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27-Nou-2023 13:43  Expertax Financial

T(:  New Flling Section !
Divisian of Corporations :

G&R DISTRIBUTION.LLC
SUBJECT: :

Roaec 408206

3212669743

(3

COVER LETTER

¢ Name of Limited Liabitity Company

The enciosed Articles of Organizntioﬁ and fee(s) are subinitied for filing.

Please return all correspondence concerning this matter 1o the following:

HECTOR GODINEZ
Name of Person
Firm’éwo‘&zpany
16908 RESEDA ALY
Addsuess

WINTER GARDEN, FL 34787

City/State and Zip Code

E-mail sddress: {10 be used for future snnual report notification)

For further information concerning this matter, please call:

HECTOR GODINEZ

407 455-0406

Name of Person : Area Code Daytime Telephone Number
Enclosed is a check for the following z}umus;t:
(3£125.00 Fiting Fee §$i30.f1(};l’§!ing Fee & 3§155.00 Filing Fec & (O0$160.06 Filing Fee,
Centificats of Status Certified Copy Certificate of Status &
i (additional cupy i3 enclosed) Cestified Copy
{additional copy is'énclosed

Maliing Addresy Street Address

New Filing Section Mew Filing Section Division

Division of Corputations The Centre of Taltahassce

P.O.Box 6327
Taliahassee, FL 32314

)

2415 N. Moarac Sireet. Suite 810
Tallahassee, FL 32303
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ARTICLESOF ORG&NI?A’!:TON FORFLORIDATIMITED LIABILITY COMPANY

ARTICLE 1 - Nome: :
The nane of the Limited Liability Company is:

G&R DISTRIBUTION LLC
(Must conatin the words “'Linted Liability Cotnpany, “L.L.C.." or “LLC.™)

ARTICLE I - Address: _
The masling address and street address of the principal office of the Limited Liability Company in:

Princlpai Office Adg: [esy: Mailing Address:
16908 RESEDA ALY : {6908 RESEDA ALY
WINTER GARDEN, F1. 34737 . WINTER CARDEN. FL 34787

ARTICLE I - Registered Agent, Regi_atcr;ad Office, & Registered Agent's Signature:
{The Limited Ligbility Company cannot servc as ifs own Registered Agent. You must designate an individual of
another business entity with an active Florida registration.)

The nzee and the Florida street address of the regisicred agent are:

HECTQR GUBINET
5 Namw

16908 RESEDA ALY
Florida stivet address (P.Q. Box NQT sceeptuble)

WINTER GARDEN_ . FLORIDA 34787
City State Zip

Huving been named as registered agent and to dccept service of process for the above staied linited liability company at the
pluce devignated in this certificate, I heraby amipt the appointment as regiciered agent und agree fo act in this capaciiy. !
further agree to comply with the provisions of iwlf statutes relating 1o the proper and complete performance of my dutles, and [
asm foniliar with and accepe the abligations of dny position as registered agent as pro vided for in Chapter 505, F.5..

\'}6_‘{;“;{};’&._ E S ol

Registered Agent's Siprature (REQUIRED)

(CONTINUED)
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ARTICLE IV-

The rame and address of each person authorized (o manage and control the Limited Liability Company:
"AMBR" = Authorized Member
"MGR" = Manager
MGR HECTOR GODINEZ
: 16908 RESEDA ALY
WINTER GARDEN. FL 34787
MGR MARIANGELICA RODRIGUEZ
: 16908 RESEDA ALY

WINTER GARDEN. FL, 34737

(Use attachment if necessary)
ARTICLE V: Effactive date, if other than ithc date of fIlINET s {OPTIONAL)Y
(If an effective dote ls Hated, the dnte mu:st be specific ani cannot be more than five business days prior to ar 3 dayy after
the date of fling.) :

Notg; [fthe date inscrted in this block dcines not meet the applicable stantory fling requirements. this date will not be listed uy
the document's effective date on the Department of State’s records.

ARTHCLE V1: Other pravisions, if any.

REQUIRED SIGNATURE:
u{{q‘@& C:’xru T s
Signaturg of 2 member or an suthorized representstiveof a member,
This dacument is executed in accordance with section 605.0203 (1) {b), Florida Stanutes.
1 arm aware that any faise information submitied in a docment to the Department of State
conshtutes 4 tird degree felony as provided for in 5.817.155, F.8,

HECTORGODINEZ _» @

Typed or printed name of signee .- b

rd

| Ftiine Foes: =

512590 Filing Fee for ArHeles of Organizstion and Pesignation of Registercd Agent B ~y
$ 30,00 Certlfied Capy (Optional) = —
§  5.00 Certificate of Status {Optional} -
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