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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: GEIMILLC

Name of Limited Liability Company

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

Please retwin all correspondence conceining this matter to the following:

IRMA SERMA

Name of Derson

ASLAN TAX SERVICES IMNC

Fim/Company

1770 WFLAGLER ST SUITES

Addiess

MIAMI, FL 33135

Citv/State and Zip Code
IRMAEASLANT AXSERVICE.COM

L-mail address: (to be used for fut e annual report noufication)

For further information concenung this matter, please call:

IRMA SERNA at i 305 ) &44-9744
Mame of Person Area Code Dayume Telephone Number
Enclosed is a check for Lhe {ollowing amount:
L.J$125.00 Filing Fee [45150.00 Filing Fee & LJ$155.00 Filing Fee & LI5160.00 Filing Fee,
Certilicate of Staius Centitied Copy Ceruticate of Status &
(wdditional copy 15 enclused) Certitied Copy
(additional copy 15 enclused)
Muiling Addtess Street Address
New Filing Scetion New Filmg Scction Division
Division of Corporatons The Centre of Tullahassee
PO Box 6327 2415 N, Moanroe Suect, Sune 310

Talluhassee, FL 32314 Tallahassee, FL. 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

GEIMI LLC
(Must contain the words “Limited Liability Company, “L.L.C.,” ar "LLC."}

ARTICLE 11 - Address:
The mailing address and street address of the principal o {fice of the Limited Liability Company is:

frincipal Office Address: Mailing Address:

1770 WFLAGLER ST SUITE § 1770 W FLAGLER ST SUITE 5
MIAMI FL 33135 MIAMI FL 33135

ARTICLE 111 - Registered Apent, Registered Office, & Registered Agent’s Signature:
('The Limited Liability Company cannot serve as its own Registered Agent. Y ou must designate an individual or

another business entity with an active Florida registration.}

‘I'he name and the Florida sircet address of the registered agent are:

ASLAN ATFILIATES LLI.C
Name

1770 WFLAGLER ST SUITE 5
Florida street address (P.O. Box NOT acceptable)

MIAMI FL 33135
City State Zip

Having been named us regisiered agent and 10 accepl service of process for the ubove stated limired tiabilily company ai the
place designaited in this certificate, | herebv accept the appoimment as registered ageni and agree to act in this capacite. |
Surther agree to comply with the provisions of afl siatutes refeiing to the proper and complete performance of my duties, and |
wm familiar with and uccept the vbligations of mv position as registered agent us provided for in Chaprer 605, F.S.

Regigtered Agent's Signature (REQUIRED)

(CONTINUED)

SENIE
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ARTICLE IV.
The name and address of each person authorived 1o manage and conwal the Limited Liability Compam:

it N Ladd .
"AMBR" = Authonsed Member
"MOR™ = Manager
AMBR PARLO DANILEL GONZALEZ
1770 WFLAGLER STSUITE 5
MIAMI, FL 33135
AMBR PAULA GIMENA MEZOQUIDA

VT WFLAGLER ST SUME 5
~ MTAMIFCI3133

{Use attachment 17 necessary)

ARTICLE V: Effective date, if other than the date of iling. __ 0903~ 2024 (OPTIONAL)

(If an effective date is tisted, the dute must be specific and cannot be more than five business days prior to or 80 days after
the date of filing.}

Note: 1 he date inserted in this block does not meet the applicable staiutory filing requirements, this date will net be listed as
the document’s effective date on the Department of State’s records.

ARTICLE ¥VT: Other provisions. if any.

BEOQUIRED SIGNATURE: Wt

Signature of & membexor ar authorized representative of 3 merber.
This ducwment is execoled in sccordance with secion 6050203 (1) (b), Flerida Statutes.
1 am aware that any false information submitted in 2 document lo the Depariment of Staie
constitutes a third degree fefony as provided for in s.817.155, F.S.

PABLO DANIEL GONZALEZ =
Typed or printed name of signew r~en

Eiline Fegg: mm
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent A
3 30,00 Certified Copy (Optienal)
5  5.60 Certiflcate of Status {Optional) -l
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