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(850) 245-6051.

TO:;

Registratlon Section
Division of Corporations

SUBJECT:

COVER LETTER

GM Group USA, LLC

Name of Limited Liability Company B =
(AL ot
oy T
= r:%
The enclosed Articles of Organization and fee(s) are submitted for filing, %,—_; .
wi
Please return al] correspondence concerning this matter to the following: ‘fﬁ"‘;‘_ -
. .o R
H. William Vazquez, Esq. o =
Name of Persen ' P
The Law Offices of H. William Vazquez, P.A.
i

5401 S. Kirkman Ro

ad, Suite 310

Orlando, FL 32819

willvesg@aol.com

City/State and Zip Code

E-mail address: (to be used tor future annuai report notification)
For further information concerning this matter, please call:

H. William Vazquez

Name of Person

407 375-2489

Enclosed is a check for the following amount:
W$125.00 Filing Fee

Certificate of Status

Mailing Address
Registration Section,

Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314

Area Code & Daytime Telephone Number

Certified Copy

01$130.00 Filing Fee & 0$155.00 Filing Fee & O $160.00 Filing Fee,

Certificate of Status &
(additiona! copy is enclosed)

Certified Copy
(additional copy is enclosed)
Street/Courier Address
Registration Section
Division of Corporations
Clifion Building

2661 Executive Center Circle
Tallahassee, FL 32301
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ARTICLES OF ORCGANIZATION FORFLORIDA LIMITED LIABILITY COM! 1\'\’:3
~ A
ARTICLE I - Name: o @
The name of the Limvited Linbility Company is W ":3
D
Ac\_g..:.. o
Gt Group USA, LLC TE =
(Must esd worh the wonds “Limined Elahility Cosnpany, “L LA er LAY ‘-"‘ N, ’.:
- SR
ARTICLE 11 - Address: T @

»

The mailing address ind street adidress o the priveipal ollice of the Limited Liability Company i

\.

Prineipal Office Address: Mailing Address:

3000 N. Allantic Avenuo Pinzea Accurslo da Bagnolo N 26
Suile 208 ] ) . Imprunela Firenze 50023

Cocoa Boach, FL 32031 inly

ARTICLE 11 - Rueglstered Agent, Repgistered Offlee, & Reglstered Apent’s Signatore:
i e Tintited Liahibly Company cannut serve 33 3t own Reglstered Agent Yoo mued desipnase an individaal v another
bhssgss enling with an acsive §Floridyegisteation )

The nane and the Florida street address of the registesed agent are:

Jan tlarin Doughly

Namwe

3000 M. Alantle Avenua
Flurida atreet addiess (1.0, Box SOT aceeptabic)

Cacea Beach £ 32931
City, State, and Zip

Huving hoen aamed ax regisiered agent and to aceept seevice of process jor the aove steted limitesd
fiahility company at the place desiynated in this cortificate, Dherehy aceept the appointment as
registered agont and agroe io aen in this capacite, 1o ther agree o comply with the provisions of
all stetntes eeluting to the proper und complete pecformance of my duties, and D am fiamitior with
wd grecp!t the obiigations of my position as registered agent as provided for in Chaprer 6058, F.5..

qqplw N i

Rj tivlervd \g\.ul 5 Signature {REQUIREL)

(CONTINUED)
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ARTICLE 1V~ Mannager(s) or- Managing Memboer(s) A A
The e wee of ench M ; T v Ul Wt ’“
1 name and address of each Manager or Managing Member is as follows: «(ggj ,‘2‘ -
S
o (o=
Title: Name and Address: f}‘j‘ - \/
"MGR" = Manager %;3:2 o~ m
"MGRM" = Managing Member o )
1 BINg ivle r‘;\\ o B O
MGR Mnlteo Gonnelli ’r': oy <
Piazza Accursio da'Bagnolo N 25 Q:“f-\ ‘3)
Imprunela Flronze 50023 llaly S
: =
Orlando Gonnelll
Plazza Accursio da Bagnolo N 25
tmpruneta Flrenze'50023 ltoly
Tosca Lepri . .
Plazza Aceursio da Bagnolo N 26
impruneta Firanze 50023 ltaly
(Usé attachment if necessiary)
ARTICLE V: Effective daté; if other than the date of filing:. - (OPTIONAL)

(I an effective date Is listed,‘the date muist-be specific andd camnot be more than five business days
prior to or 90.days after, the date of fling,)

RECIARED SIGNATURE:

b e
"JO'P?— '( ,_:)..‘,‘.k-t&'.iﬂl.t

Slgnnlure uf o uruher ur an aathoriaed representntive of o member,

(1n accordance with sectiths 608.408(3), Fiirida Statutes, the execution of this document
constitutes an altirmation dnder the pennfiies of perjury that the facts stated herein e true,
Tam sware that any false information submitted in & document to the Department of State
constitutes a third degree felony ny provided for in 5.817.155, F.8.)

Matleo Gonnelli.

Typed or pf}n!uu name of signee
Filing Fees:
§125.00 Flling Fev.for Articles of Organization and Deslgnation
of Reglstered Agent
$ 30.00 Certifled: Copy (Optionnl)
5 5.00 Certilicate of Statuy (Opliunal)

Puge 2 ot2



