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dute 05/04/16
T would wetually wane to
apply the previously pald fee 150 to this now corporat
Please do not hasitats 1o contact me i any duestions.

Thank vou.

Beo Rerards,

+ s61 308 0024
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COVER LETTER

TO: Registration Section
Division of Corporations

GUSTAFFLIC - registration
SUBJECT:

Nam of Limited Liability Compan

The enclosed Articles of Organization and fee(s) are submitted for filing.
Please return ail correspondence concerning this matter to the following:

Gustavo Godoy

Name of Person

Gustalf 1.C

Firm/Company

602 NW 13th Street #27

Address

Boca Raton, 11, 33486

City/State and Zip Code
gustaffinc gmail.com

E-mail address: (10 be used for future annual report notification)
For further information concerning this matter, pleasc cali:

Gustavo Godoy S61 308 6024
ar( )
Name of Person Arca Code Daytime Telephone Number

Enclosed is a check for the following amount:

szs 00 Filing Fee 130.00 Filing Fee & 1$155.00 Filing Fee & Dslmuo Filing Fee.
Certificate of Status ‘ertified Copy Certificate of Status &
(additional copy is enclosed) Centified Copy

(additional copy is enclosed}

Mailing Address Street Address
New Filing Section New Filing Section
Division of Corporations Division of Corporations

P.0O.Box 6327
Tallahassee. FL 32314

Clifton Building
2661 Exccutive Center Circle
Tallahassce, FL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 4, 2016

GUSTAVO GODOY

600 NW 13TH STREET
APT. 27

BOCA RATON, FL 33486

SUBJECT: GUSTAFF LLC
Ref. Number: W16000032832

We have received your document for GUSTAFF LLC and your check(s) totaling
$150.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

As a condition of a conversion, pursuant to s.605.0212(9) & s.605.0212(10),
Fiorida Statutes, the entity must be active and current in filing its annual reports
with the Department of State through December 31 of the calendar year in which
the conversion is submitted for filing.

Sections 607.1113, 605.0203, 620.2104, and 620.8914, F.S., require the
certificate of conversion to be signed by the converting entity as required by
applicable law. If the converting entity is a corporation, the certificate of
conversion must be signed by a chairman, vice chairman, officer, director, or an
incorporator. If the converting entity is a limited liability company, the certificate of
conversion must be signed by an authorized representative. If the converting
entity is a general partnership or limited liability partnership, the certificate of
conversion must be signed by a general partner. If the converting entity is a
limited partnership or limited liability limited partnership, the certificate of
conversion must be signed by all of the general partners. If the converting entity
is another type of business entity, an authorized person must sign the certificate
of conversion.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call=4
(850) 245-6052.

-

Claretha Golden R 2
Regulatory Specialist Letter Number: 416A00009346 '~
New Filing Section : -

www.sunbiz.org



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIARILITY COMPANY

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

GUSTAIFILC
(Must end with the words “Limited Liability Company, “L.L.C.." or "LLC.™}

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

Principal Office Address: Mailing Address:
602 NW 13TH ST #27 1530 W BOYNTON BEACH BLVD
BOCA RATON, B 33386 BOYNTON BEACTH

IT..33423 - 1133

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liabitity Company cannot serve as its own Registered Agent. You must designate an individual or
another business cntity with an active Flonda registraiion.)

The name and the Florida strect address of the registered agent arc:
GUSTAYO GODOY

Name

602 NW 13TH 8T #27
Florida strect address (P.O. Box NOQT acceptable)

BOCA RATON I, 33486

City State Zip

Having been named as registered agent and 1o accept service of process for the above stated limited hatnlity company al the
place designated in this certificate, | hereby accept the appoinitent as registered agent and agree to act i this capacuy. |
Surther agree 1o comply with the provisions of all statutes relating to the proper and complete performance of my dunes, and [
am familiar with and accept the obligations of mv posttton as registered agent as provided for in Chapter 605, '8

u':-"J Ca“ y

Regisrered Agent’s Signature (REQUIRED)

(CONTINUED)

Page | of 2



ARTICLEIV-
The name and address of cach person authorized to manage and control the Limited Liability Company:

H Name and Address:
"AMBR" = Authorized Member

"MGR" = Manager e an s .
MGR GUSTAVO GODOY

O NW T13TH 51 #27
BOCARKATONFL., 33486

{Use attachment if necessary)

ARTICLE V: Eflective date, if other than the date of filing: . {OPTIONAL)

tIf an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note: If the date inscried in this block does not meet the applicable statutory fiting requirements. this daie will not be listed as
the document’s cffective date on the Department of Staie’s records.

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:

Signature of a member or an authorized representative of a member.
This document is execuled in accordance with section 605.0203 (1) (b), Flonida Statutes.

I am awarc that any falsc information submitted in a document to the Department of State
constitutes a third degree felony as provided forins.817. 155 F.8.

GUSTAVO GODOY
Tvped or prinicd name of signce

Filing Fees;
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Status (Optional)
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