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COVER LETTER

TO:  Registratlon Sectlon
Division of Corporations

SUBJECT:

Name of Limited Liability Company

The eoelosed Articles of Organization and feo(s) nre subniitled for filing,

Please retwn all correspondence concerning this malter (o the following:

Name of Person

Capitol Services ~ Corporata Filings Team

Firm/Company
206 E 9th St, Ste 1300 }
Address
Austin TX 78701
City/State and Zip Code

eduardoganem@hotmail.com
Eanail address: (1o be used for future annual report notifiealion)

For further information concerning this matter, pleass cull;

at__ 800 _y_345-4647

Name of Person Aren Code Daytime Telephone Number

Enclosed is o check for the following amount:

DSI 25.00 Filing Fes $130.00 Filing lice & $155.00 Filing [ee & $160,00 Filing Tes,
Certificate of Stntus Cortitied Copy Certificate of Status &
(ndditional copy is enclosed) Certified Copy
(additlonat copy I8 enclosed)

Mulling Addvesy Strect Address

New Filing Section New Filing Seclion

Division of Corporations Division of Corporations
P.O, Box 6327 Clilton Building
Tullahassee, FL 32314 2661 Executive Conter Cirele

Tallahassee, FL 32301




ARTICLES OF ORGANTZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:
The nome ol the Limlted Liability Company Is:

G IMPORTS, LLC
{Must end with the words “Limited Liability Company, "L.L.C,," or “LLC.™}

ARTICLE 11 - Address
The mailing address und street nddress of the prinoipa) office of the Limited Liability Company is;

Prinelpnl Office Addyess: Muiling Address:

1560 Centra! Ave, Suite 170
Saint Peteesburg, Florida 33705

ARTICLE 11 - Reglstored Agent, Reglstered Office, & Reglstered Agent's Signature:
(The Limited Liability Company cannot serve as its own Reglistered Agent, You must designate an individual or
another business entity with an active Florida registraion,)

Tha neme and the Florldn street address of the registerod agent aro;

Eduardo Gonem

Name

1560 Central Ave. Suite 170
Florlde strect nddress (.0, Box NOT scceptablo)

Saint Petersburg Fiorida 33705
Clty State Zip

Having beon named as registered agent and to accept service of process for the abova staled limlied liobifity company at the
Place designated in this certificale, | hereby accept the appolnimant as reglstored ngent and agree to agt in this capacity. 1
JSurther agree lo comply with the pravisions of afl staiutes relating fo the proper and complule performance of iy dutles, gnd |
am familiar with and accepi the obligations af my position ds e J':rcrcfngenr af provided for in Chapler 605, F.S..

e

.»I(ugifwjibgonffﬂﬁﬁltlrc (REQUIRED)

{CONTINUED)
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ARTICLE1V.
The nomo and nddress of ench person authorized 1o monage end ¢ontro] the Limited Linbillty Company:

Jitls: Mome and Addross:
"AMBR" = Authorlzed Member
"MGR" = Manager

Manager Eduardo Qanem
1560 Central Ave. Suite 170

Saint Petersburg, Florida 33705

{Use attachment if necessary)

ARTICLE V: Effcctive dato, If ather than the date of Rling;: . (OPTIONAL)
(If an effective dato Is listed, (he date must bie specific and connot be moro than five business days prior to or 90 dnys after
the date of fling.)

Nato: Ifthe date Inserted in this block does not meot the applicable statutory filing requircments, this date will not be listed as
the document's effective date on the Department of State’s records.

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE: : 1 4 V.
Qg™

Slgnature or{ﬁembo_gmn:lfﬁ'fﬁorlzedtcpcesentntivo of @ membor,
This document Is exocuted“li accordance with section 605,0203 (1) (b), Florida Statutes,
1 am aware that any false information submitted in s document to the Depariment of State
constitutes a third degree felony ns provided for in 5.817.155, F.S,

Eduardo Ganem

Typed or printed name of signee

Elling Fees;
$125.00 Fillng Fec for Articles of Organizntion nnd Designation of Reglstered Apgent
§ 30,00 Certified Copy (Optional)
§ 5,00 Certificnic of Status {Optional)
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