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" COMPANY gi"%* 2
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2L P

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

1. Limited Liabilly Company's Name

GTO Properties, LLC

DOCUMENT # -0 Y-0000527 Y-

2. Principal Office Address - No PO, Box#

10920 NE 6th Ave.

3. Mailing Offics Address
10920 NE 6th Ave.

SN

16MRY 10 AMIN: 9y,

R RS S TATE
ALUERESSEE 7] R

IR0

CRZED4! (114)

Suite, Apt, # eic

Suite, Apt. # etc

4. State/Country of Farmation

Florida

5. Date Organized or Qualified

Guillermo Pena

Streat Address (P.O. Box Mumber is Not Acceptable) Suite,
10920 NE 6th Ave.

Teo Do Businessin Aarida 08/06/2004

City & SQate City & Jate

[ o 6. FEl Number Applied For
Miami, FL Miami, FL

‘ 73-1714446 ot Applicable

Zip Country Zip Country 7
33161 USA 33161 USA  CERMIACATE OF STATUSDESIRED (] [/ ATRAr et e
8. Name and Addrass of Current Registered Agent
Namae

REGISTERED AGENT MUST SGN

Apt. #, Etc.
City \‘ State Zip Code
Miami \ FL |33161
9. |, baing appeinted the refistereghgent of the “Famed lim ited liability company, am familiar with and accept the oblipations of Chapter 805, F S.
Sgnature of q;—/ ?’ /
Registared Agent 1l U_L QA_L Date

10 Names and Sreet Addresses of Authorized Representatives Managers

Name of Sreet Address of Each : ;
Titles Authorized Represantatives! Authorized Reprasentative/ Gty / Sate / Zip
Menagers
MGRM Guillermo Pena 10920 NE 6th Ave. Miami, FL 33161

MAY 12 2015

REI

STATEMENT

N. CAUSSEAUX

*‘ 2009 - 20/ (

1. E-maiAcdress  Willie.pe360@yahoo.com

(To

used for future annyal repont nadfications)

12. | certify that 1 am an authorized representative/ manager ar the receive|
§05.0012, F.S., and that all fees owsd by the limited liability
shall have the same lage! effect as if made undes cath. f am apvare
felony as provided for in s. 817,155, F .S,

Signature of authorlzed representative/member

mpany have be

or trustee empowered 1o execute this application as provided for in Chapter 605, F.S. | further
certify that when filing this reinstatement application the reason for dissolution has been elminated, the limited liability company name satisties the requirement of saction

paid. The information indicated on this application is true and accurats, and my signature
Thformation submitted in a document to the Dapartment of State constitutes a third degree

Y19 /’émwmephm 786-554-8846

Typed or printed name of signing authorized representative/m 'mber

1




