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ARFCLESOFQRGANEN RONFOR FLOKIDA LINUTED L IABTLITY COMPANY

ARTICLE I - Noame:
‘L ke name of the Limited Liobility Company is:

GIZROOKS MIAMITLC
{Must contain the waeds “Limited Liability Company, "L.L.C.or "LLCT)

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

Principal Office Addreas: Mailine Address:

! 3300 NW SIRD ST
: SUNTE 102 SAME

DORAL, FL 33166

ARTICLE 11l - Registered Agent, Registered Office, & Registered Agent’s Signatore:

? (The Litnited Lishility Company cannoi serve s its own Registered Agent. You must designasic an individual or
i anothier business entity withan active Florida registration.)

r

: The nanse and the Florida sireet address of the regisicred agent are:

! BiZCAMP. LLC

! Name

K300 NW SIRD ST SULTE 102
Florida stiect address (P.0, Box NQT acceprable}

DORAL Fl. 33166
?‘ Cuy State Zip ’

Herving been vumed s registered agent aml 16 aecopi service of peoress for the abave siated linrited fabiilly conipany & the
pluce daiynoted in dis corrificate, $herchy aeeept the appoininent as registeredsgen) amd agres [0 aos BURG vapacies |

; Sfurihor duree 1o compivwith tie pruvisions of lf Struies refading 2 the proper aed capplete perjormance of my duees. ond {
; qame flarsition with ard aveeps the obligations of my pesition as registered agent us provided for in Chapuer 8113, 5.
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TARTICLE IV

The azuw and address of each persen authorized to manage and control the Limitad Liability Company:

. N o Aslidreas:

"AMBR" - Authorized Member
“MOR™ = Manzger

MR YESIT L CAMPO
RI0G NW S3HD ST SULTE 100
DORAL, FI. 33166

MGE JAIME ZAMBRANG L

8300 NW SIRD ST SUITE 102
DORAL. I'E 33166

{lise attachiment if necessarys

ARTICLE V: Effective date. ilotber Wbasn the dale of filtay: AOPTIONALY

(1 an effective date is-listed. the date pust be specifiiv aad cannot be more than fve business davs prior to or Y0 days after

the date of filing.)

Fram: Yanet Avila

Note: Ifthe date inserted in this block does not mizet the appiicable statetorny filing requirsments. this date wiil aot be lisied as

the dJocument’s effective date on the Deparement of Stale’s records.

ARTICLE VI: Oiher provisions. if any.

REQUIRED SIGNATURE:

S Cfoadd Q Cd.&mpo
= 77 7 :
Signature of 3 mémber or git authorizeld representative of o member.
This document is execuied in accordance with section 605.0283 (1) {b), Florida Staaies.
1 am awire that any false information submitted in a document w the Depanment of State
constiiutes ¢ third degree feleny ss provided for in5.817.155.F S,

YESIT L CAMPQ
Fyped or printed name of sinree -~

Hine Fees:
$125.00 Fiting Fee for Anicles of Organization and Designativn of Kegistered Agent
§ 30.00 Certificd Copy (Optional)

S A0 Certifiente of Status (Optional) .
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