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ARTICLES OF ORGANIZATION
OF
GARMIEN LIC
(Name of the Lt 1abitily Company ai it new appears on our r )
{
The Articles of Organization for this Limited Liability Company were filed on Septeaiber 18, 2023 and assigned

Flonda document number L23000432694

This amendinent 15 submitied 1o amend the following:

A. Ifamending name, cnter the new name of the Himlited liability company here:

The rew name must be distinguishable and conlsin he words “Limited Linbility Company,” the designation “LLCT or the abbreviation *1.L.C."

[}

Enter new principal offices address, if applicable:

Princinal vffice address MUST BE A STREET ADDRESS

Enter new mailing address, if applicable:

(Maillng ndidress MAY BE A POST OFFICE 80X} 2

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new repisterced office address here:

Name of New Repistered Apent:

New Registered Ollicg Address:

Cnter Florida sireet ackdress

, Florida
Ciy Zip Coile

New Repictered Apent’s Sipnature, if changipng Registered Apent:

7 hereby accept the appointment as registered agent and agree (o act in this capacity. [ further ugree 1o conply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I anm Jamiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being fifed to merely reflect a change in the registered office address, Iherehy confirm that the limited ltability
company has been noiified in writing of this change.

1T Chanping Wegistered Agent, Sigoulure of New Repistered Agent

H23000339897 3
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If amending Authorized Person(s) authorized to mannge, gnter the title, name, ond addreds of each person being added
ur rempyed from our records:
H23000339897 3

MGR = Manager
AMBR = Authorized Member

Tille Name Adgdress Tvpe of Action

MGR NICOLAS GARCLA MENDUINA 201 S. BISCAYNE BOULEVARD SUITE 300 0
Add

MIAMI, FL 33131
= Remove

C1Change

L Add

CRemove

OiChange

OAdd

ORemove

CIChange

OAdd

ORemove

OChange

Oadd

ORemove

OChange

Cadd

CRemove

(Change
H230006339897 3
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1. If umending uny other information, enter change(s) here: (duach additional sheets, tf necessary,)

E, Lffectlve date, It other than the date of filing: {optional)
(I on effective dote ig listed, the cale must be specific and cannot e prior e ¢aze of fHling or mare than 90 days afler filing.) Pursuant to §05.0207 (JKb)
Note: I the date inserted in this block does not meet the appticable statutory filing requiraments, this date witl not be hsted as the
document’s effective date on the Department of State's records.

If the record specifics a delayed effective date, but not an effective time, at 12:01 a.m. on the ewrlier of: (b) The S0th day after the
recard 15 filed,

September 27 2023

y‘na‘hﬁ famembef ot aytharized sepreseniative of o member

Dated

Jeffrey 5. Hagen

Typedor prmied name of signce

23000339897 3
Filing Fce: $25.00 H23000
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