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Pivision of Corporations

Fax Number : (B58)617-5381
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Account Name © GAEL SERVICES CORP

Account Number : 1282308800868

Phone 1 (385Y903-7797

Fax Number . (786)615-1118

**Enter the email address for this business entity to be used for future
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMTTED LIABILITY COMPANY

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

MT cnd QCﬁ(le‘l LLQ

(¥ust contain the words “Limited Liability Company, “L.L.C." or *LLC.")

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liabitity Company is:

Principal Office Address: Mailing Address:

23S0 e Yodh S
o FC Z3MS

ARTICLE HI - Registered Agent, Repistered Office, & Registered Agent's Signature:

(The Limited Liability Company cannot serve as its own Registered Agent, Y ou must designate an individual or
andther business entity with an active Florida registration.)

The name and the Fiorida street address of the registered agent are:
ro. .
“Wonicea s

wName

(Z2<0 Scu uodh of

Florida street address (P.Q. Box NOT acceprabie)

Micimi L 273 \ﬂi

City State Zip

Havirg been named as regisiered agent and to accept service of process for the above siated fimited liability company at the
place designaied in this certificate, [ hereby accept the appoiniment as registered agent and agree 1o act in this capacity. 1
Jurther agree ta comply with the proviions of all stanues relating (o the proper and complete performance of my duties, and [
am familiar with and aceept the obligations of my position as registered agent as provided for in Chapter 605, F 5,

Vo 0.t

Regfjer&fflgenl’s Signature (REQUIRED)

{CONTINUED)




ARTICLE TV-

The name and address of each person authorized to manage and control the Limited Lizbilizy Company
"AMBR" = Authorized Member
"MGR" = Manager

AMBKR Monico Gt
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HMEGR

Corlers Moroles
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(Uise attachment if necessary)

ARTICLE V: Effective date, if other than the dace of filing: 0/ {3 é 202 4 (OPTIONAL)
{If an effective date is listed, the date must be specific and candot be nore than five business days prior ta or 50 days after
the date of fling.)

{xpte: Ifthe date inserted in this block does not meet the applicable smtutory filing requirements, this dete witl nnt be listed as
the document’s effective datc on the Department of State’s records.

ARTICLE ¥1: Other provisions. if any.

REQUIRED SIGNATLRE: J
N
Signature of afzcﬁl or an authorized representative of a member.
This document is ex

uted in accordance with section 605.0203 (1} (b), Florida Statutes.
I am awarc that any faise information submined in a document (o the Depariment 6f State

mno
[—]
constitwies a third degree felony as provided for ins.817.155, F.S. o
wmonica G- -
Typed or printed Rame of signce o
Filing Fess: . o |

5125.00 Filing Fee for A rticles of Organization and Designation of Registered Agent x b

$ 30.00 Certified Copy (Optional) =
$  5.00 Certificate of Status (Optional) o -~
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