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COVER LETTER

TO:  New Filing Section
Division of Corporations

GALSA ANDC&T LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please return all correspondence conceming this matter to the following:

NIEGO FIGUEROA

Name of Person

E & F LATIN GROUP LLC

Firm/Company

1820 N CORPORATE LAKES BLYD SUITE 109
Address

WESTON FL 33326

City/State and Zip Code
DIEGO@EFLATINACCOUNTING.COM

E-mail address: (to be used for future annua) report notification)

For furthee infonmation concerning this matter, please call:

NIEGO FIGUEROA ar (334 ) JB4 B56S5
Name of Person Ares Code Daytime Telephone Number
Enclosed is a check for the following amount:
0$125.00 Filing Fee W3130.00 Flling Fec & [33155.00 Filing Fee & [1$160.00 Filing Fee,
Centificate of Status Centified Copy Centificate of Status &
{additionul cupy is enclased) Centified Copy
(additiona! copy is enclused)
Muiting Addresy Strect Address
New Filing Seclion New Iiling Scetion Division
Division of Corporations The Centre of Tallahassce
P.0. Box 6327 2415 N. Munroe Street. Suile 810

Tallahassec, FL 32314 Tallahassee, FL 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED1JABILITY COMPANY

ARTICLE ] - Name:
The name of the Limited Lisbility Company is:

GALSA ANDC&TLLC
(Must conatin the words “Limited Liability Company, “L.L.C.,” or “LLC™M

ARTICLE 1] - Address:
The mailing nddress and street address of the principal office of the Limiled Liability Company is:

Malling Address:

Pringipal Office Address:
2665 EXECUTIVE PARK DR 2665 EXECUTIVE PARK DR
SUITE 2 SUITE 2
WESTON, FL 33331 PEMBROKE PINES, Fl. 33023
ARTICLE 111 - Registered Agent, Registered Office, & Registered Agont’s Signature:
(The Limited Liability Company cannot serve os its own Registered Agent. You musl designete an individual or
another business entity with an active Florida registration.)
N, oo
‘I'he name and the Florida siceet address of the registered agent arx: gp} =
Bt o
E & F LATIN GROUP LLC L 2
Name P
w s .
pAG e
{820 N CORPORATE LAKES BLVD SUITE 109 . -
Florida street address (P.0. Box NOT acceptable) b o
[ PN
WESTON FL 33326 3= 2
City State Zip g‘""‘ 8
the

ving heen naned ay registered agent and (o aceepl service of process for the above stated limited liahifity company of

tce designeied i this cerilficate, T hereby accepl the appainturent as registered ugent and agree to act in ihiv capacity. 1
ther agree to comply with the provisions of all statutes relating lo the proper and complete performance aof my duties, and |

s feunifar with and aeceps the obligations of my pusition s registered agent ax provided for In Chaprer 605, F.5.

WO -

Registered Agent's Signature (REQUIRED)
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ARTICLE IV-
The name and address of each person authorized to manage and control the Limited Liability Coimnpany:
“AMBR" = Authorized Member
*MGR" = Managor
MGR LUIS E. GALVAN
2665 EAGCCUTIVE PARK DR SUITE 2
WESTON, FL 33331
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{Usc attachment 1f necessary)
ARTICLE V: Effective date, if other than the date of filing: 01/04/2021 . (OPTIONAL)

(1€ an cffective date s listed, the date must be specific and cunnot be more than five business days prior to or 90 days after
the date of filing.)

Nate: IFthe date inscrted in this block does not meet the applicable statutory filing raguirements, this date will not be listed as
the document's effective date on the Department of State’s records.

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:

Dirosio Froverod -

Signaturcof a meribcr or an huthortzed representative of 8 member.
This document is execuled in accordance with section 605.0203 (1) (b), Florida Statutes.
[ win pware that any falsc information submitted in o document to the Department of State
canstitutes a third degree felony as provided for ins.B17.155,F.5.

Dicgo Vigueron
Typed or printed name of stgnec

Elline Fpes;
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Oplional)
5 &4 Centificate of Status (Optionnd)



