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February 9, 2015
FLORIDA DEPARTMENT OF STATE

EXPRESS CORPORATE FILING SERVICE ThiuionofCorporeticns

¥

SUBJECT: GGM AND ASSOCIATES GROUP LLC
REF; W15000008058

We racelved your electronigally transmitted document. However, the
docunent has not been filed. Please make the fellowing corrections and
refax the complete decument, including the electronic filing cover sheet.

The articles of organization must be prepared in compliance With section
605.0201, Florida Statutes. You can not file artlicles of corporation for
a new limited liability company.

Please return your document, along with a copy of thi= letter, within &0
days or your filing will be considered abandoned.

If you have any gquestions concerning tha filing of yeour document, ploaaa
call (850} 245-6051.

Taresa Brown FAX Aud. #: H15000031781
Ragulatory Specialist II Lettar Number: 315A00002580
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EFFECTIVE DATE
ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY OOMPANY & N\
=7 U "?\ L./
ARTICLE I - Name: < O o f('
The name of the Limited Liability Company is: e 5 20
, y’:ﬂ.:::'; Ple) O
GGM AND ASSQCIATES GROUP LILC ot T

{Moust end with the words “Limited Liability Company, “L.L.C.," o1 “LLC.™) gt i
(O".- P

s
ARTICLE I1 - Address: xS
The mailing address and strest address of the principal office of the Limited Liability Company is: '?;
Principal Office Address: Mailing Addresy;
18980 WEST DIXIE HWY 16860 WEST DIXIE HWY —
APT# 139 APT # 138

NORTH MIAM] BEACH. FL 3 3160 NORTHMIAMI BEACH, FL. 33160

ARTICLE U1 - Registered Agent, Registered Office, & Registered Agent’s Signatore:
(The Limited Liability Comparly cannot serve as its own Reglstered Agent. You must designate an individual or

another business entity with an active Florida reglstration.)

The name and the Florida sweet address of the registered agent are:

—— YARIEL GONZAIEZ DEARMAS

Name
16950 WEST DIXIE HWY, APT # 139
Florida street address (P.O. Box NOT accepiable)
NORTH MIAM!I BEACH FL 33480
City Zip

Having been named as registered agent and (0 accepr service of process for the above stated limited liability company at
the place designaied in this certificare, I hereby accept the appointment as registered agens and agrea o act in this
capacity. I further agres to comply with the provisions of all statutes relasing ro the proper and complete performance
of my duties, and { am fomiliar with and g e obligations of my position as registered agent as provided for in

hapier 603, F_S.

/ } ...“t""7
chis&'j’;éd Agent’s Signature (REQUIRED)
{CONTINUED})
Page [ 42
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ARTICLE V-
The name and address of each person authorized to manage and control the Limited Liability Company:

Title: Name and Address:
“"AMBR" = Authorized Member :

"MGR" = Manager ‘

MGR GUILLERMO GONZALEZ
16950 WEST PIXIE HWY, APT # 139
NORTH MIAM| BEACH. FL 33160

MGR £l VIRA HAYDEE RAMQS
69 T D #1
R MI FL
MGR YARIEL GONZALEZ
16950 WEST DIX(E HwYy, APT # 139
NORTH MiAM| BEACH, FL. 33160 —

(Use atiachiment if necessary)

ARTICLE V: Effective datz, if other than the date of filing: FESRUARY.Z, 2014 L (CPTIONAL)
(If an efTective date is listed, the dats must be specific and cannot be more thay five business days prior to or 90 days after

the date of fifling.)

ARTICLE VI: Qther provisions, if any.

REQUIRED SIGNATURE:

P
Signature'of £ member or an authorized vepresentative of a member,
{In accordance with section 605.0203 (1) (b), Florida Statutes, the execution of this document
constitutes an affirnation under the penalties of perjury that the facts stated herein are true.
t am aware that any false information submitied in a document to the Department of State

consdtutes a third degree felony as pruvi&edg ins.817.155, F.8)

Nagle | Fonap fe =
f Typed or printed nggho of sigpet
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