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ARTICLES OF ORGANIZATIONFOR. . . ...

GMRL BUSINESS SOLUTIONS, L.LC.

L LARTICLE] . on oo
co o NAME: - s e

The name of the Limited Lizbility Company is GMRL BUSINESS SOLUTIONS," -
LLC. 2 _ T

"ARTICLEIL

ADDRESSES
The sirect address of the initial principal office. of GMRL . BUSINESS -
SOLUTIONS, LLC is 10421 NW 28 Street, Unit DI12, Doml, Florids 33172
The mailing nddress of GMRL BUSINESS SOLUTIONS, LLC is 4 Ivy Street,
Windbain, NH 03087, -
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ARTICLE 151
DURATION

i

R YA TSN

The period of durntion for the Limited Liability Company shall be perpennal, |

ARTICLE IV
F ZAT

- The Lamiled Liabitity Company is organized for the purpose of wransacling any

" and all Jawful business,

ARTICLE V '
REGISTERED AGENT, REGISTERED OFFICE

& REGISTERED AGENT’S SIGNATURE

The name and the Florida street address of the registered agent are:

GERARDO M. ROTALDE
10421 NW 28 Street, Unit D112
Doral, Florida33172
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T posmon a3 regxstercd agcut

Having been namcd to accept scrvice of process for the above stated hmued

- liability company, at the place dasignated in this certificate, | hereby nccept the

appcintment as rcg;stc:ed ageat and ‘agres 1o actin this capacity, | further agree
to comply with the provisians of all statites rcIatmg to the proper and complefe
performanc:c of my duties, and I am, fnthar and uwcpt the obhgnnons of' my

ICLE V
MMAGEN!ENT

The Limited Liability Company is to be-managed by Managing Member and. ﬂlc

name and address of the Managmg Member is: 3o

GERARDO M.ROTALDE 10421 NW'28 Street, Unit D12 Lo

Doral, Florida 33172, : =
[“'.
- ARTICLE VIl : : -
EFFECTIVE DATE

The effective datc for this Limited Llabll:ty Company shall be Septemnber 2"
2021.. . .
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CERTIFICATE OF DESIGNATIONQF -
_REGISTERED AGENT/REGISTERED OFFICE

PURSUANT, TO.THE PROVISIONS OF SECTION 605, FLORIDA STATUTES, THE

UNDERSIGNED: LIMITED LIABILITY. COMPANY’ SUBMITS ‘THE FOLLOWING

.. STATEMENTS "IN :DESIGNATING ;
' .AGENT;IN'

OFFLORDA, ." " . -

A

"7 U'The name of

@ime “of “he Limited Liability Cotpary. is ‘GMRL BUSINESS - -
. SOLUTIONS, LLC.. .- © : -

. 'I'hcnameandadmem of tthcglstcred Agent iid office is: _
© 10421 NW 28 Stréet, Unit D112
Doral, Florida 33172 .. .

-

Having been named as Registered Agent and to accept service of process for
the above steted Limited Liability Company at the place designated in this
certificase, [ hereby accept the appointment. a5 Registered Agent and agree to
nct In this capacity..- | further agree to comply with the provisions of all

statutes relaling to.the proper and complete perfonnance of may dutics, and |
am familiar wit

h and accept Whe obligations of my positions as Registered
Agept - - - T

September 27, 2021

DATE

THE REGISTERED OFFICEREGISTERED

T aRe VY M

%2 :¢ Hd 0€ d3S126L

.




