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ARTICLES OF ORGANLZATION FOR FLORIDA LIMTTED LIABILITY COMPANY

ARTICLET - Name:
The name of the Limited Liability Company is:

GLS INTERNATIONAL, LLC. '
(Must contain the words “Limjed Liability Company, “LLL.C.."or "LLC.™

ARTICLE M1 - Addruss:
The mailing address and sireet address of the principal office of tye Limited Ligbility Company is:

Principal Office Address: Mailing Address:
Y231 NW |14 STREET Q23] NW 114 STREET
BUILDING 3 APT #11 BUILDING 3 APT #i1
HIALEAH GARDENS, FL.. 31018 HIALEAH GARDENS, F1.. 33018

ARTICLE IU - Registercd 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.)

The name and the Florida street address of the reyistered agent are:

GUILLERMO DEROQUVILLE
Name

9231 NW 114 STREET BUILDING 3 APT #11
Florida street address (P.O. Box NOT acceprabiie)

HIALEAH GARDENS  FL 33018
City Slate Zip

Having been named ax registered agent and o aer ‘epit service of process for the ahnve stated [nited fahility company ut the
painiment av regiviered agent ond agree ia act in this capacity, |

place designaicd in this cerdificate, 1 herehy acuent the ap,
Jurther agree to comply vith the provisions of olf staiules relating io the proper and compleie performance of my dities, and I
ided for in Chapter £0)5, F.5.,
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am fumiliur with und accept the obligationy af my poy :Lwn. asregisiered agent as pr
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ARTICLE IV-
The name and 2ddress of each person amhorized 10 manage and cantrol the Limited Liability Company

Title: N and Address;
"ANMBR" = Authorized Member

"MGR" = Manager
AMBR GUILLERMG DEROUVILLE
9231 NW 114 STREET BUILDING 3 APT #14
HIALEAH GARDENS FL 33018

(Ust attachment if necessary)
- (OPTIONAL)

ARTICLE V: Effective date, if other than the daie of filing:

{If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after

the date of filinp,.)
Note: If the datz inserted in this block daes nol meet the applicable statutory filing requircments, this date will aot be listed as

the cocument’s effective date on the Department of State’s records.

ARTICLE VI: Qther provisions, if any.

REQUIRED SIGNATURE: M

Sngnnture of aYmemiber orwh authorized representative of a member.
This document is executed in accordance with section 605.0203 (1) (b), Florida Siatutes.

{ am awarc that any false information submitted in a document to the Dzpartment of State
constitutes a third degree felony as provided for in 5.817.155, F.8.

GUILLERMO DERCUVILLE
Typed or printed name of signee

$125.08 Filing Fee for Articles of Organization and Designation of Registered Agent Tt
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