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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTIGLE 1.- Name: '
The nzme of the Limired Liability Cotopany is:

__GYF SERVICES, LLC
(Must contain the words “Linyitcd Liability Coropooy, “L.L.C.." or “LLC.")
ARTICLE I - Address:

The miiling address and sireet addrass of the principal office of the Limited Liabitity Company is:

Principa) Office Address: Maiting Address:
1900'W 68 ST STE 203F

1900 W 68 ST STB 203F
HIALFAH, FL 33014 - - HIALEAT, FL 33014

ARTICLE Li] - Registered Agent, Registered Offlce; & Reglstered Agent’s Signature:
(The Limited Liabifity Commpany cannot serve ag its own Registored Ageat. You omist desigoate an individaal or '
another business entity with an active Florida registration.)

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

GEYSON A. CASTRO PORRAS
" Name :

1900 W €8 ST STE 203F

Florida street address (P-O. Box NOT acceptablc)

HIALEAH FLORIDA
City State

33014
Zip

Having been namad-as reglistered agent ahd to accept service of process for the above stated limited liabillty company ot the
place destgnated in this certificate, 1 herely accept the appawiment ay ragisteréd agent and agree to act in thiy capacity. |
Jurther agree to comply with the provisions of oll stafutes relating io the proper and compleie performance of 11y dubies, and |
am famdlizr with and accept the obligations of my pasition as yegistered agent as provided 'for-in Chapter 605, F.5.
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Registered Ageat’s Signaure (REQUIRED)
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ARTICLE IV- o
Thé dame and address of each person suthorized to mmage and control the Limited Liabitity Compeny:
*AMBR" = Authgrized Memsber
"MGR" = Manager
AMBR GEYSON.A. CASTRO PORRAS
1900 W 68 8T STE 203F :
HIALEAR. FT 33014 _—
{Use attachment if necessary)

ARTICLE Y: Effective dale, if other than the date of filing: - (OPTIONAL) :
(f an elfective date (s listed, the dute st be specific and cannat be more than five business days prior Lo or 90 days after
the date of filing.) . '
Note: if the date jigerted io this block does not meet the

_ c pplicable statutory Sling requirements, this date will not be listed as
the:document’s effective date on the Deparitent of State’

s records.
ARTICLE ¥1: Other proviginms, if aity.

REQUIRED SIGNATURE:

X Geusan Corded) .
Signature of a member or an authorized representative of a member.

This document i cxecuted ip accordance with section 605,203 (1) (b), Florida Statutes.
1 aro wware thet any false information submitted ina document to the Departrrent of State
constitites a third degroe felosiy as provided for in 5.817.155, F.S.

GEYSON'A, CASTRQ PORRAS : _
Typed or. printed name of signee

5125.00 Filing Fee for Articles of Organization and Desigpation of Reglstered Agent
$ 3000 Certified Copy (Optional)

§ 5.00 Certificate of Status (Optional)
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