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ARTICLES OF ORGANIZATION FOR FLORIDA LIMJTED LIABILITY COMPANY

/"\' ARTICLEL - Name:
The name of the Limited Liability Company is:

GALA MULTISERVICES LLC
{Must contain the words “Limited Liability Compeny, *L.L.C.," or “LLC.")

ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:
Mailing Address:

Brincipal Office Address:
3031 SW B4TH AVE
MIAMI, FL 33153

3031 SW 64TH AVE
MIAMI, FL 33155

ARTICLE HI - Registered Agent, Registered Olfice, & Registered Agent's Signature:
(The Limited Liability Company cannot serve &s its own Registered Agent. Y ou rmust designate an individual or

another business entity with an zctive Florida registration.)

The namie and the Florida street address of the registered agent mie:

TAP SOLUTIONS INC
Name

2343 NW 7TH ST
Floridz street address (P.O. Box NOT acceptiblel

MiaMl FL 33125

City State Zip

ccept service gf process for the above stated limlied liabitity company ot the

ot the appointment as registered tgeni and agree (0 act in this capacity. |

stanues relasing 1o the proper and complete performance of my dutles, and !
03, F.S.

Having been named as regisiered agent and 10 @
)

place designated in this certificate. | her eby ace
further agree to comply with the provisians of all
gatlons of my position as registered ageni as provided for in Chapter 6

am familiar with and accepi the obl;

chi§:e gent’s Signature (REQUIRED)
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The name and sddress of each person authorized to menage and control the Limited Liability Company:

ARTICLE 1V-
Name and Address.

JVHTH
"AMBR" = Authorized Member
"MGR" = Manager
AMBR ROGER MORALES BALLADARES
3031 SW 64TH AVE
MIAMIL FL 33155

AMBR GABRIELA JUAREZ ROSALES
3011 SW 64TH AVE
MIAMI, FL 33155

. (OPTIONAL)

(Use attactment if necessary)

ARTICLE V: Effective date, if other than the date of filing:
(IT an effective date is listed, the date must be specific and cannot be more than five business duys prior to or 90 days after
ling requirements, this date will not be listed as

the date of filing.)
Note; 1fthe date inserted in this block does nol meet the applicable statuto:y ft
the document's effective date on the Deperiment of State's recards.

ARTICLE VI: Other provisions, if any.
ROGER MORALES BALLADARES 98 UNITS
GABRIELA JUAREZ ROSALES 2 UNITS s

L~ 1)
et

REQUIRED SIGNATURE!
hember or an suthorized representative of a member.

Signatu re of 4
‘This document 15 executed in accordance with section 605.0203 (1) (b), Flotida Statutes.
1 am aware that any false information submitted in a dccument 10 the Department of State

constitutes a third degree felony as provided forins.817.135, F.3.

ROGER MORALES BALI.ADARES
Typed of printed name of signee
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