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SUBJECT: GALAMAR PROPERTIES LLC

Name of Limited Ligbility Company

‘The enclosed Articles of Organization and fee(s) arc submitted for

filing.

Please retum all correspondence concerning this matter to the following:

DIEGO FIGUEROA

Nene of Porson
E & F LATIN GROUP LLC
Firm/Company
(820 N CORI'ORATE LAKES BLVD SUITE 1Y
Address
2EON
WESTON FL 33326 —c 2
City/Statc end Zip Code :‘:'.. A :%
DIEGO@EFLATINACCOUNTING.COM Sy
: PV - B e
E-mail address: {to be used for futuro annual report notification) N P
- .l !
For further inforuution concerning (his mateer, please coll: JAFS x O
o3 R
DIEGO FIGUEROA 2 (%5 , 384 856 £r ow
Arce Code Doytime Telephone Number

MName of Perxon

Fnclostd is 8 check for the following smount;

038130.00 Filing Fee &

IS125.00 Filing Fee
Certiticate of Status

Muling Alelyuss

New Filing Section
ivision of Corporations
1.0, Box 6327
Tollahassee, FI. 32314

{1%155.00 Filing Fee &
Certificd Copy
(additionai copy is enclosed)

£15160.00 Filing Fee,

Certificate of Statux &

Certitied Copy
{ndditional copy is enclosed)

Street Address

New Filing Section Division

Tho Centre of Tollahassee

2415 N. Monroe Street, Suite X10
‘Tailahussce, FI. 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Namue:
The name of the Limited Liabitity Company is:

GALAMAR MPROPERTIES LLC
{Must conatin the words “Limited Linbility Company, “L.L.C.." or "LLC.")

ARTICLE I - Address:
The mailing address and street address of the principa! oflice of the Limited Liobitity Compuny is:

Mailing Address:

Principal Olficc Address:

2665 CXECUTIVE PARK DR 2665 EXECUTIVE PARK DR
SUITE 2 SUITE 2
WESTON, I'L 31131}

WESTON, FL 33331

ARTICLE 117 - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Livbility Company cannot serve as its own Registered Agent. You must designate an individual or

another busincss entity with an active Florida regigtration.}

The name end she Floridu street address of the registered agent ire:

E & FLATIN GROUP LLC
Namc

1820 N CORPMORATE LAKES BLVD SUITE 109
Florida strect addrcss {(P.O. Box NOT acceptable)

FL 33326

WESTON
City State Zip

Having been named ax registered ugent and 1o aceep! service of process for the ahove stated limtied liabifity company at the

place designared in thix certificure, Therely aceept the appoiniment as repiviered agent and agree 1o act in this capacity. 1
fitrther agree to comphy with the provisions of all statutes relating 10 the proper und complere performunce of my dutiex. and |
ettt fumitar with and accepi the ubligations of my pusition as registered agent @ provided for in Chapter 605, F.5.,

Regisidred Agent's ﬂlalum (REQUIRED)
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The name and oddress of ench person authorized to manage and control the Limited Linbility Company:

ARTICLE iV-
Name and Address:

Titices
*AMBR" ~ Authorized Member

"MGR" = Munager
MGR L GABRIEL E. SOTO
2665 EXECUTIVE PARK DR SUITE 2
WESTON, FL 3333
MGR LAURA AMAR DE SOTCQ
EXEC PARK DR SUITE 2
WESTON, Fl, 33331
MGR FABIOLA SOTO
7665 EXECUTIVE PARK DR SUITE 2
WESTON, FL 33331

(Use attachment if necessary)
_(OPTIONAL)

ARTICLEY: Effective datc, if other than the datc of filing: 03/08/2021
(If an efective date is listed, the date must be specific and caanot be nore than five business days prier to or 90 duys after
et the applicablc statutory filing requirements, this date will not be Listed as

the date of filing.)
Note: Il the date inserted in this block does not me
the docunent’s cffective dale on the Depariment of State’s records. D
— .":‘;1 bl "
ARTICLE VI; Other pruvisions, if any. ';.- g-} E
Py -
- -t
PP N o
- SRV - =t
<L m -
REQUIRED SIGNA'TURE: @ i :-t? :-vj .
. Tyt
Ploao Oauenga) 55 2
L

Signature of a membgf or an authoylged representasive of o memizd~
section §05.0203 (1) (b), Fldrida Statutes

“This document is cxccuicd i accordance
} am aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided furin 5.817.155. F.8.

Diepo Figueron
Typed or primed name of signee

$125.00 Flling Fee for Articlcs of Organtzution and Desigautlon of Reglatered Agent

$ 10.00 Certifled Copy {Optionul)
$ 5.00 Certificate of Statns (Optiona))



