07/05/2023

et
‘-

05:4

Note: Please pI s pag
(shown below) on the top and bottom of all pages of the documenL
(1115000203985 3))

RO A

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page. Doing
so will generate another cover sheet.

To:
bBivision of Corporations
Fax Number : {859)617-6381

* LAZARUS CORPORATE FILING SERVICE, INC

From:
' Account Name
Py © Account Number : 120000800019
Cwi Phone : (365)552-5973
5  Fax Number : {305)675-5944
5
*+*Enter the email address for this business entity to be used for future
- annual report mailings. Enter only one email address please.™*
[}
oL Email Address:
= .
—
FLORIDA LIMITED LIABILITY CO. &
GORAC,LLC L &
o e
PR S
e e m
- — AL A XY
!(_Zemﬁed Copy EARIN
! \‘L:: h
[l_’age Count -t R
M Charge . @ .
i .
gf n 8‘.,’
Electronic Filing Menu.  Corporate Filing Menu Help
AUS 2 5 915

S. G"-BERT



07/05/2033 “os 45‘
ADG-24-2015 10358 v VIGU ¥ viau, e R

- g .

D At

] S
i F D

LED yisuuiag
15 AUG 2L AMI0: 35 39

i ANy
mmsormnm'rmzrg@ rommﬂninmgw;ﬂmmm

ARTICLE ] - Namx:
The name of the Limited Liability Company is:

GORAC, LLC
{Must end with the words “Limited Liabikity Company, “L.L.C," or “LLC.”}

ARTICLE II - Address;
The mailing address and street address of the principal office of the Limited Lizhiity Company is:

Principnl Office Address: Mailing Address:

5805 BLUE LAGCON DR 3805 BLUE LAGOON DR
STE ¥ 300 STE #_300

MIAMT, FL 33326 MIAMI,FL 33126

ARTICLE Mi -~ Registercd Agent, Registered Office, & Repistered Agent’s Simatore:
(The Limited Linbility Company cannot serve as its own Registared Agent. You must designate g individoal or

another business entily with an active Florida registration.)

The aame and the Florida street address of the registercd agent are:

GABRIEL VALENTIN CUETO
Name

5805 BLUE LAGOON DR STE # 300
Florida sireet address (P.0, Box NOT acceptablc)

MIAMI g, 33126
City 7ip

Having been nomed ax regisiered agent and 10 accept survice qf process for the obeve stated limited liobility comp

the placy designatad In this certificate, I herehy accepi the appointment ax registered agent and agree 10 act in
capacity. I further agree 10 comply with the provisions qf ail stctufes relating 1o the proper and complere perform,
of #y duties, and } am familiar with and occept tha obligations of my position as regisiered agent as provided for]

Chapter 605, F.8.
#:f-—
i‘ .
/gis:«ed Agent’s Sigmatuee (REQUIRED)
(CONTINYIED)
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ARTICLE V-

#8731 P.003/003

VIGO & VIGO, LLP $uUo oo 2ivo

H150002039

‘I'he name and address of cach persan authorized o manage and control the Limited Lisbility Company:

r .uwg

85

Titte: Namg and Addresy;
*AMAR" = Anthorized Member
""f‘g;”w GABRIEL VALENTIN CUETO
_AMBR <
R
MIAMI,FL 33126
AMBR OSCAR RAUL RANDOLFI

MTAMY EL 33124

{Usc attachment if necessary)
ARTICLE V: Effeclive date, if othar than the dats of filing; - OPTIONAL)
{IT am effective dare is Yistesd, the data mast be specific and cannot be morc than five business days prior to or 90 drys
the date of @Eling.) .
ARTICLE VI: Other provisions, i any.

REQUIRED SIGNATURE:

—— e

L]

{In gecor

d&{zﬁ/zmrc of 2 member or an anthorized represcotative of 2 member.
tc with seeiion 605.0203 (1) (b), Florida Statutes, the exccution of this decament

constitutes an affirmation under the penaltics of pecjury that the facls stated herein are truc.
1 am aware that any false information submitted in a document to the Department of State
coustitutes a third Jegree felony as provided for in $.8)7.155,F.8.)

GABRIEL VALENTIN CUETO
T T TTyred or printed name of signee

Pape 2 of 2

1150002039 %

TOTAL

hter

P.00B




