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ARTICLFS OF ORCANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
: 4 )

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

GONZALEZ YM, LLC.
(Musi centein the words “Limited Liability Compary, “L.L.C.," or “LILC."}

ARTICLE Il - Address:
The maiiing address and street address of the principat alfice of the Lirmitzd Lishility Company is:

Principal Office Address: Maili ddre
14530 SW I56TH AVE 14530 SW 156 TH AVE
MIAMI Fi. 33196 MEAMI FL 33196

ARTICLETI - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registersd Ageat. You must designate an individual or

another business ¢ntity with an active Florida registeation.)

The name and the Florida street address of the regisicred agent are;

MARILEIBYS GONZALEZ
WName

14530 SW 156TH AVE
Florida street eddress (P.O. Boyw NOT acceptable)

MIAMI FLORIDA kil 4
City Stete Zip

Having been naunea as vegistered agenl and to accept service of process Jar the abeve siated limited Liahility company i the
place designated in thls certlficare, | herehy aceept the appoiniment as registered agent und agree to uct in this cupucity. {
Surther agree 1o comply with the provisions of all stanstes reloting to the proper und complete performance of my duties, and |
am fomiler with and accept the obligations of my position as registered agent as provided for in Chapter 603, F.S.

Registered ;\g’cm's Signature (REQUIRED)
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ARTICLE 1v-
The name¢ and adcress of each person authorized to manage and contral the Limited Liabitity Compeny;
"AMBR" = Authorized Member
"WMIGR" = Manager
MGR MARILEIBYS GONALEZ

14530 SW | S6TH AVE
MIAML FL 33196

MGR YANDY MOLULINEDA
14530 SW i56TH AVE
MIAMI FL 23196

(Use attachment if necessary)

ARTICLE V. Effective date, if other than the dats of filing: . (OPTIONAL)
(If an effective datc is listed, the date must be specitle and cannot be more than five business days prior to or 90 days after

the dute of filing )
Note; ifthe dete inserted in this black does not meat the apphicatle stotutory filing requirements, this date will not be listed as

the documernt's effective date on the Depariment of State’s records.

ARTICLE VI: Other provisions. if any.

REQUIRED SIGNATURE: %

Signuture of & member dr an authorlzed representative of a member.
This document is executed in accordance with section 605.0203 (4 (b), Florida Statuies.
1 am aware that any false information submitted in a document to the Depantment cf State
constitutes a third degree felony as provided for in s.817. 155, F.S.

MARICEIBYS GONEALEZ
Typed or printed name of signee

$125.00 Fiting Fee for Artleles of Organlzation and Designation of Registered Agent

S 30.00 Certified Copy (Optlonal}
5 5.00 Certificate of Status (Optional)



