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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: Gutierrez, Suarez and Bent Marketing and Fundraising. LLC
Name of Limited Liability Company

The enclosed Arncles of Organization and fee(s) are submitted for filing.

Please return all vorrespundence concerning this matter o the following:

Jas0n Warshofsky

Name of Person

Jason Warshofsky, P.A.

Firm/Company

100 North Biscayne Boulevard

Address

Miami, Florida 33132

City/State and Zip Code

E-mail address; (to be uscd for future annual report notification)

For further information cencerning this matter, pleasc call:

Jason Warghofsky ar { 305 ) 446-1244
Name of Persen : Area Code Daytime Telephone Numbor

Enclosed is a check for the following amount;

L1 $125.00 Filing Fee  [£]$130.00 Fiting Fee &  [J$155.00 Filing Fee & [1$160.00 Filing Fee,
Certificate of Statug Certified Copy Centificate of Status &
(additionsl copy is enclosed) Certificd Copy .
(additional copy is enclosed)

Mailing Address Street/Courier Address
Regisiration Section Registration Section

Division of Corporations Division of Corporationy
P.0. Box 6327 Clitton Building

Tallahassee, FL 32314 266! Executive Center Circle

Tallzhasses, FL 32301
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 16, 2014

JASON WARSHOFSKY

JASON WARSHOFSKY, P.A.

100 NORTH BISCAYNE BOULEVARD
MIAMI, FL 33132

SUBJECT: GUTIERREZ, SUAREZ AND BENT MARKETING AND FUND
RAISING, LLC
Ref. Number: W14000063237

We have received your document for GUTIERREZ, SUAREZ AND BENT
MARKETING AND FUND RAISING, LLC and your check(s) totaling $130.00.
However, the enclosed document has not been filed and is being returned for the
following correction(s):

You must insert the title or capacity of person(s) authorized to manage this
limited liability company above the name(s) and address(es) listed. Such titles
may inciude: Manager (MGR), Authorized Member (AMBR), AuthorizedPerson
(AP), or Authorized Representative (AR).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Jenna D Harris

Regulatory Specialist || Letter Number: 414A00022254
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ARTICLES OF CRGANIZA TTON FOR FLORIDA LIMITED LTABILITY COMPANY

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

PAGE

Gutierrez, Suarez and Bent Marketing and Fund Raising LLC
(Must end with the words “Limited Liability Company, “L.L.C.," or “LLC."}

ARTICLE 1 - Address; .
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:

3228 NW 12 Avenue

Miami,_Florida 33127

3228 NW 12 Avenye
Miami, Florida 33127

ARTICLE NI - Registered Agent, Registered Office, & Repistered Agent’s Signature;

(The Limited Liability Company cannot serve as its own Registered Agent. You must designaate an individual or

another business entity with an active Florida registration.)
The name and the Florida street address of the registered agent are:

Caridad Gutierrez

Name

3228 NW 12 Avenue
Plorida sireet address (P.O. Box NOQT acceptable)

FL 33127
City Zip

Miami

83/86

Having been named as registered agent and fo accept service of process for the above stated limited liability company at
the place designarted in this certificate, | herehy accep! the appointment as regisiered agent and agree to ocl in this
capacity. | further agrae o comply with the provisions of alf siatules refating lo the proper and complet performance
af my duries, and ! em _familiar wirth and accept the obligations of my position as registered agent a5 provided for in

’d yer 6015, F.5.

- - A

Registered Agent's Signatute-(REQUIKED)

{CONTINUED)
Page1of2
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PAGE ©4/06

ARTICLE tv.

The name and address of each pE:rsun authorized 1o manage and control the Limited Liability Company:
Title: Name and Address:
"AMBR" = Autherized Member

"MGR" = Manager
Caridad Gutigrrez

MEaR

_B_ NW_12 Avenue
ami, _F orida 33127

z}w

I

(Use attachment if nccessary)

ARTICLE V: Effective date, i/ other than the date of filing:

. (QPTIONAL}
(I un effective date is listed, the date must be specific and cannot be more than five business days prior to or 30 days after
the date of filing.)

ARTICLE Vk: Other provisions, if any.

REQUIRED SICNATURE,

&ot el

1gnnturc nl' A mcmhcr or an authorized repreuutatlve of A member.
(In nccordance with sectien 605.0203 (1) (b), F

lorida Statutes, the excueution of (his document
constituies an affirmation under the penrlties of perjury that the facts stated herein are truc.

1 am aware that any [lse information submitted in 2 document to the Department of Slatc
vonstttules a third degree félony as provided for in5.817.155, F.8))

2
T 2 .
r-rjj; o
S -2 o3
Typed or printed name of signuee 7 -
5 oN
liiling Fees: D= w -
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent Mea g h
$ 30.00 Certificd Copy (Optional) -n"_: o =
$£  5.00 Certificate of Status (Optional) rc—:;—i-i -~ o
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