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1. GABRIEL ROSSI ENTERPRISES LLC
(CORPORATE NAME AND DOCUMENT #)
2.
(CORPORATE NAME AND DOCUMENT #)
3.
(CORPORATE NAME AND DOCUMENT #)
4.
{CORPORATE NAME AND DOCUMENT #)
S.
{CORPORATE NAME AND DOCUMENT #)
6.
(CORPORATE NAME AND DOCUMENT #)
SPECIAL
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ARTICLES OF ORGANTZATION FOR FLORIDA LIMTTED LIABILITY COMPAXY

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

Gabricl Rossi Enterprises L1.C
{Must contain the words “Limited Liability Company, “L.L.C.." or "LLC.

ARTICLE IT - Address:
The mathing address and street address of the principal office of the Limited Liahility Company is: i"({") =
oy &3
Principal OQffice Address: Mailing Address: ;:F:-,J ,-.,"'.‘
- E [we]
16538 NE 26th Ave. 16558 NE 26th_Ave. £ r’u
APT 3F APT 3F <
North Miami Beach, FL 33160 North Miami Beach, FL 33160 335'—‘1' 2
ot
mm
LU
ARTICLE 111 - Regisfered Agent. Registered Office, & Ruepistered Agent’s Signuture: Sy -
¢The Limited Liabriity Company cansiot serve as s own Registered Agent. You niust designate an individual of™ 2% ©
another business ennty with an active Florida registration.) o R
The name and the Florida street address of the regisiered agent are:
Registered Agents Inc.
Name
7901 4th St N, Ste 300
Florida street address (P.O. Box NOT accepiable)
St, Petersburg FL, 33702
Cuy State Zip
Having been named as regisiered agent and 1o aceept service of praocess jor the abave stated linited liabilin: compesty ai the
pace dexignared in this centificate. L heveby aceept the appointment as vegistered agest and agree to act in this capacin:, |

further ugree to comply with the provisions of all sltutes relating 1o the proper and complete performance of my dutics, and |
amn fumilivr with and uccept the obligutions of my position as registered agent as provided for in Chapter 6013, F.5..

Bt Houme

Registered Agent’s Signature (REQUIRET))

(CONTINUED)
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ARTICLE IV-
The name and address of euch person avthorized w0 manage and control the Limited Liability Company

N g

Titje:
"AMBR” = Authorized Member

Gabriel Rossi
16558 NE 26th Ave, APT 3F

"NMGR" = Manager
ANIBEK
North Miami Beach, FL 33160
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(Use atachment il necessary)
AOPTIONAL)

ARTICLE ¥: Eftective date, if other than the date of 1iling:
tF an effective date s listed, the date must be specific and eannot be morce than five business davs prior to or 90 days after

the dage of filing.)

Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effeciive date on the Depariment of Siate’s records,

ARTICLE VI: Other provisions, if any.

REOQUIRED SIGNATURE:
»0Geren
Signature of a member or un authorized representative of a member.
This document 15 exceuted in accordance with section 603.0203 (13 (b). Florida Statutes.
I'am aware that any false information submitted in a document 1o the Department of State

constitutes a third degree felony as provided for in $.817.135, F.3.

Amanda J. Beren
Tvped or prinied name of signee

Saps «
t Illn:, ts.lxs-

S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

§ 30.00 Certified Copy (Optional)
5 5.00 Certificate of Status (Optional)



