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ARTICLES OF ORGANEZATION FOR FLORIDA LIMTTED LIABDITY COMPANY

ARTICLE | - Namc:
The name of the Limited Liabtliny Company s

GESTORIA ASOCIADOS OFICIAL LLC

{Musi comtain the words “Limited Liability Company. “L.L.C..7 or "LI.C.™

ARTICLE 11 - Address:
The nuailing address and street address of the prmcipal office of the Limited Liabihty Company is:

Principal Office Address: Muailing Address:
3833 Powerline Ad 3833 Powerline Rd
Suite 201 Suite 201
Fort Lauderdale Floiga 33309 Fort Lauderdale Florida 33309

ARTICLE TIT - Registered Agent, Registered Office. & Registered Agent’s Signatore:

(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida regisiraiion.)

The namne and the Florida street address of the registered agent are:

Norihwest Registered Agant LLC

Name
7801 dth SI N STE 300
Florida street address (P.O. Box NOT aceeptablel
St Petersbuig FL 33702
City Sute Zp

Huving boeen ramed ax registered agent and to gecepi service of process for the ubove stated limited Sabilite company at the
place designated in this certificate. | hereby aceept the appomniment as regisiered agent and agree o act n this capaciv. |
Surther agrec to comply with the provisions of all statetes relating to the proper and complere performance of nv: duties, ond |
am familior with and accept the oblizations of my position as registered agent us provided for in Chaprer 665, F.S..

e [

chislg/cd .-‘\(gunl's;gignmurc {REQUIRED)

(CONTINUED)
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ARTICLE 1V-
The name and nddress of cach person authorized o manage and control the Limited Liability Company:

Title: Name and Address:
"AMBR" = Authorized Member
"MGR” = Manager

MGR OTOYA FLORES. MEDALITH CONCEPCION

3833 Powerline Rd Suite 201
Fort Lauderdale Florida 33308

i Use attachinent if necessary)

AOPTIONAL)

AKTICLE V: Efieciive date. if other than the date of filing:
(If an ¢ffective date is lisied. the date must be specific and cannot be mare than five business davs prior to or 96 dayvs after

the date of filing.)
Note: I the date inserted in this block does not meet the appticable stiiutory ling requirements, this date will not be lisied as

the document’'s effecuive date on the Depariment of Staie’s records.,

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:
Py ~ -
A 2 Sy Ve e W e
Signature of a mémber or an autRorized representative of a4 membier.
This document is exceuted inaccordance with scction 63,0203 (1) (b), Florida Statutes.
1 am aware that any false information submitted in a document to the Departinent of State
constitutes g third degree felony as provided for ins. 817153 F.S.

Nat Smith

Tyvpued or printed naine of signe

Filine Fecs:

$125.410 Filing Fee for Articles of Orpanization and Designation of Registered Agent

$ 30,00 Certified Copy (Optional)
8§ 5.00 Certificate of Status (Optional)
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