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TRANSMITTAL LETTER
TO: Registration Section
Division of Corporations
SUBJECT:

blez  Tnucstment e

{Name of Limited Liability Company)

The enclosed Articles of Organization and fee(s) are submitted for filing.
Please return all correspondence concerning this matter to the following:
[ ¥ %

nxads

ame of Person)

Lleg T ﬂb’&j'fmm‘:f"LLC —
(Firm/Company) —
o
zt
2480 sw ISL gl #H 414 %
(Address)

Uiadr  F

et 2%
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%
33/ 93 e
(City/State and Zip Code) =
For further information concerning this matter, please call:
ng_'at( 226 5, %299 - 1036
(N of Per¥on) (Area Code & Daytime Telephone Number)
Enclosed is a check for the following amount:
O $125.00 Filing Fee O $130.00 Filing Fee & (O $155.00 Filing Fee & O $160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed} Certified Copy
(additional copy is enclosed)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporalions Division of Corporations
409 E. Gaines Street P.O. Box 6327
Tallahassee, Florida 32399

Tallahassee, Florida 32314
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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood

Secretary of State
April 7, 2008

. oS ocoo \a93¥

8621 NW 4 STREET
MIAMI, FL 33125

SUBJECT: GLEZ LLC
Ref, Number: LO5000015538

Debit Memo #: 54418-D

This is to Inform you that your check #98 dated February 14,2005 in the

amount of $140.00 and submitted for GLEZ LLC has been retumed to us by your
bank because of NONSUFFICIENT FUNDS.

We request that you remit a cashiers check or money order in amount of
$155.00 made payable to the Department of State. This amount wiil cover the
gnpald check and the service fee required by law under section 215.34, Florida
tatutes.

When sending the cashiers check or money order, please indicate the debit
mt;emo number and that it is a replacement for the retumed check mentioned
abova.

— s )
Please note: The documents filed in this office with the retumed check il bé”
cancelled unless a replacement check is received within 30 days from the

fate ol .
this letter. Send the replacement check to: =L~ "j_‘“,,,:;_,u
(¥ [ K
Division of Corporations e g wES
Altn: Melinda Lilliston VL= 1;:;
P.O, Box 6327 R
Tallahassee, FL 32314 Ly —
= L
=m
If you have any questions concerning the returned check, please call >
(850) 245-6900. '

Sincerely,

Melinda Lilliston
Administrative Assistant li
Division of Corporations Letter number: T05A00023878

TVivricrmr b i inarmarabinme - P2 Oy BOYY 2997 Talloahaares Floamds 914



FLORIDA DEPARTMENT OF STATE

Glenda E, Hood o
Secretary of State
May 8, 2005
GLEZLLC
3621 NW 4 ST,

WMIAMI, FL 33125

SUBJECT: GLEZLLC
Ref. Number: LO500D015938

Debit Memo #: 54416-D

Due to your failure to respond to our previous lelter advising E&ou of the attached
retumed check #98, the A:jt:oles of Organizaticn for GL

LLC have been
ot filedas of May 9, 2005.

gyou have any questions conceming the retumed check, please call {850) 245-
900.

Sincerely
Malinda Lifliston
Administrative Assistant [|

Division of Corporations Letter number: 405A000:ﬁ§86
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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FLORIDA DEPTMENT OF STATE
Glenda E. Hood
Secretary of State
June 8, 2005

YASLYN GONZALEZ
3621 NW 4 ST.
MIAMI, FL 33125

SUBJECT: GLEZ LLC
Ref. Number: LO50000193838

We are returning your money order for $140.00. As noted in our letter of May 9,
2005, a copy of which is attached, this filing has been cancelled.

Enclosed is a new, blank LLC form. If you would like to form a new LLC, please
complete this form and return it to us with payment.

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, pleas
(850) 245-6958.
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Document Specialist Letter Number: 005A00040074 =3 =
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

viee Lnuestmenr LLC

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

Principal Office Address: Mailing Address:
T4F0 w0 isbpl 4 4 w
oM, 3B 9% Miamti e 32197
ARTICLE 1II - Registered Agent, Registered Office, & Registered Agent’s Siﬁéiurqﬁ
£ & -
The name and the Florida street address of the registered agent are: =i ;0-: E.,_:,,:
[ o5 r——
A S T
_ Noslin  bomzdiez A
Name :;-3; = g3 z
RUED oW \ &gl #HFpld 3= T L7
Florida street address (P.O. Box NOT acceptable) ggr“ (o

MidMy o BBI9D

City, State, and Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. I firther agree 10 comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as pravided for in Chapter 608, F.S..

(CONTINUED)
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ARTICLE IV- Manager(s} or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Name and Address:

Title:

"MGR" = Manager
"MGRM" = Managing Member
Yaslva & onzalee
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(Use attachment if necessary)
NOTE: An additional article must be added if an effective date is requestes
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REQUIRED SIGNATURE:

q074 -

f
{

[N ]

4 - - o,
mber or an authorized representative of 2 membes

Signature 4,

(In accordance with section 608,408(3), Florida Statutes, the execution
of this document constitutes an affirmation under the penalties of perjury

herein are true.}

that the facts stat

Typegfor printed

Filing Fees:

$125.00 Filing Fee for Articles of Organization and Designation

of Registered Agent

$ 30.00 Certified Copy (Optional)
§ 5.00 Certificate of Status (Optional)
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