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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED 11
ARTICLE I - Name:
The name of the Limited Liability Company is:

ABILITY COMPANY

GEMA CONSTRUCTION INTERNATIONAL LLC
{Musl contain the words “Limitcd Liability Company, “L,
ARTICLE 11 - Address:

L.C."or "LLC.™

The mailing address and strect address of the principal office of the Limiled Libbility Company is:

Prin¢ipal Office Address:

Mailing Address:

3277 NW 72ND AVE

3272 NW 72ND AVE
MIAMI FL MIAM] FL
33122 ] 33122

ARTICLE Il - Registered Agent, Registered Office, & Registered Agent’s Signature:

)
(The Limited Liability Compuny cannot serve 85 its own Registered Agent. You must designate an i.ndividu:ﬂ%
ancther business entity with un active Florida registration.)

I -3 -
—i Y 3
P
ol = ‘“it‘za
The name and the Floride street address of the registered agent are; '.,: - E‘:‘)  ern
-__—['_ :_: [} =
TAP SOGLUTIONS INC P oW
. wn Peayaty
Name oy o g
mina x .
2341 NW 7TH 5T ‘:"‘—\0‘_ ~— g 3
i T '
Florida street address {P.O. Box NOT accoptabis) T %
. Cod
MIAMI Ft, 33125
City State Zip

Having been named us registered ageent and to accept service of process for the abeve stated limired liability compuny at the
pluce devigrated in this certificare, | hereby aceept the appoinnnent as registered dgent and agree to aut in this cupacity. |
Surther agree to comply with the provisions of ll siatuies relating to the proper and complere performance of my duries, and |
um fumitiar with and accept the obligations of my position as registpmegd agent us grovided for in Chapier 605, F.S.,

Regisidbd Agdnt'd Signaturel (REQUIRED
g !,f AgYUf Signaturel REQ )

(CONTINUED)
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ARTICLE IV-
The name und address of cach person authorized 10 manage and ¢

ontrol the Limited Liability Compuny:

Tidle: N
"AMBR" = Authorized Member
"MCR" = Manager
AMBAR GERMAN ALBERTQ GUTIERREZ MONTEALKEGRI:
3272 NW 7IND AVE

MIAMI FL 33122

{Use attachment it necessary)

ARTICLE V: Effective date, it other thun the date of filing: 08/09/202]

(OPTIONAL)

(If an effective date is listed, the datc must be specific und cannot be mor
the date of filing.)

e than five business davs prior to or 90 days after

Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements, this dite witl not be listed as

the document’s effective date on the Department of Statc's records.

ARTICLE VI: Other provisiors, if any,

REQUIRED SIGNATURE:
e 6l rte M0

L plagr-e.

Signature of a member or an ﬂﬂht‘)rized
This document is executed in accordance with sec
I am aware that any false information submitted in
constitutes a third degreo felony as provided for i

SGERMAN A GUTTERREZ MONTEALE

":preseuquc of 4 member,

tion 605.0203 (1) (b), Florida Statutes.
a document to the Department of Stute
5.8317.155.F.8.

IGRE

Typed or printed name

Filins Fegs:
$125.00 Filing Fee for Articles of Organization and Designat
$ 30.00 Certified Copy (Optional)

5 5.00 Certificate of Status (Qptional)

of signee

on of Registered Agent




