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ARTICLES OF ORGANLZATION FOR FLORIDA LIMITED UABILITY CONMPANY
ARTICLE 1 - Name:

The name of the Limited Liability Company is:

GET SACILLC

{vIust coriain the words “Limited Linbility Company, “L.L.C." or "LLC."}
ARTICLE I - Address:
The marting address and street address of the principal office of the Limited Liability Company is:

Principal Ofice Address:

Matling Address:
11763 SW 102 8T
MIAMIL FL 33186

11763 SW 102 ST
MIAMI, FL 33186

ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent’s Sipnature:

iThe Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.}

(] rr':“j
A
It =
The name and the Florida street address of the registzred agent are: ’ E in
MICHELE CHOATE . v
Name - _'\,‘ -t f_...,,.‘
. So = i%E
11763 SW 102 §1 A - @
Fiorida sirect address (1.0, Box NO'T acceplable) Ty —
L 3'?- ~
MIAMI FL 33186 TR F
City Sute

Zip

Having beer named as reyisiered ageni ard 1o acceps service af process for the above stated limired liability company at the
place desiguated in this certificate, [ herely accept the appaintment as registered agent and ugree (o act in this cupacity. {
Surther agree o comply with the provisions of alf stutites refating to the praper und conipleie perfurmance of my duties, and [
am famitiar with and aceepl the obligations of nty pusition as registered agent as provided for in Chapier 605, F.5..

—Hicn2’e Choate s 02021532000

Regisiered Agent’s Signature (REQUIRED)

(CONTINUED)

From, Yanat Avila
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ARTICLE tV-
The name and address of cach person authorized to menage and controt the Limited Linbility Company:

I'”:, \'umn ”“l !I“l[,...
"AMBR" = Autherized Menber
“MGR" = Manager

AMBR MICHELE CHOATE

11763 SW 1G2 8T
MIAMI. FL 33184
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(Use attachmeat if necessiry)
ARTICLE V: Effective date, if other than the duie of Hiling: _03/01/2024 . {CPTIONAL)

{If an effective date is listed, the date must be specific and connot be more than tive husiness davs prior to or Y0 days after
the date of filing.)

Note: Ifthe dute inserted in s block does not meet the applicable slatulory fiting requirements, this diute will notbe listed as
the document’s effeciive date va the Department of State’s cecotds.

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:

—rr e S 0Ar e A B T A A
Signuture of » member ur an authorized representative of & member,
This document is executed in accordance with seciion 605.0203 (1) (b). Florida Statute;.
I arn aware that any false informazion submitted i a document to the Department of State
constitutes a third degree fetouy as provided for in s.317.135. F.8.

MICHELE CHOATE

Typed or printed name of sighee




