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ARICLES OF ORGANIZATION FOR FLORIDA LIVITTED | JARTEILY COMPANY

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

Galoxi Auvtsr Sefes  sic

(Must contain the words “Limited Liability Company, “L.L.C.," ur “LLC.")

ARTICLE 1T - Address:
The maii:ng address and streat eddress of the principai office of the Limited Liability Company is:
Principni Office Address: Mnuiling Address: -

(3763 SW 739 T | Same
MR _FC_ 327 P56

From' Yanet Avila

e

ARTICLE 1L - Hegistered Agent, Reglstered Offlce, & Registered Agent’s Siganture:
{The Limited Liability Corapany cannot serve s its own Registered Agent. You must designate an individual or
anather business entity with an active Florida registration,)

The name and the Flofida street address of the registered ugent ure:

JoNH Busios

Nama

{3363 SW s39 £7°

Florida street address (1.0, Box NOT nceeptable)

Muamyr __F_ 33/
i Zip

City Stnie

the ahave sated limited liahiily company at the
tered agent and agree to act in this capacity. |
per and compleie performance of my duties, and |
enlas provided for in Chapter G025, F.S..

Huving been named as regisiered agent and (o accept service of process
Ppluce designated in this certificats,  hereby accepi the appointment 2y re,
Jurther agree t comply with the provisions of all statutes relatinfy to the o
am famitliar with and accept the ablipations of my positivn as r g;'grm'

RogistercA Agentfs Signature (REQUIRED)
¢

(CONTINURD)
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ARTICLEIV-
The name and address of cach person authorized 1o mranage and controt the Limited Liability Company:

“AMBR" = Authorized Member
"MGR" = Manager

M ER —JoNH F By sToS
13HF W7 CF
Nidryr = 3314,

{Use attachment if necessary)

ARTICLE V: Effective date, if other than the dato of (iking: (OPTIONAL)
(If an effective date Is listed, the date must be specific and canaot be more than five business days prior to or 90 days nfter
the date of filing.)

Note: Ff the datc inserted in this block does nat mect the applicable statutory filing requirements, this date will not be listed as
the document's effective date on the Department of State's tecords.

ARTICLE VI: Other provisions, ifany, \

[
AN
REQUIRED SIGNATURE: &w/

Siganture of A memBédF an 1 thorized representative uf 4 member.,
This document is executed in adcordaice with scelion 605.0203 (1) (b), Florids Statutes.
I am aware that sny false inforntztion subsultted in a document t0 the epartment of State
constitutes a third degres felouy as provided for in 8,817, 1535, F.S.

wJONH PusiosS

Typed or privted name of signze




