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LazaRUS CORPORATE

A1/15/2Bl14 23:43 38522681448

ARTICLES OF ORGANIZATION FOR FLORIDA LIMTTED LIABILITY COMPANY

l.
ARTICLE] - Name:
The name of the Limited Liability Conpany is:

PAGE B2/84d

GIARELLILLC
{Must end with the woeds “Limited Liability Company. “L.L.C." or “LL.CMY

ARTICLE Il - Address:
The mailing address and street address of the principsl office ol'the Limited Liability Company is

Pringipal Qffice Address; Mailing Address:
SAME

9130 8W 218t ST

MIAML FL 38165 -

ARTICLE [l - Registervd Agent, Registered Office. & Registered Ageni’s Signature:

(The Limited Liability Company cannot serve as ils own Registersd Agent. You must desigiete an iry

another business entity with an active Flarida cegistration.)

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

SERGIO A FLEITES.CPA
Name

1525 CWW BFTHAVE
Flarids street address (1.0, Box NO'T ecceptable)

FL . 33174
Zip

MiAM|
City

Flaving been namued o8 regist
the plirco designated in thix ceriificate T here
capacdly. | frther agree (a comply with the provisio

af my duties. und [ an fars Ve viith and aceepl e abligutions
Chapter 603, .S

Registered Apgenvs Sigoanve (REQUIRED)

7 {CONTINUED)
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dividual or

629 Nd 91 Wy azpy

erevi agent and 1 qeeept servive of process Jor the ubove staie? limtited Habilite company at
by accept the appoiniment ds regisiered agint ahd agree 1o oot in this
s of all stemutes. Felating Ly the prope: and ciimiplete pérformabce

of My position ax regivierad ugent us pravided for in
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ARTICLE IV-
The name and address ot zuch parson authorized fo manage and controd the Limited. Liability Company:

Titles Npme and Addregs;
“AMBR" = Authorized Member
MGR" = Manager
MGR. JAVIER GIARELLI _ o
' 9130 SW 21t 8T ..
tAIAMI, FL 33165 _

(Use aftachment if necessery)

ARTICLE ¥: Effective date, if.other thun the date of fling: 31/Q1/2025 AOFTIONAL)
{IF an-effective date.is listed, the date must be specific and cannot be mare than five businesy das prior to ar 00 duys after
the dnte of filing.}

ARTICLE: VI Other provisicas, if any. .

REQUIRED SIGNATURE: R
vy

R

O = = '-‘/' - B
Signature nf ume prer or an authorized representative uf a-memher.

(In accordunce \with sechion 6450203 (1) (b). Florida Statutes, the cxecution of this document

constitutes an affirmatian under the penaitics of perjury that the. facts-stated hen:in'are trus.

[ am sware that anv 1alse information submitted in a document to the Departmeat of State

consiitutes a third (oaree felony as pravided for in 5,817,135, F.8)

SERGIQAFLE EDAGENT ...

Typed or printed name of signée

Filing Fees:
$125.00 Flling Fee for Ar+icivs vf Orpanization and Designation of Registered Ageat
$ 20,00 Certified Copy (1ijiiianal)
$ 5.00 Certificate af Sz« {Qptional)

Page 2 of 7
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CERTIFICATE DESIGNATING PLACE OF BUSINESS OR DOMICILE FOR THE
SERVICE OF PROCHSS WITHIN T

/ HIS STATE, NAMING AGENT UPON
WHOM PROCESS M£Y BE SERVED

In pursuance ¢ “hapter 507.34 Florida Statutes, the following is
submitted, in compliar - with said Act:

3 2g
- r—(:g
— >

First: That, GIARELL!, LLC = g;_r

1

— mw;___

desiring-to organize urriar the taws of the State of Florida'with its principal office” %;rr

as indicated in the aric'cs of incorporation at the City of Miami, County of Miami-2 . =¢
Dade, State of Floricls -5 named Sergio A. Fleites, C P.A., located at 1575 SW = =
87 AVE, Miami, FI 331" - City of Miami, County of Miami-Dade, State of Florida.t:, =2,
as.its agent to accep -. . rvice of process within this state. o I

ACKNOWLEDGEMENT:

Having been r~»~d to accept service of process for the above stated

corporation, at place ~ ignated in this certificate, | hereby acceptto act in this
capacity,.and agrcc ' :nply with the provision of said Act relative to keeping
open .said office.

et
Sergio 4. Fleites, C.P.A,
{Registered Agent)




