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COVER LETTER

T New Filing Scction
Division of Corporations

GYADA & MOLINA LLC
SURBIECT:

wame of Limited Liability Company

The enclosed Articles ol Organization and feels) are submitted for (iling.
Please return all correspondence concerning this matter 1o the tollowing:

KARINA THRRERA

Name el Person

Firm/Conmpany

0117 RICHMOND AVENUL SUITE # IR0

Address

HOUSTON TX 77037

Cit/Stae and Zip Code
RARINANBTER RERATOTZEEGMAN L. COM

E-muil address: (1o be used {or [uture anpuad report netitication)

IFor further information concerning this matier, please cail:

KARINA HERRERA LR A8R-116d
At )

Name of Person Area Code DNayvtime Telephone Number

Enclosed is a check for the leHuwing amount:

SIZS.(H] Filing Fee DS]SU_()U Filing Fee & S133.00 Filing Fee & S160.06 Filing Fue,
Certiticate of Status Certitied Copy Certificuie o Status &
(additionzl copy is enclosed) Certitied Copy

taddional copy is enclosed)

Mailing Address Street Address

New Filing Scetion New Filing Seetion

[Yvision of Corportions Division of Corporations
PO Box 6327 Clitton Huilding
Taliahassee, ML 32314 2661 Exeeutive Center Cirele

Tallahassee. 11, 32301



ARTICEFS OF ORGANIZATTON FORFLORIDA LIMUTED LIABILITY COMPANY
Lo

ooy 5y
ARTICLE | - Name:
The name of the Limited Linbilny Company is: T
GYADA & MOLINA LLC

(Must contain the words “Limited Liubility Company, =1 LA or 7LLECT)
ARTICLE T - Address:
The mailing address and sirect address of the principal office of the Limited Liability Company is:

Principal Office Address: Muailing Address:

225 NWB2nd AVE. APT, 106 209 S CHURCH

HOLLYWOOD FL 33024 DAYTON TX 77535

ARTICLE HI - Registered Apent. Registered Office, & Registered Agent’s Signature:
{The Limited Liability Compuny cannot serve as its osmn Registered Agent. You must designate an individual or
another business entity with an uctive Florida registration.
The namwe and the Florida streer address o the registered agent are:
SERGIO LINARTE

N

5247 W26THCT
Florida street address (PAY Box XOT acceeptable)

HIALEAH FL 33016
City Stape Zip
Heving heen named as registered agent and to aecept service of process for the abave stated limited liabiline company at the

place designared i this cerrificate, [ hereby aceept the appairtment as regisiered agent and agree fo aol in this capacine, |/

Surther agree to compleswith the provisions of alf stanwes relaring to the proper and complete performanee of my duties, and |

umt familir with and gccept the oblizanions of my position o g

: 'furm.’g‘ucn! g prowided for in Chaprer 603, £.5.
; ‘QL\

chislcru( \'___{me ure (REQUIREID

(CONTINUELD



ARTICLE V-

The name and address of cach person authorized 1 manage and control the Limited Liability Company:
Title:

"AMBR" = Authorized Muember

"MGR" = Manager
MGR

Name and Address;

JOSE NORBERTO MOLINA GUEVARA
209 S CHURCHDAYTON, TX 77535

Nin

- 1o
A
[ v

St
Y

{Use aitachment i necessary)

ARTICLE V: Effective date, if other than the date of filing: | . C(OPTIONAL)

(I an cffective date is listed, the date must be specific and cannot be mere than five business days prior to or 90 days after
the date of filing.)

Note: If the date inserted in this block does not meet the applicable staiutory fi

ling requircments. this date will not be tisted as
the document's cffective date on the Department of Siate’s records,

ARTICLE V1: Other provisions, if any. ALL AND ANY LAWFULL BUSINESS

[ s i

o .
Signq“ture f u member or an authorized representative of a member.
This docuiment i executed in accordance with seclion 605.0203 (1) (b). Flosida Statutes.

{ am aware thal any false information submitted in a document to the Department of State
constitutes a third degree felony as provided for ins.817.155. F.5.

-)' ose. /\‘}'0{ {')L'f'}—(:’ [\"K\O-ﬁ_i File Guﬁ‘/;{ s

Typed or printed name of signes

REQUIRED SIGNATURE: /

ine Fees:

$125.00 Fifing Fee for Articles of Organization and Designation of Registered Agent
$ 30,00 Centified Copy (Optional)

§  S.00 Certiticate of Status (Optional)




