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ARTICLES OF ORGANIZATION FOR FLORIDA LIMTIED LIABRITY COMPANY
ARTICLETI - Namc:

The name of the Limited Liability Company is:

FLA CGC LLC
{Must contain the words “Limitzd Lisbility Company, “L.L.C..” or "LLC.")

ARTICLE IT - Address:
The mailing address and street address of the principal oftice of the Limited Liability Company is:

Princlpal Oftice Address: Bailing Address:

202 NE 65 8T, SAME
MIAMI, FL 33138

ARTICLE 1 - Registered Agent, Registered Office, & Registered Agent's Signature:
(‘The Limited Linbility Company cannot serve as its own Regastered Agent. You must designate an individual or
another business entity with an active Florida registiation.)

The nanwe and the Florida strect address of the registered agent are:

GUILLERMO EUMBERTO GAONA VELASCQ
Name

202 NE 65 ST,
Florida strect address (P.O. Box NQT acceptasle)

MIAMI FL 33138
City Sate Zip

Having been named ax registered agen: and o accept service of process for the above stated limited liabdity company at the
pluce designared in this ceriificate, I hereby accept the appointment uy registered agent and agree to act in this capacity. |
Further agree to comply with the provizions of all stanates reluting tw the proper and complete pecformance of my duties, wnd |
am fumiliar with and accept the vbligations of my position ¢y registered agont as provided for in Chapter 605, F.5.

MA}?E& %fwm

Repistered Agent's Simature (REQUIRED)
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ARTICLEIY-
The name und address of each person wuthorized 10 manage and contro? Gi¢ Limited Liability Cormpany:

Jide:
"AMBR" = Authorized Mcmber

"MGR" = Manager
AMBR GLILLERMO HUMBERTQO GADNA VELASCO
202 ME B5 ST,
MIAMI, FL 33138
AMBR e e LARLOS MARTELL .
202 NE 65 &T. .
Miami, FL 33138
(Use astachmenl if necessary}
(OPTIONAL)

ARTICLE V: Cffective date, if other than the date of fling:
{If an effective date is listed, the date must be specific and cunnot be more than Give business davy prierto or 90 davs after

the dute of filing.)
Note: 1 the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as

the document’s effeciive dute on the Department of State’s records.

ARTICLE VIL: Other provisions, i sy,

REQUIRED SIGNATURF:
ece faLe gzmm
ture of a member or an authorized representative of a member.,

Sigll,-u
This document is executed in accordance with section 605.0203 (17 (bY, Florida Statutes,
I am aware tha: any false informalion submitted inca ducument to the Deparument of State

constitutes a third degree felony as provided forin 5,817,153, .8,

GUILLERMO EUMBERTO GAONA YELASCO
Typed or printed name of signec
-+~




