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SURJECT:

The

COVER LETTER

New Filing Section
Division of Carporations

-Eu &r"a L L-C/

Name of Limited I mhtln\ Company

cqulosed Articles of Organization and feets) are submitted tor filing,

Pleasdreturn all correspondence concerning this matter 1o the tollowmg:

,loaux Dindrvan =C

wWame of Person

Firm/Company

5 43] Oncger Qpurt.

@) Address

. Cf’\qleu)cmcﬁ Eloricta 342273

C n\JHIaIL and Zip

Conde
> AL nm,mcgu* H CHM

E-miail address: (1o be used for !ulu:L annual report motibics ion

For further intormation concerning this matter. please call:

Enclo

[:'SI?_S.

L Seac Dunhace L6 (510 527.6

Name ot Persan Area Code Javtim:

0029

lclephone Number

ed is a check tor the following amount:

o Fiting Fee S130.00 Filing Fee & ‘:Isn 5300 Filing Fee & Bs{n.(m Filing Fee,
Certificate of Status Certitied Copy Certificate of Status &
(additional copy s enclosedd Certitied Copy

tadditional copy is enclosed)

Mailing Address Street Address
ew Filing Section New Filing Section
Division of Corporations
PO Bux 6327 Clifton Building
Talluhgssee, FL 32314

Division of Corporations

26| Exccutive Center Cirele
Tallphasaee, Fio 3230




FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 2&, 2018

JOAN DUNHAM-CARD
931 ONAGER COURT
ENGLEWOOD, FL 34223

SUBJEQ: G G PARTNERS LLC
Ref. Nunjber: W18000025955

We have]received your document for G G PARTNERS LLC and your check(s)
totaling §160.00. However, the enclosed document has not been filed and is
being ret@irned for the following correction(s):

The namg designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please sqlect a new name and make the correction in all the appropriate places.
One or njore words may be added to make the name distinguishable from the
one presqntly on file. A search for name availability can be made on the Internet
through the Division’s records at www.sunbiz.org.

Please note the name of a limited liability company must contain the words
"Limited Yiability Company,” the abbreviation "L.L.C.", or the designation "LLC".
The folloying suffixes are no longer acceptable: "Limited Company," "L.C.,"
"LC.," "Ltq.," and "Co."

Please refurn your document, along with a copy of this letter, within 60 days or
your iilingﬁuill be considered abandoned.

If you haye any questions concerning the filing of your document, please call
(850) 24546052.

Neysa Culligan
Regulatory Specialist 11 Letter Number: 718A00005422

www.sunbiz.org
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ARTICLE
The neme of 1§e

ARTICLE [T

The maihing a

.

-

ARTICLES OF ORCGANIZATION FOR FLORIDA 'l.lMFI'EI) LIABILITY COMPANY
AName:

¢ Lamited Liability C2p4r1\ i
b

(uﬂwu 5, LLC.

o e
(Muki comtain the words “Linfited Laabibity Company, "LLL.CL o LLCT
Address:

ress and street address o the principal office of the Limited Liability Companyis

Principal Office Address:

ARTICLE HI :
(The Limited Lphility Company connot serve as its own Registered Agent. Yoo must designate an individual or
another businegs " Wi i

The name and 1

Flervinyg heen nume
pace desigrated in
urther agree o co

am familiar with a

Registered Agent. Registered Office. & Registered Agent’s Signuture

s registereed agent aud to aceept service of procesy jor the above stated londted fiabiline company at the
thas cortiticate, §hereby acee : ]

s eniity with an active Florida registration.

¢ Fiorida street address of the registered jgent are

E

i 3%

1S

Nianw

431 Ovra ger (ot
Florida street address (P.0Q). Hon X

“(I @j

- aceeptabied

werd. FlL 24723

State

pilv with the provisions of all siatures veladng o the proper and complere peviormaincee of s dutivs, aud |
o ace ot the thig’(llfn.'h‘ n."nn POSIEN ay Fegistere o ugent s o defodf e in € flrim': R T ARNORY

Registered Agent’s Signatare (REQUIRED)

(CONTINUED)
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&J”Zuz,) 76z,uuiéuu Land.

gvHyY 11

‘4

o

Mailing Address:
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ARTICLE V-
‘he name and addiess ol cach personashorized o manage and conrrol the Linmted Labiliry Company:

i Nome Addrpss:
AMBR = Authorized Member

- MCGR™ - Manayce ( M@%M
£ 1_"' [ | T
| Arcen - —Chades [ ﬁ%&m%_m'

| PN - Mary o apedlans
: ﬂm?é\a“!*‘\mr‘s-

{Use attachment il necessary)

ARTICLE B Effecuve daig, i other than the date of filing: JAOPTIHONAL)Y

(M an effecgve date is Hsted. the diate most he specific and cannot be more than Give business davs prior to or 90 davs afier
the date of Bling.)

Nate: 1thp date inserted inhis block daes notmeet the applicable stanory Giling requirements, this datwe will not be listed as
the documgpt’s efteciive date on the Depariment of State’s records,

ARTICLE Yt Other provisions_if ans.

u%}!i[gﬁl)Sl(‘.NAT{ERE: .
sz s J A );; A - / JJ/M/

// \wnalurr of a member or un authorized representative of 2 member
This document is exccuted i accordance with section 6030203 (k) thy. Flori ‘rﬂxlul
| am aware that any false mtormation submited oo documeni o the Thepartmgm,

constitutes a third degree felony as provided forin s 817,135 F 8. I ‘&'1-! .
. AR - T 1 |
_ deen. Tuham =G R 1 =
Typed or primied name ot sienee ﬂ.'_(_ «
Mo = M
Filing Fees. a o=
SIES.00 Filing Fee lor Articles of Organization and Desienation of Reeisrered Avent "_:'_: § O .
$ P0.00 Certified Copy (Optianal) . g) .
S 1500 Certificate of Status tOplional) ' ar_vz - &Y




