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COVER LETTER
TO: New Fiting Section

Division of Corparations

CUSMALL GRAMEL LLC
SURIECT:

Name of Limited Liability Campany

The enclosed Articles of Orpanization and fee(s) are submitted for filing

Please return all correspondence conceming this maner 1o the follawing:

GOMEZ, CUSGLELIZ 1.

Name of Person

Firm/Company

10891 NW 21ST PLL

Address

CORAL SPRINGS, FL 3307!

City/State and Zip Code
PLUZQUINOSF@HOTMAIL.COM

E-mail address: (to be used for tuture annual repert notification)

For further informarien concerning this matte:, please call:

PEDRO LUZQUINOS EAT) 655-8413
Bl )

Name af Persen Arca Code Dayiime Telephone Number

Enclosed is a check for the following amount:

SilS.OO Filing Fee DSI]0.00 Filing Fee & 315500 Filing Fee & $160.00 Filing Fee,
Certificate of Status Certified Copy Centificate of Status &
{additional copy is enclosed) Centified Copy

{addintional copy is enclosed)

Mailing Address Street Addresy

New Filing Seetion Wew Filing Section

Division of Corporations Divisian of Carperations
P.O.Box 6327 Clifion Building
Tallahassee, F1L 32114 2661 Exccutive Center Circle

Tallahasses, FL 32301

230000 6450833
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABIITY COMPAN

ARTICLE 1 - Name:
The name of the Limited Liabiliy Company is:

CUSMALL GRAMEL LLC
(Must conain the words “Limited Liability Company, “"L.L.C.." or "LLC.™)

ARTICLE 1} - Address:
The mailing address and street address of the principal offize of the Limited Liability Company is:

Pripcipgl Office Address: Magiliog Adgdr
|G891 NW 2iST PL 1GR91 NW 218T PL
CORAL SPRINGS, FL 13071 CORAL SPRINGS. FL 33071

ARTICLE U1 - Registered Ageot, Registered Office, & Registered Agent's Signature:
{The Limited Liability Company cannot serve as its own Registered Agemt, You must designate an individual o
another business entity with an active Florida registration.)

The name and the Florida sireet address of the registered agen: are:

GOMEZ. CUSGLELIZ T,
Name

10891 NW 21ST PL
Florida street address (P.Q). Box NOT acceptable)

CORAL SPRING Fi 3307
Ciry State Zin

Havirg becn named as regisiered ageni and o accept service of process jor the above sigied limited liahility company at the
place designated in this cenificate, | herety accept the appointment as registered agent ard agree to acl in this capacitv. |
further ugree o comply with the provisions of all statutes relating 1o the proper and complete perjarmarice of py duties. and !
um familiar with and accept the obligations of my pesition ey regisicred agent as provided for in Chapter 605, £.5.

G i Gowg

'chister‘e:f’x\gent's Signataré (REQUIRED)

(CONTINUED)

HZjOOOObC} 083 /S
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ARTICLE 1V-
The name and address of each person authorized © manage and control the Limited Liebility Company:

“AMBR" = Authorized Member

"MGR" = Manager

AMBR GOMEZ. CUSGLELIZ T,
10801 NW 21ST PL
CORAL SPRINGS, FL 53071

AMBR LARSON SCOTT K.
10861 NW 15T PL
CORAL SPRINGS, FL 33071

(Use attachment if necessary)

ARTICLE ¥: Effective date, if other than the dae of filing: A(OPTIONAL)

(1f ant effective date is listed, the date must be specific and cannot be more than five business days prior to ar 90 days after
the date of flling.)

Note: Ifthe date inserted in this block does not meet the applicable statutory fiting requirements, this dute will not be listed as
the document’s effective date on the Department of State’s records.

ARTICLE VI: Other provisions, it any.

REOQUIRED SIGNATURE:

Coglaling omeg

Signature of a member or3n authorized Fep]rcsemative of a member.
This document is execuied in zecordance with section 605,0203 (1) (b}, Florida Statutes.
| am aware that any faise information submitied in a docurem to the Department of State
constitutes a third degree felony as provided for ins 817,153, F S

GOMEZ, CUSGLELIZ T,
Tvoed or printed name of sigriee

E‘iljng E‘:::.
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)
§  5.00 Certificate of Status (Opticnal)



