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. , COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: &€ 2.0,LLC

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

STefFpND JERSACL

Name of Person

Firm/Company

W55 MW WO Avenve 132

Address

MrAL ,FL RIT2

City/State and Zip Code

VERSACE . SIEFANOOBHAIL. oM

E-mail address: (1o be used lor future annual report notification)

For further information concerning this mater, please call:

STeTANo  VERSACE 2 (A0 _54¥-9143

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

y $25.00 Filing Fee O $30.00 Filing Fee & O $55.00 Filing Fee & [ $60.00 Filing Fee,
Certificate of Status . Certified Copy Certificate of Status &
{ndditional copy is enclosed) Centified Copy

{additional copy 1s enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee. FL 32301
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(¢ 2.0 ,LLC 2
(Name of the Limited Liability Company as it now appears on our records,)
(A Florida ihmltes Liability Company)

The Articles of Organization for this Limited Liability Company were filed on __ O - | 8 - | 6 and assigned

Florida document number Lig OOO 0 SD 1 6 g

This amendment is submitted to amend the following;

A. If amending name, enter the new name of the limited liability company here:

‘The new name must be distinguishable and end with the words “Limited Liability Company.” the designation “1.LC™ or the abbreviation "..L.C."

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable;
(Muailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new
registered agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Office Address:

Enter Florida street address

, Florida
City Zip Code

New Registered Agent’s Signature, if changing Registered Agent:

I hereby accept the appointment as registered agent and agree to act in this capacity. | further agree to comply with the
provisions of all statutes relative 1o the praoper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.8. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Repistered Agent
Page 1 of 3




If amending the Managers or Authorized Member on our records, enter the title, name, and address of each Manager or
Authorized Mémber being added or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

HER STEFANS NERSACE T8 NW 5 Age, Benbro l@ﬁrl\(:ﬁl)(/\dd

FL 530 2:8 O Remove

00 Add

O Remove

[ Add

0 Remove

O Add

O Remove

O Add

1 Remove

0O Add

[J Remove
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.

D! If amending any other information, enter change(s) here: (Artach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)
(‘The effective date must be specific, cannot be prior 1o date of receipl or filkd date and cannot be more than 90 days afler
the date this document is filed by the Florida Department of State)

Dated 3/?) Pany 'Z;O'S

LA GRALESSO

Typed or printed name of signee

Page 3 of 3
Filing Fee: $25.00



Certified Copy

I centify the attached is a true and correct copy of the Articles of Organization of G&F
2.0, LLC, a limited liability company organized under the laws of the state of Florida,

filed electronically on February 18, 2015 effective February 11. 2015, as shown by the
records of this office.

| further certify that this is an electronically transmitted certificate authorized by section
15.16, Florida Statutes, and authenticated by the code noted below.

The document number of this limited liability company is L15000030763.

Authentication Code: 150220082902-300269430163#1

Given under my hand and the
Great Seal of the State of Florida
at Tallahassee, the Capital, this the
Twenticth day of February, 2015

o Qs

Ren Betsner
Secretary of Hiate




Certificate of Status

[ certify from the records of this office that G&F 2.0, LLC, is a limited liability company
organized under the laws of the State of Florida, filed electronically on February 18,
2013, effective February 11, 2015.

The document number of this company is L.15000030763.

I further certify that said company has paid all fees due this office through December 31,
2015, and its status is active.

| further certify that this is an electronically transmitted certificate authorized by section
15.16, Florida Statutes, and authenticated by the code noted below.

Authentication Code: 150220082902-300269430163#1

Given under my hand and the
Great Seal of the State of Florida
al Tallahassce, the Capital, this the
Twenticth day of February, 2015

\(2, Q..Wu

Iken Betzher
Secrvetary of State




. . s . L15000030763
Electronic Articles of Organization FILED 8:008A¥015

: or
Florida Limited Liability Company  Seorgvéds:

jshivers
Article I
The name of the Limited Liability Company 1s:

G&F 2.0, LLC

Article I1
The street address of the principal ollfice ol the Limited Liability Company is:
C/O 407 LINCOLN ROAD

10C
MIAMI BEACH, L. 33139

The mailing address of the Limited Liability Company 1s:

Cé(g 407 LINCOLN ROAD
1
MIAMI BEACH, FL. 33139

Article 111
Other provisions, 1l any:
ANY AND LAWTFUIL. BUSINESS

Article IV

The name and IFlorida street address of the registered agent 1s:

STEFANO VERSACL
1455 NW 107TH AVENUE
132

DORAL, FL. 33172

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the pfacc designated in this certificate, [ hereby accept the appointment as registercd
agen! and agree to act in this capacity. | further agree 1o comply with the provistons of all statutes
relating to Iﬁe proper and compicie performance of my duties, and I am familiar with and accept the
obligations of my position as registered agent.

Registercd Agent Signature: STEFANO VERSACE



. L 15000030763
Article V FILED 8:00 AM

The name and address of person(s) authorized to manage LLC: February 18, 2015
Title: AMBR Sec. Of State
BARBARA GALESSO ishivers

/0 407 LINCOLN ROAD 10C
MIAMI BEACH, FL.. 33139 US

Titie: AMBR

ENZO FERRERI

C/0 407 LINCOLN ROAD 10C
MIAMI BEACH. FL.. 33139

Article VI

The effective date for this Limited Liability Company shall be:
02/11/2015

Signature of member or an authorized representative
Electronic Signature: STEFANO VIERSACE

I am the member or authorized representative submitting these Articles of Organization and affinm that the
facts stated herein are frue. 1am aware that false information submitted in a document to the Department
of State constitutes a third degree fclony as provided for in €.817.155, F.S. I understand the requircment to
tile an annual report between Janvary 1st and May 1st in the calendar year following formation of the LLC
and every year thereafier to maintain "active” status,



