01-27-14;09: 40AM; ‘ # 1/ 5

bl A ¥ EIAAALL AL AT PR G IR BT Fage 1 vi 1

LI4booal175Y

Note: Please print this page and usc it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of al{ pages of the document,

(((H14000019328 3)))

L

H140000183263ABC

Note: DO NOT hit the REFRESE/RELOAD button on your browser from this

page. Doing so will generate another cover sheet, :;; . =
—_— = —T-
’ T g_:— 4
To: ‘:’;',:.[ = e
Division of Corporations el P w“’“
Fax Number : (B50)617-6383 S F )
AR ) T g i ;
From: B
Account Name  : GM FINANCIAL GROUP 5Y w U}
Account Number : 119980000102 I3 n
Phone : (954)428~8899 e e
Fax Number : (954)428-6699

**Enter the email address for this business entity to be wsed for future
annual report mailings. Enter only one email address please, %%
Email Address: ’

FLORIDA LIMITED LIABILITY CO.
19650 Black LL.C
[Certified Copy
[I_’Eﬁount
|Estimated Charge || $125.00

RECEIVED

14 JAN27 PM 3:59

Electronic Filing Menu Corporate Filing Menu Help
B 28

e g
hitps://efile.sunbiz.org/scripts/efilcovr.exe M O3t



01-27-14.09: 40AM, ; ¥ 1/

Xerox WorkCentre 5335 | S

Transmission Report

o~ vt st A

GIQ, ‘ . : . Datw & Tima : 01242014 1:55 PM
Lou%lnme : ) Paga ; 1 (Last Tage)

Coampany Logn
The job haw bean sant,
Qriginal Slze: 8.5 x 11°
Divislem of Cearporationt Page lof ]
Florida Depariment of Stare
Division of Corperstians
Blectronie Flling Cover Shaat
Notet Plenss print this pase snd Gae it a9 & cover sheet, Tupe the fax sodit
wumsber (Shown below) on tha 1o and bonsm of all pages of the document,
{({F14000019326 3)))
HIA0N 100
Note; DO NOT hit tve REFRESHARELCGAD tutton on Your seowaer from thiy
poge, Doing 12 will gencruin rnother eaver sheet,
Tot
Diviaien o Corpararioma
Tax Muxber 1 {RRD)ELT=4303
[ H
Agcount Hana i CH FIKANCIAL Gaguy r~o
Aggouct Nomber | I19R0Q0C102 Py
Thone 3 PS4) 420000 —
Fax Huxbex i (PN 428-EG1E B \
o b}
**Enter the emall add7gps {0r This busitess antity to De vesd IOF Iuturs T ;
munl_-‘-_nu‘ul.ungt. Fataz ¢nily one smelil addTesl plesie. v = Wy
¥ ) o :
FLORIDA LIMITED LIABILITY £O. s
19650 Blek LLC = i T
.
(Ve A !
193 -
an
N oy
Electronte Fillng Mesy  Carpornte Filing Menu Help
hitpselilenmiizarg/scripa/ciiloovicne 172872014
* Job Romote Station Start Data Duration  Pages Prolocol Contants Status
& Timg

1 5100 860-817-6381 1-24; 1:53 PM 1:04 L Super G2 Completed




01-27-14,09: 40AM, ;

COVER LETTER

TO:  Registration Scetion
Division of Corporations

19650 BLACK LLC

Nome of Limited Linbility Company

SUBJECT:

The enclosed Artioles of Organization and fee(s) are submitted for filing,

Please return all correspondence concermning this matter to the following:

BARBARA KLUPT

Name of Person

GM FINANCIAL GROUP LIMITED INC.

83/

Firm/Company
1499 W PALMETTO PARK RD
Address 1. na
BOCA RATON, FL 33486 S o TN
City/Statc and Zip Coda T3 ﬁ -
GFR1928@A0L.COM PN
E-mail address: (fo be used for future annnl report notilication) ‘::ﬁ i § FT z
For further informution concerning this matter, please call: 3“7 :m4 w {_:1‘
ST
BARBARA KLUPT _ 954 4288899 o g
Name of Person Area Code Daytime Telephone Niumber

Enclosed is o cheek for the following smount:

[]8125.00 Fiing Fec [ Jsi30.00Filing Fee & [_]s155.00 Filing Fec& [ [$160.00 Filing Fee,
Certificate of Status Certified Copy Cenificate of Stawus &

(ndditionnl copy is enclosed) Certified Copy

w ,\d) \OB/ {additional capy is enclosed)
QU

q Miiling Address Strect/Courier Address

O\/ Registration Section Registration Scetion
Division of Corporations Division of Corporations
P.Q. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Exeoutive Center Circle

Tallahnssee, F1, 32301
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ARTICT FS OF ORGANIZATION FOR FLORIDA LIMITED LIABILSTY COMPANY

ARTICLE I - Namg;
The nume of the Limited Linbility Company is:

19650 BLACK LLC
(Must end with the woerds “Limited Lisbility Company, “L.L.C.,” or “LLC."™
ARTICLE Il - Address;
The nailing address and streec nddress of the principal office of the Limited Liability Company is:
Principal Office . Mailing Addrexs:
1439 W PALMETTO PARK ROAD 1489 W PALMETTO PARK RDAD
BOCA RATON, FL 33486 BOCA RATON, FL 33486

ARTICLE III - Registered Agent, Reglstered Office, & Reglstered Agent’s Signature;
(The Limited Lmb:lity Company cannot serve gs its own Registered Agent. You must designate an individuabay

another business entity with an active Florda registration ) o=
: b mn

The name and the Florida street address of the registered agenst are: o AT o
I (:'J‘ - rrenma—
GM FINANCIAL GROUP LIMITED ING. S W F“"

Name A

D X m

nt X
1459 W PALMETTO PARK ROAD — s rem
Florida street address (P.O. Box NOT ueceptable) TR L

Soroan

BULUA HATUN FI, 334886 =

City Zip

Having been nomed as registered agent and to accepr service of process for the above stated fmited liability company at
the placa designated in this certificate, I herchy acegpt the appointment as registered agent and agree to aet in this
capachty, 1further agree to comply with the provisions of all statutes relating ta the proper and complete performance
af my duties, and I an familiar with and accept the obligations of my position as registered agent as provided for in
Chapter 6035, F.S..

/ W/(‘){\LMITED INC.

(CONTINUED)
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ARTICLE IV.
The nurme and address of cach person authorized to manage and control the Limited Liability Compuny:
Title: Nume and Address:
"AMBR" = Autherized Member
"MGR" = Manoger
MOR GUILLERMG FERRER
1489 W PALMETTO PARK ROAD
BOCA RATON, FL 33484
(Use attachment if iecessary)
. {OPTIONAL)

ARTICLE V; Lifective dote, if other than the date of filing
(If an effective date iz listed, the date must be specific and cannot be more than five business days prior to or 90 days after

the dnotc of filing.)
ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:

Sigaature of n member or an authorized representative of 2 member.
(In accordance with section 605,0203 (1) (b), Florida Statutes, the execution of this document
constitutes an offirmation under the penalties of perjury that the facts stuted hercin acg tue. r
[ arm aware that any false information submitted in o document to the Department oFSwm _‘.‘:§
constitutes a third degree felony as provided for in 3.817.155, F.5.) 5 "
GUILLERMO FERRER 'J r—'i 1-2:-
Typed or printod name of signee i mo
[V o
jaal -'<‘.
Filing Fees: e
$125.00 Filing Fee for Articles of QOrganization and Designation of Reglstered Agent =
§ 30.00 Certfied Copy (Qptional) w ¥
n .
=

5 5,00 Certificate of Status (Optional)
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