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00/21/2020 02743 PM FAX 9548422938 SORSHER & ASSOCIATES

COVERILETTER
TO:

New Filing Section
Division of Corperations

GPA GROUP, LLC,
SUBJECT: _

Name of Limited Liability Company

The enclosed Articles of Orpanization and fee(s) arc submitted for filing.

Please return all correspondence concerning this maller to the following:

GENNADY ALEKSHENKOD

Name of Person
(iPA GROUP, LLC,

Firm/Company
900 N FEDERAL HWY, STE 306

Address

HALLANDALE. FL 33009

' (:ily/Swic and Zip Code
GPGROUP@GMAIL.COM

Fmail address: (o be used for future annual report notitication)
For further information concerning this matter, pleasc call:

GENNADY ALLKSEENKO 954
. }
Name of Person Aces Code

842.293)

Duytime Telvphone Number
Enclosed is » check for the fotlowing amaount:

B $1235.00 Filing Fee MI$130.00 Filing Fee &

D$155.00 Filing Fee & O$160.00 Filing I'se,
Certificate of Status Certificd Copy Certiticale of Statug &
(additional copy is enclosed) Certitied Copy

(ndelitionat copy is en'tr:!’o.\:ctﬂ
g
Mailing Address

L
Street Address A ‘_:_r
New Filing Section New Filing Section Division — par
Mivision of Corpurations The Centre of Tallahassee m
P.O. Box 6327 2415 N. Monrog Street, Suite 810
Tallahassee, FL 32314

Tallahasgee, FL 32303
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00/21/2020 02143 PM FAX 9548422838 SORSHER & ASSOCIATES

ARTICLES OOF ORGANIZATION FOR FLORIDA LIMITED LIARILITY COMPANY
ARTICLE L - Name:

The name of the Limited Liability Company is:

GPA GROUP, LLC,

(Must contain the words “Limited Liaility Company, “L.L.C.." or “LLC.")
ARTICLE 11~ Address:

The matling address and street address of the principal ofYice ol the Limited Liability Company is:

Principal Offlce Address: Mailing Address;
900 N FENTRAL HWY, STE 306 S0 N FEDFRAL HWY, STE 306
HAILLLLANDALF, FL 33009

) HALLANDALE, FI. 33000

ARTICLAE NI - Registered Agent, Registered Office. & Regisicred Agent's Signature:

Crhe Limiled Liability Company cannot serve o3 ils own Registercd A gent. You must designate an individual or
ancther business entily with an active Florida registration.)

The name und the Florda street address of the regisiered agent are:

GENNADY ALFKSEENKQ

Nume

900 N FEDERAL HWY, STL 306
Florida street address (P.0). Box NO'T acceptable)

HALL.ANDALE FL

33009
City Slate

Zip

Tierving been nenmed as registered agent and 10 accept service of process for the above siated limited liabilit 'y compeny af the
Ploscie clesignoted in ihiy certificate, | hereby aceept the appuintment as ragistered agent and agree to act in this capacity. |

further agree 1o comply with ihe provisions of alf stututes relaring 1 the proper and complete performance of my duties, and |

ani fumilicrwith and accept the vbligations of my pusition as registered agent as provided for in Chapter 605, F.5..

Gennady Alekseenko

chis&trca Apent’s Signuture (REQUIRED)

{(CONTINUED)
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09-21/2020 02%43 PM FAX 9548122038 SORSHER & ASSOCIATES

ANTICLE 1V-
The nam and address of each person awhorized to marage and control the Limited Liability Company
Title: \ \dress;
"AMBR" - Authorized Member
"MGR" - Munager
AMBR

— GENNADY ALEKSEENKO

900 N FEBERAT HWY, STE 306

F0004/0004

HALLANDALE FL 33009

{Usc attachment if necessary)

ARTHCLE ¥: Effcctive date, if uther than the date of filing:

- (OPTIONALY)
{If an elfective date is listed, the date must be specific and caunot be more than five business days privr to or 90 day) after
the date of filing.)
Note:

the dacunient’s citective dutc on the Department of State’s records.

ARTICLE VI Other provisions. i/ any.

If'the dute inserted in this block does not meet the upplicable statutory filing requirements, this date will not be §§

sled a8

KEQUIRED SIGNATURE:
gemmﬂ\g Alelsssnks

Signature of 4 member or an authorized representative of & memher. -
Thix documunt is execuled in accordance with section 60%.0203 (1) (b), Florida Siatutes.

[ am aware that uny fulse insormation submitled in u document Lo the Department of Siate
constilutes a third degree fclony as provided for in 5.817.155, ¥ S,

GENNADY ALEKSEENKQ .
T'vped or printcd name ol signee

Filing Fet: i
$125.00 Tiling Fee for Articles of Organization and Designation of Registered Ayent
§ 30.00 Certified Copy (Optional)

S 5.00 Certificnte of Status (Optional)
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