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S ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
© ARTICLE 1 - Name: . ] SRS
‘The name of the Limited Ltablllry L.omp.my is: - ’ >

' GVZ ENTERPRISE LLC
{Must contain the words “Limited Liabitity Company, “L.L.C.,” or “LLC.") °

" ARTICLE 1l - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

[ R Principal Office Address: 0 Mailing Address:

C113778W 233 ST . SAME
HIOMESTEAD, FL 33032 L

ARTICLE U1 - Registered Agent, Registered Ofﬁtc, & Registered Agent's Signature: :
“{The Limited Liability Company.cannot serve as its own ch!stemd '\gent You must des:gnate an mdwadunl or
- another business entity with an active Florida registration,) ~. :

" The name and the Florida street address of the registered agen-l};.re_--"-l

) . MARISOL VIDAURRETA o e e
.--'l._ ) .. _--... N -, P Name .“" ] ...- ?__..- . ...,__. o N ..: e L et . . \.-‘w-- \ ) ._‘

L T . - . 11377 8W 233 ST o ' .
Ceo =TIl et UL tFlorida street address (P.OBox NQT acceptable) -2 T 77

HOMESTEAD FL 33032 X
City State Zip

- faving beer numed as registered agent and to accept service of process for the above stated limited liability comparny ai the
place designuted in this certificate, | hereby accept the appointment as registered agent and agree 1o act in this capacity. |
Jurther agree to compks with the provisions of afl stawtes relating to the propeh- and complete performance of my duties, and |
am famifiar with and accept the vbligutions of ;% po.wuon as regu:ri;% as providedJor in C hap:cr 605, F.8.

Rrglit:md Agent: § Signature. GREQHRED) -
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S VARTICLERV-: w7 DT e e ‘
R - 'Thenamcandaddrcssofeachpersonauthomcdto manage anccommi 1hc leneclnablluyCompany e

"AMBR" = Authorized Member . . .
"MGR" = Manager : -
AT AMBR .- eI MARISOL VIDAURRETA "

11377 SW 233 5T
HOMESTEAD. FL 33032

= " (Use attachment if necessary) h R e e
.. AARTICLEV: Effective date, if other than the dute of Sling; L (OPTIONAL). e
o (i an effective date is hsted, tbe date must be specnﬁc and cannot he more than ﬁve busmcss davs pnor toor ¥ days afl:r-.‘ et
. -+ . the date of filing.)

" Note: 1fthe date inserted in this block docs not meet the applicable smtutorv f'lmz r:qmrcmcms this date will not be Ilsled as
- zhc documem s crracnve date on the Depanmcm of Smc s rcconis -

e CARTICLE VI Othcrpmvmons if any. ) R .

"REQUIRED SIGNATURE: | e e

Signatfre of T member or-anauthorized representative of a member.
This documdnt is executed in accordance with section 605.0203 (1) (b}, Florida Stawtes.
I am awarz that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided for in s.817.155, F.S.

MARISOL VIDAURRETA
Typed or printed name of signee

$£125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)
$  5.00 Certificate of Stutus {Optionat)
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