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CORPORATICN SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000195
REFERENCE - 748633 4301677
t 7\
AUTHORIZATION : ) F4
W ine
COST LIMIT : § 12
ORDER DATE : July 31, 2017
ORDER TIME : 10:02 AM
ORDER NO. : 748633-005 -
CUSTOMER NO: 4301677

DOMESTIC FILING -

NAME : GILO VENTURES LLC -

EFFECTIVE DATE:

ARTICLES OF INCORPORATION

CERTIFICATE OF LIMITED PARTNERSHIP
XX ARTICLES OF ORGANIZATION
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY

XX PLATN STAMPED COPY

CERTIFICATE OF GOOD STANDING
CONTACT PERSON: Melissa Zender - EXT.

EXAMINER'S INITIALS:
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COVER LETTER

TO: Registration Section
Division of Corporations

Gilo Ventures LLC
SUBJECT:

Name of Limited Liability Company

The znclosed Articles of Organization and fee(s) are submined for filing.

Please return all correspondence concerning this maner w the following:

Eric D. Young, Esg.

Name of Person

cfo Momson Cohen LLP

Fivm/Company

909 Third Avenue, 27th Floor

Address

New Yorik, New York 10022

Ciry/State and Zip Code

cyoung(@morTisoncolen.cemn

E-mail address: (10 be used for future annual report notification}

Far further information concerning this matier, please calt:

Erc [ Young 212 T35-8774
& )
Name of Persan Arce Code Daytime Telzphone Number

Enclosed is a check for the following amount:

DSDS.OO Filing Fee $130.00 Filing Fee & Dgi 55.00 Filing Fee & $160.00 Filing Fee,
Centificate of Status ertificd Copy Certificate of Siatus &
{additionel copy is enclosed) Centified Copy
(additional copy is enclosed)
~
Mailing Address Stree: Address h
New Filing Section New Filing Seciion
Division of Corporations Division of Corporations
P.QO. Box 6327 Clifion Building
Tallahassee, FL 312314 266) Exzeutive Cemter Cirele

Tallahassee, F1. 32301




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIARILITY COMPANY

ARTICLE1 - Name:
Thea name of the Limited Liabiliv Company is:

Gile Ventares LLC
{Must contain the words “Limited Liability Company, “L.L.C., "or “LLC.T)

ARTICLI’ 1 Address

Principa) Office Address: Mailing Address:
5752 Hwy §3 North #4373 S753 Hwy 85 North #4373
Crestview F1L 312534% Crestview, FI 32536

ARTICLE ITl - Registered Agent, Registered Office, & Registered Agent’s Signatare:
(The Limited Liability Company canngt serve as its own Registered Agent. You must designate an individual or
another business enuty with an active Florida registration. )

The name and the Florida sireet address of the regisiered agent are:

Cuormporation Service Compapy
MName

130] Hays Street
Fiorida street nddress (P.O. Box NOT acceptable)

Tallahassee Fi 3230)
City Siate Zip

Having been named as registered agent and to accept service of process fur the ubove siated limited liabiliy company at the
place designated in this certificate, | hereby accepi the appointment as registered egenr und cgree 15 act in this capacity. [
Jurther agree 1 comply with the provisions of all statutes relating to the proper and complele performance of my: dutics, and |
am familiar with and eccept the obligations of my position as registered agent as provided jor tn Chaprer 605, F.5..

Comora&@l’/

Rcvtstcrcd Agct:t §STERature (REQUIRED)
Janet Budhu, Asst. Vice President
(CONTINUED)
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ARTICLE IV-
The name and address of each person authorized (o manage and control the Limited Liability Company:

"AMBR" = Authorized Member

"MOR” = Manager

Sole Member Davidi Gilo
5753 Hwvy 85 North #4373
Crestview, FL 32536

(Use attachmeant if necessary)

ARTICLE V: Effective date, if other than the date of filing; A{OFTIONAL)

(If an effective date is listed; the date must he specific and cannot be more than five business days prior 1o or 90 days ifter
the date of filing.}

Note: If the daie inserted in this block dues not meet the applicable statutory filing requiremends, this date will not be listed 25
the docurnent’s etfective date on the Department of Siate’s records,

ARTICLE VI: Ocher provisions, if any.

EEOUIRER SIGNATURE: )
L e
B ,/ /Z"/

S}g:ratuvrc oj{nmmb:rﬂ en authorized representative of 8 member.
This document is executed it accordance with section 605.0203 (1) (b)), Florida Statutes.
! 'am aware that any {alse information submitted in a document o the Department of State
constitutes a third degree felony as provided for in s.817.155, F.S.

"

E_( e Yf“'""’\ A JTmorl Tl f?‘;,‘g"- et e ~
I Mped or printed name of sigree )
EiIilIE I :t:“

$125.00 Filing Fee fur Articles of Organization and Designation of Registered Agent
5 30.00 Certified Copy (Optional) St
S 5.00 Certificate of Status {Optional)
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