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ARTICLESOFORGANIZATIONFORFLORIDALIMITEDLIABILITYCOMPANY

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

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

ARTICLE N - Address:
The moiling address and street address of the prncipal office of the Limited Liability Company is:

Mailing Sddpess:

4700 NW BOCA RATON BLVD #202 4700 NW BOCA RATON BLV1Y #202
BOCA RATON. FL 33431 BOCA RATON, FLL 3343

ipal Office Address:

ARTICLE 1! - Reglstered Agent, Registered Offlce, & Reglstered Agent's Signature:
{The Limited Liability Company cannot scrve as its own Registered Agent. You must designare an individual or
another business entity with an active Florida registration.) = en
¥ s = ED
—o
The name and the Florida street address of the registered agent are: ; >0
ELO ENTERPRISES. INC. e 9355.':'
Name .:J ‘<rr:
o gc‘
4700 NW HOCA RATON BLVD £20) = ::U_
Florida strect address (P.O. Box NOT accepiable) - o
o B
BOCA RATON  FL 1443t — P
City State Zip

Having been named as registered agent and to accept service of process for the above stated limited Hability company at the
place designated in this certificate, | hereby accepr the appoimment as regiviered agent and agree to act in this capacity. |
Surther agree o comple with the provisions of all starutes relating to the proper and complete performance of my duties, and |
am famihar with and accept the obiigations of my position as registered agent as provided for i Chapter 005, F.5.

Regkstered Agent's Sigfature (REQUIRED)

{CONTINUED)
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From: Lystei Chirico
ARTICLE 1v-

The name and address of each person auiherized 1o manage and controt the Limited Liability Company:

"AMBR" = Auwthorized Member
"MGR" = Manager
MGR

JOAUD MARCELO SANTOS RAMIRES

4700 NW BOCA RATON BLVD 202
BOCA RATON. Fi. 13231
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{Usc attachment if necessary)

ARTICLE V! Effective date. if other than the date of filing:

S (OPTIONAL})
{Il an effective date is listed. the date must be specific and cannot he more than five business davs prior to or 90 days after
the date of filing.}

Nate: If the date inseited o this block docs not meet e applicable statwtory filing requiteinients, tiis Jdawe will not be listed as
the document’s effeetive date on the Department of State’s records,

ARTICLE V1: Other provistons, if anv.

REQUIRED SIGNATURE:

JOACAAMIRES (Jan 15, 2025 §5.42 E51)

Signature of 2 member or an suthorized representative of 1« member.

This decument 18 exccuted in accordance with section 605.0203 (1} (b). Florida Statutes.

[ am aware that any {alse information submitied in a document to the Departiment of State
constitutes a third degree felony as provided for ins.817.135, F.5.

10AQ MARCELO SANTNS RAMIRES = Manaper

Typed or printed name of signee



