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November 6, 2020

FLORIDA DEPARTMENT COF STATE

ton of .
TAX DORAL Division of Corporations

!

SUBJECT: GALILEO GROUP LLC
REF: wW20000128188

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete documant, including thae electronic filing cover sheat.

The name designated in your document is unavailable since it is the same
ag, or it 1a not distinguishable from the name of an existing entity.

One or more major words may be added to make the name distinguishable from
the one presently on file.

Please return your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please
call (850) 245-6G52.

Tammi Cline FAX Aud. §#: H20000384617
Regulatory Specialist II Supervisor Letter Number: 720R00022256

P.O BOX 6327 - Tailahassee, Flonda 32314



COVER LETTER

TO: New Filing Section

Divisioas of Corporations
GALILEO G LLC : : : -t . .
SUBJECT: /E"‘jﬂ MW D DusindsS Solukens L
7 Name of Limited Liability Company

The enclosed Anicles of Organdzation and fee(s) are submitted for filing.

Please return all correspondence concerning this mattet to the following:

JESSICA TORRES

Name of Person
TAX CARE CELEBRATION

Firm/Company
1400 NW [07TH AVE STE 203

Address
SWEETWATER FL 33172
City/Seate and Zip Code

jessica torres{@jtaxgareinc.com

E-mail address: (to be used for future 2novat report aotification)

For further information concerning this matier, please call:

JESSICA TORRES 786 845-R854
at ( }

Name of Person Arca Code Daytime Telcphone Number

Enclosed is a check for the following amount:

512500 Filing Fee OS130.00 Filing Fee & [1$155.00 Filing Fee & 35160.00 Filing Fee,
Certificaw of Status Certified Copy Certificate of Starus &
(additional copy is enclosed) Certified Capy
{edditional copy is coclosed}

Mailing Addresy Street Addresy

New Filing Section New Fibing Section Dhvision
Division of Corporations The Cenire ol Tallnhassee

P.Q. Box 6327 2415 N. Monroe Street, Suvite §10

Taliahassec, FIL 32314 Tallahassee, FL 32303



ARTICLESOF ORGANIZATION FOR FLORIDA LIMITED LIABILITY QOMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

GAL:L;-;&G@LLC Mwbd F")us..ncﬂi Sotuhons LLL

¥ (Must contain the words “Limited Lisbility Conpany, “L.L.C.." or "LLC.")

ARTICLE H - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Addresy: Mailing Address:
1400 NW 107TH AVE STE 203 1400 NW 107TH AVE STE 203
SWEETWATER FL 33172 SWEETWATER FL 33172

ARTICLE I - Registered Agent, Registered Office, & Registered Agent's Signature:
(The Limited Lisbility Conpany canniot serve 15 its own Registered Agent. You must desigaate an individual or
another business entity with ag active Florida registration. }

The name and the Florida street address of the registered agent are:

TAX CARE DORAL
Name

1400 NW L07TH AVE STE 203
Flonida sureet address (P.O. Box NQT acceptable)

SWEETATER FL B2
City State Zip

{Having been named us registered agenr and 1o accept service of process for the above stated fimited liabilit company at the
place designated in this certificate. 1 hereby accept the appeintment as regiviered ageni and agree (o oci in thiy capacity, |
further agree to comply with the provisions of all scattes relating m the proper and complete performance af my durties, and |
am familiar with and accepi the obligations of my position as registered agent as provided for in Chapier #05. F.5.,

Q“H G i"C Y

Régistered Agent's Signature (REQ UIRED)
"J

(CONTINUED)
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ARTICLEIV-
The name and address of cach person authorized to manage and control the Limited Liability Company:

; Namec agd Addreay;
"AMBR™ = Authorized Member
"MGR" = Manager
MGR/MEMBER GABRIEL E HATEM
1400 NW 107TH AVE STE 203
SWEETWATER FL 33172
MGR/MEMBER LILLIE PENA
1400 NW [07TH AVE STE 203
SWEETWATER FI 33172
(Usc antachment if necessary)

ARTICLE V: Effcctive date, if other than the date of ling: . {OPTIONAL}

(If an effective date Is listed, the date must be specific and cannet be more than five buniness days prior 1o or 90 days afier
the date of filing.)

I¥otg; Ifthe date inserted in this block does not meet the applicable siatutory filing requirements, this date will not be listed as
the document’s effective date on the Department of State's records.

ARTICLE VE: Other provisions, if amy.

REQUIRER SIGNATURE: -
. (] .
O #4 adenny
Signature o\f‘a_ member or an authorized representative of o member.
This document is extecuted in accordance with section 05,0203 (1) (b), Florida Statutes.

[ am awarc that any filsc information submitted in a document to the Department of State
constitutes a third degree felony as provided for in s.817.155, F.S.

GABRIEL E HATEM
- Typed or printed name of signee

v

Efljng Feea:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Stains {Optionai)



