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COVER LETTER

TO: Registration Section
Division of Corporations

SURIECT: GK CONSULTING AND TRANSLATIONS LLC o e e

Name of Limited Liabiity Conapan
The enclosed Articles of Organization and feersy i submitted tor filing.
leuse retwrn all vorrespondence concerning ts matler o the followang:

... GABRIELA E KLOEFKCRN N

Nume of Person

GK CONSULTING AND TRANSLATIONS LLC
FinCompany

2582 SADIGO TERRACE
Address

...NORTH PORT, FL 34286
City/Stge and Zip Code

1
¢

oo o e e ABRIELA- KORN MCASTNET
E-mul address: (1o be used for tuture anmual report nptification)

THd 6- 9345102
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~
—
I
T
For further mformaton concermng this matier, please call A b rﬂ"
et
r =<
. - e 5
CABRIECAKLOEFKORN | aut 941 _ . 1 564-8946 " i
Name of Person Area Code Duvtime Telephone Number =t gy
"i_,' '_;-: .. 1':..- .
: ; . Ty oo
Enclosed 1 a check for the following amount = o
SE25.00 Filing Fee  LIS130.00 Filing Fee & TI$155.00 Filing ¥ee & $3$100.00 Fiting Fee.
Censificate of Status Cuntified Copy Cernficate of Status &

(additional copy i vaclosed) Certified Copy
(additiond copy s enclosed)

StreevCourier Address
Registration Secuon Registration Section

Division of Corporations Division ol Corpotations
PO Box 6327 Clifton Building

Talluhassee. FE 32314 2661 Lacewtive Center Cirele
Tallahassec, FL 32307

Mailing Address




ARTICLES OF ORGANIZATION FOR FLORIDA FIMITED LIABILITY COMPANY

ARTICLE I - Namw:
The aame ot the Limited Liadality Company is,

GK CONSULTING AND TRANSLATIONS LILC o
(Must end with the words “Lumted Lability Company, “LLLC 7 or "LLCT

ARHCLE H - Address:

The nmiling wddress and street wddress o' the prowipal ottice o the Eimited Linbility Company is:

Principal Office Address: Mailing Address:
2982 SADIGQTERRACE. oo 2962 SARIGO TERRAGCE
NORTHPORT FL 34286 NORTH PCRT Fi._ 34286

ARTICLE 1 - Registered Agent, Registered Office. & Repistered Apent’s Signature:
(The Limited Liability Company eonnot serve as its uwn Registered Agent. You st designate an individual or
another business entity with an active Florida registration.)

The vanw and the Florida street addresy of the registered agent are:

e e GABRIELAE KLOEFKORN -

Nume

2982 SADIGO TERRACE

}"(m(l.l ~tredt address (PO, Boa NO'T .lLLgpI.l’ﬂlh)

NORTH PORT o __FL 34288
1y L —
.‘b., ;g

Having boea named as rogivies ed agemt amd e vpt xemice of process for the ahove staned timited Jnibrht\ U)mp?m'\' ar

the place desigsared iy this certificate, hereby aooept the appoiniment as registered ugent and wgr w_:g.'ukl in
capuciry. | perter wgree to compy wal the provisions of olf sianaes s elating 1o the proper and cmn,uh&_-m*r/nnmm(e

of myv dies, and Fam familior with and accept the obfigetions of sy position as registered agent as ;fv'j:\lu«iun’)‘nl in W'-"
Chaprer 603, F S P . -
T
nE 2 7
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Registered Agent # Signature | REQUIRED) 5 -~ aal
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(CONTINUED)
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aability Company:

ARTICILE V-
e and Addiess:

The name and addiess of cach person authorized 1o oaage and control the Limited

"AMBR" = Authorized Moembae

"MGR™ = Manager

MGR — GABRIELA E KLOEFKORN
2082 SADIGO TERRACE B
NORTH PORT FL 34286

AODPTIONALY

(Lise attachment it necessary)

¢ Effective date, tf other tham the date of filing:
(It un L"t‘C(l\t‘ date is listed, the date must be specific and cuanot be more 1han five husmuas davs prior to or 90 days after

ARTICLE
the date of filing.)
ARTICLE VT Other provisians. if any

nember or an |ulhorm-d leprutntuuw ui a member,

Slpmlurv of v
{In accordance with section 4150207 (17 (h). Florida Statutes, the excention of this document
constitutes an atfirmaton under the penabiies of perjury thiat the facts stated herein are true 1_-,t
T aware tha any false information submitted in a document ta the Department of State 77 7*
constitutes o third degree felony as provided for in . ¥17.155, F.&)) . ;r-_:'_..':
2o
Cotnele Moefloem MG 20 &

“Typed or Avinted name ol [}Tm ;/’)“f;f;
2l
Filing Fees; _F:S;f
S125.00 Filing Fee for Articles of Organization and Desfgntion of Registered Agent f‘*b)'
S

$ 30.00 Certified Copy (Optivnal)
S.00 Certificate of Status (Optional)
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