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August 19, 2015
FLORIDA DEPARTMENT OF STATE
E-FILE, GORF USA Davisien of Corporations

!

SURJECT: G6.H. HOLDINGS, LLC
REF: W15000055494

We recelved your elactronically transmitted document. However, the
document has not been filed. Please make the following corrections and

refax the complete document, ineluding the electronic Filing cover sheet.

The name designated in your document ie unavailable because it i1g the same
ag or nof distinguishable from an existing entity. If the principals are
the zame in both entities, please send a letter ar affidavit advieing us

of this association, along with your articles so that we may complete the

filing process.
The document humber of the name conflict is L70028 - GH EOLDINGS, INC..

If you have any further questions concerning your document, please ¢all

Y

{850) 245-5052.

Sylvia Gilbert FAX Aud. #: H15000199174 —

Regulatory Specialist II Letter Numbexr: 315A00017515 I>en
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COVER LETTER

TO:  Registration Section
Division of Corporations

wpreri-B.C. HOLDINGS, LLC

Name of Limited Liability Company

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

Please rewrm all correspoadence concerning this matter to the following:

GLADYS A. CARDENAS

Name of Person

An.C.. HOLDINGS, LLC

Firm/Company

829 NE 79 STREET

Address

MIAMI, FL 33137

Clry/Svate and Zip Code

Gladys@gladyscardenaslaw.com
E-ruail address: (1o be used for future vnnuasl repart notificaton)

For further information concerning this matter, pleass call:

GLADYS A. CARDENAS 305 | 754-6460

Naime of Person Area Code Daytime Telephone Numbsar

Enclosed is a checl for the following amount:

[v/]s125.00 Biting e [ ]5130.00 Fiting Fee & | |5155.00 Filing Fee & [ Js160.00 riting Fee,
Certificate of Status Certificd Copy Certificate of Status &
(additional copy is enclosed) Certitied Copy
{addidonal copy is enclosed)

Al

Mailing Address Street/Courier Address
Registration Section Registrution 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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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIARILITY COMPANY : -

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

&.AC vwldings, LLO

(Must end with threhwords “Limited Liability Company, “L.L.C.," or “LLC.")

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

Principa) Office Address: Mailing Address:
529 NE 79 STREET SAA

MIAMI, FL 33138

ARTICLE Il - Registered Agent, Registered Office, & Repistered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agenl. You must designate an individual or
another busingss entity with an active Florida registration,)

The name and the Florida street uddress of die registered agent are:

GLADYS A. CARDENAS, ESQUIRE
Name

BI9 NE 79 STREET
Florida street address (0. Box NOT acceprable)

MIANI, F1, 33138
City Zip

Heaving been named as registered agenr and 1o accept servic tf process for the above stated limited tability company o
the place designated in this ceriificate, I hareby accepl e appuiniment as registered agent and agred (0 act in this
capacily. 1 further ugree lo comply with the Provisions of alf statptes relating to the proper and complets performance
of my duties, and § am familiar with and aceqpr zhz\ob iggtionsjof my po.sman as regisifred agent as provided for in

: rer/605 /5.8,

Regigrered Agent's Signarure (FE—QUIRED) /
b (CONTINUED) ' .
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ARTICLE 1V- . . . .
The neme and address of each person authorized 1o manage and conerol the Limited Liability Company:

Titlss Name and Address:
"AMBR" = Authorized Member
"MGR" — Manager

MGR GLADYS A. CARDENAS, ESQUIRE
829 NE 79 STREET
MIAMI, FL 33138
{Use attachment if necassary)
ARTICLE V: Effective date, if other than the date of filing; . (OPTIONAL)

(1f an cffective date is listed, the date must be specific and canuot be more than five business days prior to or 90 days after
the date of filing.)

ARTICLE ¥YI: Other provisions, If any.

REQUIRED SIGNATURE: / / /// /

—
Pron
=
_;x'-"d-

of a me:ub F-GF 4 u.ufhnrtzed repregentative of u member. *"r—_“’g é’;’
secnonﬁﬂs 0203 (1) (b), Florida Staghies, the execution of this dug}.unp [ oo “ﬁ

cnnat:tfltcs an pfirmation under the penaltics of pl.lell'y hat the facis stated herein a.revque — T

Tam aware kiat any false information submilted in a document to the Department of‘Sﬁt (Ve r'

constituies a third degree felony as provided for in 5.817.155, F.S.) Y = [T

e =
GLADYS A. CARDENAS Do = £
Typed or printed name of signee 2= <
P 1 e
=3 o
Filing Fees; =

$125.0C Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)
$§ 5.00 Ceriificare of Status (Optional)
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