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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite |+ Tallnhassee. Florida 32301
(850) 224-8870 -+ 1-800-342-8062 - Fax (850)222-1222

GMCALIDAD LLC
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Dissolution / Withdraw al
Ananval Report / Reinstatesnent
Cen. Copy

Photo Copy
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Corp Record Search
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Fictiious Search

Fictitious Owner Search
Vehicle Search
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UCC 1 or 3 File

UCC 11 Search

UCC 11 Reineval
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ARTICI FSOF ORCANIZATTON FOR FLORIDA LIMUTED TIABUITY COMPANRY

ARTICLE I - Name:
The name of the Limited Liability Company is: ) _-:
=
)

CGMCALIDAD LLC —_—
(Must comain the words “Limited Liability Company, “L.L.C.7or *LLCT <«
ARTICLEII - Address: I
The mailing address and street address ot the principal oflice of the Limited Liahilily Company is: a2
1S
Principal (Mfice Address: Mailing Address: =

235 ARAGON AVENUE. ZND FLOOR 235 ARAGON AVENUE, 2ND FLOOR

CORAL GABLES I'L,, 33134 CORAL GABLESFI, 15134

ARTICLE T - Registered Apent, Registered Office, & Registered Avent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individuat or
another business eatity with an active Florida registration.)

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

ABITOS PLILC

Name

255 ARAGON AVENULE. 2ND FLLOOR
Florida street address (PO, Box NOT aceepiable)

CORAL GABLES KL 33134
City Stute Zip

Having been named as registered agenr and 1o aceept service of process for the above stated linvited lickiline company ar the
plce designated in this cortificare. I heretn aceept the appoiniment as registered agent and agree o act by this capacine. |
Surther agree fo comply with the provisions of el skainues relating 1 e groper and eomplete porformance of mv duties, and 1
an fumiliar with and aceept the obligaions of sty pasition as registered agont as provided for in Chapier 6035 F.5.

/.I.J /

fofiue (REQUIRED)

Registered Age

{CONTINUED)

¥



ARTICLE IV-
The name and address of cach person authorized o manage aid control the Limited Linkility Company:

Title: Name and Address:

"AMBR" = Authorized Member
"MGR" = Manager
MOGR GABRIEL ALEJANDRO MIGLIARING
255 ARAGON AVENUL, 2ND FLOOR
CORAL GABLES Fi.. 33134

{ Use attachment if necessary)
AOPTIONAL)

ARTICLE V: Effecnive date.at other than the date of tiling:
(If an effective date is listed, the date must be specific and cannot be more than five business davs prior to or 90 days after

the date of filing.)
Note: 1f the date inseried i this block does notmeet the applicable statutory {iling requirements, this date will not be listed as

the document’s cftective date on ihe Depariment of State s records

ARTICLE VI: Other provasions, iany,

REOUIRED SIGNATURE:

Signature of & member or ataedtiD rized representative af o member.
This document 1s executed 1 accordanes with section 603,0203 (1) {b). Flonda Statues,

[ am aware that any talse information submitted in a document o the Departiment of State

comstitutes a third degree felony as provided for in s 817,155 F.8.

ALBERTO GUZMAN
Typed or printed name of sigace



