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ARTICLES OF ORGANIZATION FOR F1LORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Nume:
The name o the Limited Liability Company is:

GCiabarie La Vielene LLC
(Must contain the words “Limited Liobility Company, "LL.C. " or "LLC.7}

ARTICLE 11 - Address:

The mailing address and street address of the principal vffice of the Limiied Liahiliy Company i

Muiling Address:

Principal Office Address:

T8 NI 136 Street
M, FE, 33162

78 NE 156 Steet
Miami. FL 33162

ARTICLE NI - Registered Agent. Registered Office, & Registered Agent’s Signature:
{"The Limited Liability Company cannot serve as its own Regisiered Agent. You must designate an individual or

another business entity with an active Florida registration.)

The name and the Florida street address of the registered agentare:

Cary J Cader
Name

78 NE 136 Strect
Florida strect address (P.O. Box NOT acceptable)
FL 33162

Miami
Citw State Zip
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place designared in this certificare. 1 hereby aceept the appoiniment as registered agent and agree 1o act in this capacine. |

Surther agree to comphewith the provisions of all situtes refating to the preper and compleie pedformance of o duiics. and f

am famifiar with and accept the vbligaiions of iy poshtion as registered agent as provided for in Chapier 605 F.5.
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ARTICLE IV-
The name and address of cach person autherized 1o manage and control the Limiied Liabiliny Company

Tidle: Namge and Address:

"ANMBR™ = Authonzed Membes

“MOGR" = Manager

MOGR Michelle M Rodriguer
78 NE 156 Srewt

Miami, FLL_ 33162

{Use attachment if necessary)
AQOPTIONAL)

ARTICLE ¥: Effeciive date. if other than the date o1 filing:
(If an cffective date is listed. the date must be specific and cannot be more than five business days prior to or 90 days after

the date of filing.)
Note: [ the date inserted in this black does not meet the applicable statutory filing requirements. this date will not be Tisted as

the document s eifective date on the Department of State’s records.

ARTICLE Vi: Other provisions. if any.
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REQUIRED SIGNATURE: . ) “
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Signaturce of a member or an authorized representative of a member.
This document i exeeuted in accordance wiilll1 section 6030203 (1) (h). Flenda Statues,
I aim aware that any false information submitied in o document 1o the Department ot State

constituics o thivd degree felony as provided ferins 817155 K8,

Michelle M Rodrivyes
Typed or printed nume of signee
M~
e Fees: :T;
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$125.00 Filing Iec for Articles of Organization and Designation of Registered Agent
S 30410 Certificd Copy (Optional)
A.00 Certificate of Status (Optional)



