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COVER LETTER

TO:  New Filing Scction
Division of Corporations

GALA ONE USA LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please retumn ali correspondence concerning this matter to the following:

CHLVAM F DOS SANTOS

from: Julians os santos

({(H24000326993 3)))

Narme of Person

GFS TAX & ACCOUNTING SERVICES

Firm/Company

11764 W SAMPLE RD - STE 102

Address

CORAL SPRINGS, FL 33085

City/State and Zip Code
INFO@GFSTAXACCT.COM

E-mail address: (1o be used for future annusl repont notification)

For further informalion cancerning this matter, please cali:

GILVAM F DOS SANTOS 754 268 6771
at ( )

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the foltlowing amount:

{J%125.00 Filing Fee OJ$130.00 Filing Fee & 1J%155.00 Filing Fee & (15160.00 Fiting Fee.
Cenrtificate of Status Certified Copy Centificate of Starus &
(additional copy is enclosed) Certified Copy
(addilional copy is enclosed}

Mailiog Address Strect Address

New Filing Scction New Filing Section Division
Division of Corporatians The Cenrtre of Tallahassee

P.O. Box 6327 2415 N, Monroe Sireet, Suite 810

Tallahassce, FL 32314 Tallahassee, FL 32303
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ARTICLES OF ORCANLZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

GALA ONE USA LLC
{Must contain the words “Limited Liability Company, “L.L.C.," ot “LLC.™)

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

, Principal Office Address: Mailing Address:
1658 TEAGAN LN 4700 MILLENIA BLVD #3560
WINTER HAVEN, FL 33884 ORIANDD, FL 32839

ARTICLE LIl - Registered Apent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. ¥ ou must designate an individual or oo

another business entily with an active Florida registration.)

The name and the Florida street address of the registered agent arc:

GFS TAX & ACCOUNTING SERVICES
Name J

11764 W SAMPLE RD - STE 102 T
Florida street address (P.0O. Box NOT acceptable) '

CORAL SPRINGS FL 33065
City State Zip

Having been named as regisiered agent and o accept service of process for the above siated limited liabifity company at the
place designared in this certificate, | hereby accept the appolntningni as reyistered agent and agree 1o act in this capucity, |
Jurther agree to comply with the provisions of all statutes relating to the proper and complete performance of my duties, and |
am familiar with and accep! the obligations of my pusitign as registered agent as provided for in Chapter 605, F.S..

A N

Registered Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE V-
The nane and address of cach penvon euthortzed 1o munage end controt the Limited Liability Company:
Xiskes HNpmeand Address;
“AMBR® = Authorized Member
“MCIR" = Monager
AMBR G E EL! VEL0]
1658 AN L
WINTER HAVEN, FL J3884
AMBR
3 GAM [N -
WINTER HAVEN, FL 33834
{Use attachment i necessary} i
71
ARTICLE V: Effective date, ifother thun the deie of filing: .{OPTIONAL) -

(1f oo cffecttve date s Usted, the date must be 1peztiic and cannot be gre than fve burinces days prior o or 90 days sfter
the date of filing.)

Note: if the date insened in this black does nol meet the applicablo sututory filing requirements. this date will not be listed 24
the document’s effective date on the Departmerd of Siale’s reconds.

ARTICLE Vi; Other provisions, if any,
REAL ESTATE INVESTMENT

BEQUIRED SIGNATURE:

Sigoature of a member or an authorized represcntative of # member.
This dovument (s exceuted in accordance with scetion 605.0203 (1) (b), Florida Sututes,
1 am nware tt oy false information submitted in 1 document to the Depantment of State
corstifutes a third degree felony a3 provided for in 1.817.155, F 5.

i PE SOUT!
Typed ar printed name of signes

EHog Fera;
$125.00 Filing Fee for Ardeles of Orgsnization and Designation of Registered Agent
$ 30.00 Certifled Copy (Optional)
§  5.00 Cerfificate of Status (Optionsl}



