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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I

The name of the Limited Liability Company:

GALEG SOLUTIONS LLC

(Must end with the words “Limited Liobility Company, ~Limited Company ™~ or their abbreviation
“LLC "or "L

ARTICLE 11

The mailing address and sireet address of the principal office of the Limited Liability
Company is:

Principal and Mailing Address

5901 CREEKSIDE CROSSING DR
JACKSONVILLE, FL 32210
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ARTICLE H1T

Registered Agent, Registered Office, & Registered Agent's Signature:

(The Limited Liabilin: Company cannot serve as its own Registered Agent. You must designare an
individual or another business enrity with an active Florida registrarian.}

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

R&P ACCOUNTING & TAXES INC

Name

150 SE 2™ AVE STE 404
Florida Street address (P.O. Box NOT acceptable)

MiaMI, FL 33131
FL City, State, and Zip

Having been named as registered agent and to accepl service of process for the above
siated limited liability Company at the place designated in this certificate, I hereby
uccept the appointment as registered agent and agree to act in this capacity. [ further
agreeo comply with the provisions of utt-stetes relating to the proper and complete
perforinasice of my duties, and I am familiar with and acte e obligations af my
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ARTICLE IV
MGR=Manrager(s} or AMBR= AUTHORIZED Member(s):

The name and address of each Person anthorized to manage and control the Limited
Liabttity Company:

AMBR
MARI4 ALETANDRA GUERRERQ BALLESTAS
5901 CREEESIDE CROSSING DR
JACKSONVILLE, FL 32210

AMBR
DIEGO GARRIDO BALLESTAS

5901 CREEKSIDE CROSSING DR
JACKSONYILLE, FL 32210

ARTICLE V
Effective date, if other than the date of filing (OPTTONAL)
(If an affective dare is listed, the daie must be specific and cannot be mora than five
bustress days prior to or 90 days afier the date of filing.)

AUGUST 12, 2024

REQUIRED: SIGNATURE

« MD

el ) )
Signature of § Mentber or ait anthorized representative of a member.

MARI A ALEJTANDRA GUERRERO BALLESTAS

{In accordance with section 603.0203r1) (b). Florida Statutes, the axecurion of this document
constitutes an affirmation under the penalties of perjury that tha facts stated harein are true.)

Frorm: Andres Rodriguez
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ARTICLE VI

The Florida Limited Liability Company will engage in any activity.or business permitted
under the laws of the State of Florida and the United States of America.

THE MAIN OBJECTIVE OF THE COMPANY IS:

HOUSEKEEPING & MAINTENANCE & REPAIRS
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