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T New Filing Sechon
[Hvision of Corporations
GARRIEL ARIAS LLC
SUBIECT:
Name of Linued Lishiliny Compiny

The eacheed Anicles of Organtzation amf feels) s submitted lor filing,
Please retuen slt currespondence concerning this matter to the followiag:

GABRIEL AL ARIAS GOMEZ

Name of Persen

FirmiCompany

2043 CREST DR

Adgresy

KISSIMMEE. FL 34744

CityState and Zip Cade

E-maik address: (10 be used for futire anraal repont notification)

For further informalion concerming this matter. please call:
GABRIEL A ARIAS GOMEZ 780 RUST RN
itE { :

Namez of Person Ares Code Davtime Telephong Number

Lncivsed is a cheek for te fotlowing simount:

WS130.00 Filing U &

JSE22.00 Fifing Fee
Certificate of Status

Maiting Address

New Filing Negtion
L:vision of Corporaticns
PO Box 63127
afluhassee, FL 32314

S15500 Viling Fee &
Certitiad Capy
indditional copy is enclozed)

Strees Address
Now Filing Seciion Division

Fhe Ceatre of Tallahassee

2313 N Monroe Streat, Soite §10
Tailahassee, F1 32303

R22CooA s B

CIS1631.00 Filing Fee,

Cenilivaie of Stmus &

Cerified Cops
{additionad capy is eeclosed
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ARTICLES OF ORGANIZATION FOR FLIRIDA EINTTED LIABILITY COMPANY

ARTICLE A - Name:
The aame of the Limied Eiabality Company s

GABRIEL ARIAS LLC

{Must conatin the words “Limed Lishifity Campuny. "LLC S orLLET

ARTICLE H - Address:

The mxiiing address snd street address of ihe principal office of the Linized Liabiity Company is:

Principal Qffice Address: Mailing Address:
2943 CREST DR 2043 CREST DR
RISSIMMEE, FL 34744 KISSIMMEE F1. 34734

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signitture:
{'The Lamited Liabidity Compary cannot seive as s osa Registered Agent, You it designate an individuaf or
angiher business wntdy with an active Fiordda registrabons.}

The ssne and the Florida strees address of the registered ager: ase:

GADRIEL A, ARIAS GUMEZ
Name

2943 CREST DR
Florida street address (7.0, Box NOT acceptable)

KISSIMMES FLORIDA 34744
{Cary Saate Zip

Horviis Peass matyed gy rogistered et and i aece som e ef praoess iy dhe above e fedited ehin company o ihye
pduce doniged i this cortificate. § hereby accepi die appeiatment s repbfered agend aef agree fo act i this capacety |
frf.fh.r Lo e comply witds the provisions of all siees relating o b proper aed compivie ,.';:",’.;J rance Of e cdunivs il

cine Jeamidizor itk sl s il e shFgErong QF o poatleon 08 regivicred agens e provided S e Chaprer 805 F S

i f
AL

ch:sic;cd Agent™s Sienatre (REQUIRED)

{CONTINUED)

VOO S “33SSYHY 1TVl
SNOILVYHOJY0D 4G NOISIAIQ

-3 \r\/‘i:{w’: f‘-i 7y

i»wl';f\ L N A
H

3 fae

ANISIHINTY 3
JANA NO/ONY 31290

GO:E Hd 61 AVW U

p.3

SENIE



19-May-26822 .11:32 Expertax Financial 3212869743

ARTICLE V-

The name and Jddicss of zach person suthosized 1o meage and costeet she imited Liabilin Company:

CAMBRY = Awhoned Member
"MGRT = Manoger

MBR GABRIEL A ARIAS GOMUL

2943 CREST DR

RISSIAIMEE, T, 34744

(1 attachment il nevessacy}

ARTICLE Ve Effective date. it otirer thap the Sate of fline: AOPTIONALY

(EF an effective date is hsted, the date must be specific amid cannot be more than five bustaess days prior (o or ) days after

the diste of tiling. )

Note: Hthe dwie imserted i this biock dous vot mcet the appheabic stmuteny Hine weairements, thin dinre will oo be lisied as

the dovemem's effective date on the Department of State’s reonds.

ARTICLE ¥E Other pronisians. tlany.

REQUIRED SIGNATERE:

—~

v
P

Signuture of 8 member &r an amhorized represestative of s member,

Thes ducemient i vacauted iy accordance s seciion fOSH203 (11ih) Florida Statutes

| am awore that sy fibse informasion subinitted in o document to the Department of Siste

constituies a thind degree felony as provided for in s 817158, F 5.

GABRIEL AL ARIAS GOMEZ
Tyvned or printed aginie of shme

it e Lo |

Cpez - - . Lo p . . -z
SE25.40 Filing Fee for Articles of Qrganization and Designation of Hepistered Agent r):; ?
§° 30.08 Certified Copy (Oplisnal) =T
S 5.00 Certificate of Status (Optionad) i:g;giv‘.
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