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FLORIDA RESEARCH & FILING SERVICES, INC.
4044 LONGLEAF CT

TALLAHASSEE, FL 32310

PH: 850-524-4381

PLEASE FILE THE ATTACHED ARTICLES FOR:
GDC 67 GLEN ROYAL LLC
PLEASE RETURN A STAMPED COPY

u’) -

CHECK: #9935 AMOUNT: $125.00

THANK YOU!
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

GDC 67 Glen Royal LLC

{Must contain the words “*Limited Liability Company. "L.L.C.." or “"LLC.")
ARTICLE Il - Address:

The mailing address and strect address of the principal office of the Limited Liahility Company is:

Principal Office Address: Mailing Address:

1200 Brickell Avenuc 1 200 Brickell Avenue
Suite 500 Suitc 500
Miami, FL 33131 Miami, FL 33131

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent's Signature:
(The Limited Linbility Company cannot serve as its own Registered Agent. Y ou must designate an individual or

another business entity with an active Florida registration.)

The name and the Florida street address ol the registered agent are:

Carlos Garcia P.A

Name

300 South Dixic Hwy. Suite 202
Florida street address (P.0O. Box NQOT acceptable)

;':r: -

Coral Gables FL 33146 -
City State Zip L

r_‘l P
Having been named as registered agent and to accept service of process for the uboeve siared limired liabiline compuny ai:the
pluce designated in this certificate, | hereby aceept the appointment as registered agent and agree 10 aet in this capacity. |

rwrememce of my duties, and |

Jurther agree to comply with the provisions of all stanwies relaiing fo the proper und crmy‘)igt_'_
win fumiliar with and accept the obligations of my position as registered agent ag

or in Chapter 603, F.S..

)ﬁ‘m Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV-
The name and address of each person avthorized to manage and control the Limited Liability Company:

"AMBR" = Authorized Member
"MGR" = Manager
MG Santingo Morntles Broc

2 Grove Isle Dr. #604
Miamt. FL 33133

MGR Juan Pable Morales Broc
2 Grove Isle DR. #604
Miami. FL 33133

MGR Alejandro Apuilar Alram
1200 Brickell Avenue. Suite 500
Msami. FL 33131

{Use attachment if necessary) T .:T[:“
ARTICLE V: Eflective date. if other than the date of filing: 0%/12/2024 . (OPT[ONA-L'): —_ i
(If an effective dale is listed, the date must he specific and cannot be more than five business days prior to or 90 dugts after

43S hile

the date of filing.) L m
Note: 1fthe date inserted in this block does not meet the applicable stawutory filing requirements, this dateiwill.not Bg{islcd a

the document’s cifective date on the Departmient of State’s records. Lt O
ARTICLE VI: Other provisions, if any. 5 '

REQUIRED SIGNATURE:

-

Signnture/of'{ Ger or an aut ed reﬁfr(cnlalive of n membher.
This documM:I in accord u\;i?&ﬁon 605.0203 (1) {b). Florida Statules.
1 am aware any false informatiorfsubua®ed in a document to the Depariment of State

constitutes a third degree felony as vidf:d for in 5.8317.155, F.S.

CARLOS GARCIA e
Typed or printed name of signee

Filing Fees:
5125.00 Filing Fee for Articles of Organization and Designation of Registered Apent
S 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Status (Optional)



