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LaZ&RUS CORPORATE

AR'Hﬂ@SDF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:
The name ol the Limited Liabilily Company is:

G DYNASTY ASSETS LLC

ARTICLE 11 - Address:

{Must commain Lhe words “Limited Lighility Company. “L.L.C.." or “LLC.™

The mailing address and street aedress of the principal oftice of the Limited Liability Company is:
Brincipal Ofice Address:

Mafling Address:
E8331 PINES BLVD # 167 -1333I PINES BLVD 4 167
PEMBROKE PINES PEMBROKE PINES
FL 33029 FL 33029
ARTICLE I11 - Registered Agent, Registered Office, & Registered Agent’s Signature:

(The Limited Linbility Company cannot serve as its own Registered Ageni. You must designate an indivicunl or
another business entity with an active Florids registration.).

The name and the Florida screet address of the registered agentiare:

LUIS F ROSALES -,
3.
Name r)"’ -
o .
3931 NW 173 DR SUITE ¢ . = -
Florida strect address (P.O. Box NQT acceptable) % 5
-
MIAMI FL_. 33018 PR
City State Zip M
' -2
flaviug been numed us registered agent and 1o accept service of process for the above stated lintited liabilicy company ""_""éi
place dexignated i this certificare, | hereby accept the appointment as registered agent and agree o act in ths capacity. 17
Jurther agree to comply with the piavisions of afl statutes relaring o the proper nnd complete performmice of my duties, and |
uni familiar with und wccept the obligations of my position as registered agent as previded for in Chapter 603, F.S..

///

Registered Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE V-

The name and address of each person outhorized 1o manage and control the Limited Liability Company:

: Name god Addresec
"AMBR" = Authorized Member
"MGR" = Manager . ‘
AMBR JAIME GIRALDO GARZON
1833] PINES BLVD # |67
PEMBROKE PINES, FL 3302%
AMBR JAQUELINE DEL SOCORRQ
{8331 PINES BLVD # 167
PEMBROKE PINES. FL 33029
AMBR ] EANDRES GIRALDO ANGEL
1833| PINES BLVD # |67
PEMBROKE PINES, FL 33029
{Use allachment if necessary)

ARTICLE V: Effcctive date, if other than the date of filing: _97/07/2023 AOPTIONAL)
(If an effective date is Hsted, the date must be specific ‘anid ‘eannot be more than five busincss days

the dats of flling.) :

Note: 1f the date insen

prior to or 90 days atter
ed in this block does not meet the aim—ﬁ'licahl'e statutory [iling requirements, this date will noi;;h.c listed us
the docuiment’s effective dale on the Department of State’s records.

ARTICLE VI Other provisions, if any.
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REQUIRED SIGNATURE: / M My = -
il 1T »
Signature of a member or an authord -

zed representative of a member,
This document is cxecuted in ascordance with section 605.0203 (1) (b). Florida

1 -

3

Statu{:*s.

T amm aware that any false information submitted in a document to the Depariment of State
canstitutes a third degree felony as provided for in s.8317.1 35, FS.

LUIS F RQSALES

Typed or printed name of signee -

q

$ 10.00 Certified Copy (Optional)
§ 5.00 Certificate of Status {Optionat)

5125.00 Filing Fee for Artictes of Organization and Designation of Registered Agent
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