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ARTYCLESOF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The name o the Limited Liability Company is:

GLESTIONAR SERVICES LU
CLLTL e tLECT)

[Aust conuin the words

“Limned Liabilily Compan .

ARTICLE 1§ - Address:
Ihe mailing address and sireet address of the principal office of the Limvited Liabikis Company 15

Mailing Address:

Principal Office Address:
Je056 SW A6TH TER

10056 3W S6TH TER

MiAME FL 53193 MIAML FL 35193
ARTHCLE TH - Registered Apent, Registered Office. & Registered Agent’ Signnture: ~
(The Limited Liakilinn Compsny cannol serve as its own Regislered Agent, You must designate an individual o= " =
another businest entity with an acitve Flonda registration,) ,:E.—_:: a2
~
Fhe pame and the Floriza strect address of the registered avent are o =
E™N
VALDERRAMA & COMPANY LLC A

Name e t
T 2
16056 SW &6 TH TER R
Florida street address (PO, Box NOT weceptabie) '—'".I,: =
] ()
MIAMIFL 35193 .
State Zip

(i
Hervimg heen named o regivtered agent and in accept serviee ef procew for e above siated Limired tinkiin: company o 1he
S v

i R {
pace designated inthis cereificone, §liereEU aceops e appoiriment s regsieeod guemt aad geee 10 altin iy capeit
frdher aurve e Conpde wishi i provisions g ol sae H(n’u'm"i 1 e peaper and compieie pesfornanee o ms (r'um.\ HHJ !

am famifiar with umd aecepr the obligations uf vn pr.w,rm avdrgaaered agent as prenided i Chaprer oies, BN
o i

4 < - - ~
i RS D2 Pre g uinTive

L Regfmrered Agen's Signature {REQUIRFD)

(CONTINUED)
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ARTICLE [V
The rame and address of cuch person suthorized w manage und control the Limited Lisbitity Company

Titic; . " .
"AMBR” - Authorized Member
"MGRT - Manaeer
AMHR JUANT OVELAR
16056 SW 5611 TER
MIAMI KL 33103

AMBR DAMIAN D SCHIAVONE e
16056 SW RATH TER
MIAME FL I7793 =
o= c:,: e
T -,
) i X
Jr— T —
e X
- ...._____.;’:_...‘}_..
on ¢ o
) =y
= o
M. -
2
-
r— ::.: :.
HER (48]
{Use attachment if necessarvy
AQOPTIONALY

ARTICLE V: Eifeetive dere. if other than the daie of Riing:

(47 an effective dote is listed. the dete must be specific and cannot be mare than five Business days prior 1o o 90 davs after

the date of Aling.)
Note: |fihe dale inserted in this black does not meet the applicable siatmon: fling reauirernenis, this dite will not by lsted 2s

the document™s effettinve date on the Deparment of Stake’s records.,

ARTICLE V't Crher provisions, il any.

REOUIRED SIGNATURE: T )
< 3 . >
N N N PTE T s
Y (AARA
Sigoature of @ memhe ér an authorized representative of a member,
This document is eveZuted in avcordance with section 605,003 (1) (D). Flerica Siatules,
I am aware that ooy false information sabimitied in 2 document 1o the Department of Stare

canstitaies o third degree felony as provided for in s 817135 1S,

_IOSE VALDERRAMA_____ _
Typed ar printed name of signee

Eitiog Fees:
B125,00 Fiting Fee fur Articles of Organization and Deignarion of Registered Agenl

$ 30.00 Certified Copy (Optional)
8 K00 Certificate of Starus (Optional)



