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FLORIDA DEPARTMENT OF STATE Ve ;”;',}":
Division of Corporations U
June 1, 2022
CAPITAL CONNECTION

SUBJECT: G.A LANSCAPING LIGHTS AND DESIGN GFCI LLC
Ref. Number: W22000071876

We have received your document for G.A LANSCAPING LIGHTS AND DESIGN
GFCI LLC and your check(s) totaling $. However, the enclosed document has
not been filed and is being returned for the following correction(s):

It appears the filing submitted has a typographical error in the entity name.
Please verify this name and all other information contained in the filing and
resubmit it for processing.

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) 245-6052.

Neysa Culligan
Regulatory Specialist Il Letter Number: 122A00012315

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



COVER LETTER
TO: New Filing Scetion

Bivision of Corporations

G.A. LANDSCAPING LIGHTS AND DESIGN GFCI LLC
SUBJECT: __

Name of Limited Liability Company

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

Please return all correspondence concerning this matter o the following:

MOISES GARCIA AGUILAR

Namwe of Person

GA LANSCAPING LIGHTS AND DESING GECHLLC

Firm/Company

28 HOLIDAY DR

Address

LAKE WORTH , FLORIDA 33461
City/State and Zip Code
MOYGARZG76@GMAIL.COM

E-mail address: (1o be used for futkre annual report notification)

For further information concerning this matter, please call:

MOJSI-:GARCIAAGUH.AR,M 561 : 506-8990

Name of Person Arca Code Paytime Telephone Number

Enclosed is a check for the following amoun:

CIS135.00 Filing Fee & 35160,00 Filing Fee,

%IZS.UO Filing Fee {35130.00 Filing Fee &
Certificate of Status Centified Copy Certilicate of Status &
{additional copy is enclosed) Certified Copy

{additional capy is enclosed)

Mailing Address
New Filing Section New Filing Sectivn Division
Ihvision of Corporstions The Centre of Tullahasyee

P.O. Box 6327 2405 N Monroe Street, Suite 810

Tallahassec, FI. 32314 Tuallahassce, FLL 32303

street Address



FILED

ARTICLE | - Name: 2022 JuN -6 PH2: 29

The name aithe Limited Liability Compuny is:

ARTICLES OF ORGANIZATION FOR FLORIDA LIMTTED LIABILITY COMPANY

T - - L
SECLE Gy o

p—l CT

G.A. LANDSCAPING LIGITS AND DESIGN GFCI LLC l,ﬁ_Lg_AHA'Sé’éED '-:-_'"-I i

{Must contain the words “Limited Liabiliey Compuny, “L1.CL"or »LELCT)

ARTICLE IT - Address:
The mailing address and street address of the principal utlice of the Linuted Liability Company is:

Principal Office Address: MMailinge Address:

21 HOLIDAY DR 21 HOLIDAY DR
LAKE WORTH , FLORIDA 33461 LAKE WORTIT, FLORIDA 33461

ARTICLE HI - Registered Agent, Registered Office. & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent, You must designaie an individual or
another business entity with an active Florida registration.)

The name und the Florida street address of the registered agent are;

MOISES GARCIA AGUILAR

Name

21 HOLIDAY DR
Flortda street address (2.0, Box QT aceeptable)

LAKE WORTH , FLORIDA 33461
City State Zip

Having been named as registered agent and 1o accept yervice of process for the ubove stated limited fiabiline compmny a the
pluce destgnated in this certificate, [ hereby aceept the appoiniment as registerce agent and agree o act in this capacin. f
Surther agree to complywith the provisions of olf statwies relining 1o the proper and complete performeance of my dutics, aned |
s fumiliar with coind accept the obligations af my pesition as registered agent as provided for in Chapter 603, F 8

PONSCS ZICNA

Registered Agent’s gil_.',n:llurc (REQUIRIED)

(CONTINUED)



ARTICLE 1V.

The name and address of each person authorized 10 manage and comrel the Limited Liability Company:

Ill“.. AW gt
"AMBR" = Authorized Member
"MOR" = Manager
MGR MOISES GARCIA AGUILAR
21 AY e
"r../\{iﬁ){‘\}gﬁ%?ﬁ?lfolli VA 33461
AMBR

-

OTONIEL GARCIA SANCHEZ
2LHOLIDAY

LAKE WQORTE

i,
LFLORIDA_3316]
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{Lise srachmentif necessary)

ARTICLE V: Effective date, if other than the date of filing:

the date of ling.)

(OPTIONAL)
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(IT 0 effective date is listed, the date must be specific and canaot be more than Give business days prior to or 90 days afler

Nate: Ifthe date inseried in this block dous not meet the applicable statwory filing requirernents. this date will nol be listed as
the document’s effective dite on the Depariment of State's records.

ARTICLE V1 Other provisions, if any.

REQUIRED SIGNATURE:

WO SCES /gme:’c\f/ﬁ

Signature of o member or an authorized representative of o member,
This document is exccuted in accordance with section 605.0203 11} (b). Florida Stiutes

Fam aware that any false information submitted in a document to the Department of State
constites a third degree felony as provided fur in 517155, F.5.

MOISES GARCIA AGUILAR

Tyvped or printed name of signee

y Feos:
$125.00 Filing Fee for Avticles of Organization and Desiznntion of Registered Apent
5 30.00 Certified Copy {Optional)

§  5.00 Cenificate of Status (Optional)



