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ARTICLES OF QORGANIZATION FOR FLORIDA LIYITED LIABILITY COMPANY
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ARTICLE ¥ - Name:
The name of the Limited Lisbility Company is:

GENERAL TACTIC LLC
(Must contain the words “Limited Lisbikity Company, “L.1L.C.." or “LLL.™)

Mailing Address:

ARTICLE 1! - Address:
The mailiag address and sireet address of the principal ¢ifice of the Limited Liability Company is:

Principal Office Address:

99 Biscavne Bivd 990 Biscayne Bivd
Ste. 501-16 Sie. SUY-16

Miami, FL 33132

Miamni, FLL 33132

ARTICLE NI - Registered Agent, Registered Office, & Reglstercd Agent’s Signature:
[The Limited Linbility Company cannot serve as its awn Registered Agent, You must designme en individua! or

another business entity with an active Florida registration.)

‘'he name and the Fiorida street address of the registered agent are:

USA Gesticnes, LLC
~Name

990 Biscayne Bivd. Ste. 301-16
Florida sirect address (P.O. Box NQT scceptabic)
Mioami Flarida 33132
City State Zip

Huving heen named as regiviered agent and [0 avcep service of process for the ahave stared limited liahiliny compeny: wt the

Place desigpwnied in this certificate. 1 hereby uccepi the appoimiment ay registered agent and agree o act in 1his capacly. |
Jurther agree 1o complywith the provisions of all statwies relating 1o the proper and complete performance of my duties, and |
tiered ageal us provided for in Chapier 605, 15

am familior with and accept the obliyations of my position as rad

(CONTINUED)
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ARTICLE IV-
The namre and addrese of cach person suthurized 10 manage and control the Limited Liability Company

1 itle;
"AMBR™ = Authorized Member

"MGR” = Manager
AMBR Javier Godov Castellulg
990 Biscavne Blvd
Miam. FI. 33132
AMBR Gocotex 81, - _
990 Discavie Blvd
Niami, FL 33132
(Use attachment if necessary)
AOPTIONAL)

ARTICLE V: Effective date, il ofther than the date of fling:
(If an effective date is listed, the date must be specific and cannat be more than five business days prior to or 90 days after

the date of filing.)

Note: Hthe dule inseried in this block does not meet the apphicable statuwiory filing requircments, this date will not be lisled as

the document’s effective date on the Department of Siate’s records.

ARTICLE V1: Other provisions, if any.

BEQUIRED SIGNATURE: ~ Y
' AT
\ '_"r__c‘;w/:«c/‘ //
Signa:uMmher or an auw’r;presenlaliwnf a memher,
This documenyis exccrled in accordance with sectinn 6050203 {1) (b), Florida Stanes.
1 om aware thatam-false informetion submitted in & docurnent to the Departrent of State
constitutes ¢ third degree felony as provided for ins.817.153, F.S.

ahy
=Y or

N

LAWIER GOLOY CASTRLLOTE
Typed or printed nume of signew
Filing Fees: e
=g
§125.00 Filing Fee for Articles of Organization and Designation of Registered Agent ~r.,
§ 30.00 Certified Copy (Optional) .’7‘::.';
§  5.00 Certificate of Status (Optianal) =i
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