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July 26, 2013

FLORIDA DEPARTMENT OF STATE
ERTSTOENNA SERVICES INC Davsion of Corporations

’

SUBJECT: GDL INVESTMENTS, LLC
REF: W13000042037

We reraived your electronicmlly trancnpitted document. However, the
document has nobt been filed. Please make the follawing corredtlions and
refax the complete #ooument, including the electronic filing cover shest.
The name dacignatad in your document is distinquishable on oux recornds.

Howevax, tha neme is sgimilarx to a name already on file with this office.

Tharefsrs, the use of thls name may result in future complications. The
name of the exicting aatity ic : GDL INVESTMENT CORP, desumant number
P11000063549.

You may 1.) rasubnit khe dosument under the currzent name; ox 2.) cheese %o
fila undar another nama. I€ you choogse to £ile under another name, please
make the appropriate correction throughout the document(s).

Plaase return your document, slong with a oopy of this letter, within 60
days or your filing will be considerad abandoned,

I1f you have any questions soncerning the filing of your document, please
call (8303 245-4€051.

Leslie Sellars

FAK Aud. #: 13000166074
Regulatory Specimlist II

Letter Number: 413A00018134
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLET - Nume '

The namie ol the Limitx] Liahility Company is:
{Must end with the words "Limited Ligbility Conqany, *“T.1.C." ar “LLC.™

- GDL 2612 INVESTMENTS, LLC

ARTICLE 1l - Address

The mailing address and street address of the principal office of the Limited Liahility Company is:
Prin¢ipal and Mailing Address

350 SOUTH MTAMI AVE APT 2612
MIAMI, FL. 33130

ARTICLE HI - Regisiered Agent, Registered Office, & Registered Agent’s Signutur:
{'I'e Limited Liability Company cinnol serve as its own Registered Agent. You must designale an
mdividual or another business cntity with un active Florida registration }

The name and the Floridu street address of the repistered agent are:

Name MARIA JIMENA CORRAL
Address 5720 NW 113 PL
Miami, FL 33178

Haviag been numed us registered agent and to accept service of process fur the uhove Stizted
limited lfabiline Company at the place designated in 1his certificaie, 1 herehy accept the
appointment as registered agent and agree (o act in this capaciry, ] further agree to comply with
the provivions of all statutes relating to the proper and complete performance of my duties, and 1
am [umilicr with and accept the obligutivns of my position as registered agent as provided for in
Chegrier GOS8, F.5...

‘ \/Cyu.o—p

Reyixterad &ent_’smSignnture
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ARTICLES OF ORGANIZATION FOR FLOKIDA LIMITED LIABILITY COMPANY

ARTICLE I « Name
The name of the Limited Liability Company is:
(Must end with the words “T.imited Liability Company, “L.L.C." or “LLC.)

GDL 2612 INVESTMENTS, LLC

ARTICLE I - Address
The muiting address and stieet address of the priseipal office of the Timited Linbifity Company is:

Principal and Mailing Address

350 SOUTH MIAMI AVE APT 2612
MIAMI, F1. 33130

ARTICLE 1T - Registered Agcent, Registered Office, & Registered Agent’s Signature
(The Limited Linbility Company cannat serve s its own Registered Ageni. You must designate an
mdividual or anuther husiness entity with an uclive Florida regisiyation.)

The name znd the Florida sweet address of the regisrered agent ure:

Narme MARIA JIMENA CORRAL
Address ST NW 1131,
Miami, FL 33178

Having been named as registered agent and to accept service of process for the above staled
limited liability Compuany al the place desighared in this certificare, T hereby acoept the
appointment as registered agent und agree to act in thiy capacity. §further agree to comply with
the provisions of all statites relating to vhe proper and complate performance of tny duties, and |
um familiar with und accept the obligarions of my position as registered agent as provided for in
Chamier 608, F.8...

Vs Qyu_a—ﬁ

Regisicred Algent’s Signature
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ARTICLE TV. Manager(s) or Manaping Member(s):
The nume uand address of each Manager or Murnaging Member i3 as follows:

Tifle: MGR

Name HECTOR COTA CONZALEZ

Address 350 SOUTH MIAMI AVE ALY 2612
MIAML, FL. 3713)

Titles MGR

Name LUIS ERNESTO OCHOA MEDINA

Address 350 SOUTH MIAMI AVE APT 2612
MIAML, FL 33130

ARTICLE V: Fffective date, if vlher than the date of filing: JULY 28, 2013
(If an effective date i listed, the date must be apecific and cannot be more than {ive
business days peior Lo or 90 days afuithc date of filing.)

REQUIRED SIGNATURE: {

L

Sipgnature of a member ok an autllu)ﬁv{! repregentutive of 3 member.

(In accordance with sectian (:U‘c’c 408(3). Florida Statutes, the exccution of Lhis {lncument
unstitutes an affirmation unddr the pemultics of per_lury that the: facty staed herein ave true.
1 am aware thar any false information submitied in a document o the Department of State
constitutes a third degree telony as provided for in 5.817.155, F.S.)

LIECTOR COTA GONZALLY

T'yped or printed name of signee

s.8°d I8£9 LT19 B68:°1 iwodg G2:77 £l@2S-s2-N0



