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COVER LETTER

TO: New Filing Section
Division of Corporations

Carol G, LLC
SURJECT:

Name of Limited Liability Company

The enclosed Artieles of Qrganization and tee(s) are subnuued for filing,
Please return all correspondence cancerning this manter i the following:

Salvador Gonzaler

Name ot Person

Carol G, LLC

Firm:Company

1070 12 32 Sireet

Addicss

Hialeah, F1L 33013

Citv/State and Zip Code
salcomiamu@aol.com

E-mail address: (10 be used for future annual report notitication)

For further iformation concerning this matter, please call;

Damaris Pereira, I2sq. 303 821-5122
at | }

Name of Person Area Code Pastime Telephone Number

Enclosed s a check for the following amount:

T3S125.00 Filing Fee =WS130.00 Filing Fee & CI5135.00 Filing Fee & C15160.00 Filing Fee,
Certificate of Stmus Certificd Copy Certificaie of Siatus &
{additional copy is enclosed) Centified Copy
(adduiional copy is enclosed)

Muailing Address Street Address

New l-'iling Section New Fi“ng Section Division
Division of Corporations The Centre of Tallahassee

PO, Box 6327 2413 NL Monroe Street, Suwite S10

Tallahassee, FIL 32314 Tallahassec. FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLET - Name:
The nanw of the Linmied Liability Company is:

Carol G, LLC

{Must conuain the words “Limited Liability Company. “L.L.C." or "LLC.T)

ARTICLE 11 - Address:
I'he mailing address and streed address ot the principal oftice of the Limited Liability Company is:
Mailing Address:

Principal Office Address:
1070 F 32 S3
Hialeah, FL 33013

LOTME 532 St
Hialeah, FLL 33013
ARTICLE 1 - Registered Agent. Registered Office. & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration. )
[ r\’
The name and the Florida street address of the registered agent are: "
o~
Salvador Gonzalez <
i
Name ~3
~d
1070 1 32 §1 -
Florida street address (PO, Box NQT acceptable} <
N
Hialeah FL 350140 A
State Zip <

City
Having been named as registered agent and to yccept service of process jor the above ctated limited lialilitn: company ar the
wnee of my duties, and |

place designaied in this cortipicate. D herehy aceept the appoiniment uy registered agent gnd agree 1o act in this capacin. |
inf hoprer 603, F.5 .

Jwrther agree wo comply with the provisions of all sienutes r

am fuamiliar with and aceept the obligations of
Registered fAgent’s .ﬁgnmurc\('Rli(;)LHﬁED)/_/

7

(CONTINUED)



I'he nume and address of each person authorized 10 manage and conirol the Limited Liability Company:

ARTICLE V-
Numie and Address;

Title

"ANBR” = Authorized Member

"MGR" = Manager
MGR Salvador Gonzaler,
170 1 52 5t
Hinleah, FL 33013

{Use attachmeni il necessary)
ACQPTIONAL)

ARTICLE V: Etfective date, if other than the date of filing:
(If an effective date is listed. the date must he specific and cannot be mere than five business days prior 10 or 90 days after

the date of liling.)

Note: [ the daie inseried in this block doees not meet the applicable statutory filing requirements, this date witl not be listed as
the document’s effective date on the Department of State’s records

ARTICLE V1: Other provisions, if any.

REQUIRED SIGNATURE:

Salvador Genzalez ’
Tyvped or primed name of signee

Filing Fees:

» of Organization and Designation of Registered Agent

1

S125.40 Filing Fee for Article
I IR 1T N N L I T . o S



