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ARTICLES OFORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE L - Name:
The name of the Limitec Liability Company is:

Canar: de Galilea LLC
(Must contain the words “Limited Liability Company, “L.L.C.," or “LLC."™)

ARTICLE 1i - Address:
The mailing address and street address of the principul office of the Limited Linhility Company ia:

Principal Office Address: Matling Address:
19780 SW 177 Ave 19780 SW 177 Ave
#179 ET79
Miamt, Fi1, 33187 Miami, FL 33187

ARTICLE Il - Registercd Agent, Registered Oifice, & Reglstered Agent’s Signatare:
{The Limited Liability Company cannot scrve as its own Registered Agunt, You must designate an individual or

another business entity with an active Florida registration.}

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

(eorgina Bianco, PA
Name

10261 Sunset Dr,, Suite C-10)
Florida street address (I".O. Box NO'I ncceptable)

_Miami, FL 13173
City Stote Zip

Faving been named as registered cgem and to accept service of process for the above sioted limited Habilfty company a? tha
place designated in this certificate, I hereby accept the appointment as regisicred ayent and agree to acl in this capacity |
further agree to complywith the provisions of afl siatules relating fo the proper and complete performance of my duties, and |
am familiar with and accepi the obligations position as registered agent as provided for In Chapier 605, F.5..

Registered Agent’s Signature (REQUIRED)

(CONTINUED)

From: ¥ mnet Avila
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ARTICLE IV-
The name and address of each person awhorized to manage and conirol the Limited Liability Company:
Dame and Adgress:

I I‘II". -
"AMBR" = Authorized Member
"MGR" = Manager

MCR Tomos Berral Matom
19780 SW 177 Ave, 4179
Miami, FL 23187
MGR Jacinta Perey. de Bemal

19780 SW 177 Ave,, #1709
Miami, FI. 33187

(Use attachmens if aecessary)

ARTICLE ¥Y: Bffective date, if otier than the date of Rling: May 3rd. 2023 . (OPTIONAL)
(If un effecttve dute is listed, the date must be specific nnd cannot be more than five business days prior to or 90 days after

the dute of filing.)
Note; I the date inserted in this black does not meet the applicable statutory filing requirements, this date will not he listed as

the document's cffective dute on the Department of State's records.

ARTICLE ¥1: Otker provisions, 1f any.

REQUIRED SIGNATURE:
rnmugi %MA 2T} 4344 BN

Signature ofn member or an authorized representative ol a member. .
This document is executed in accordance with section 605.0203 (1) (b), Florida blnlutcs
I v aware that apy false information submitted in v dooument to the Department of State
constilutes a chird degrcn: [elony e provided for in3.817.155, F.8. -

v

<L
Tomas Bernal Matom -
Typed or printed name of signee -
—_ -
H b

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Cerufied Copy (Optional)
S 500 Certificate of Status {Optional)
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