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‘ ARTICTLES ()!}/(\)MILNDMILN[ g - 2064 43 2
ARTICLES OF ORGANIZATION
OF

GUGABELES, LLC

Tl of Oues Lhiited Lrabili Company j5 il ngw uppenes i our yecords.)
(A Tt Amitad Tty Company)

The Anticles of Organivation for this Lintited Licbility Company weig Hled on 04”2!20?_5___

L 180000Y 3099

andd assiprued

Tarida document number
This amendment is submitcd Lo anweul the following:

A. T amcending name, eater the new name of the limited liability company here:

- . — _— - Lt
The new nzme must be distioguishable aml contain e words “Linited Liability Company,” (T dusipnation *ELCT ve the ;mh.'hT_ii.‘c‘m. A = o X SRR
e 2 i -

Enter new principal otices address, il applicable;

(Principal office addrexs MUST BE A STREET ADDRESS)
v

Fater new mailing address, it applicable:

(Mailing address MAY BRI A POST OFFICE BOX)

15, If amending the registered ageni asmbfor vegistered office address or vnr records, enfer the name of the new
repistercd ageni aud/er the new registered office address here:

Fan
5 Ning o Nyw Repistered Awent: i
New Repistered Qltice Address: o
Foattere Flerrizle sivee? audedreas
i ‘ i , Florida

Citv Zip Code

New Revistercd Apenl’s Signaturve, it changing Registercd Apenl:

T hereby accepl the appointment as registered agent and agree to act in this capacity. T further agree o comply with the
provisions of all statdes relative to the proper and complete performance of iy dutics, and tam familiar with and
aeeept the obligations of my pusilion as registered agent as provided for in Chapier GOS, 1N O, if this document (s
biing filed to mevely reflect a chauge i the registered uffice address, I herebv confirm that the linted tahitity
comprany has been notified in wridng of this change.

If Changing .l{;;[.l:.tercd Agent, Signafuree of New Rv;;luurmTKi,;Gm ’

‘0 Page Lol 3
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If zmending Authorized Person{s) authorized o manage, enter the title, name, and address of each person baing added
or remgved from our records:

MGR = Manager
AMBRBR = Authorized Member

Title Name Address Type of Action
. LUIS GUSTAVO BE LIMA 4849 CYPRESS WOODS DR
MGR GIOIA #1101 O Add

ORLANDOC, FL 32811

B Remove

J Chonge

: [SABELA DA COSTA DA 4849 CYPRESS WOODS DR
MGR FRANCA #1101 5 add

ORLANDO, FL 32811

fal-

Ll

[J Remove

'
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O Remove

] Change

B S 0O Add

O Remove

O Change

0O Add

O Remove
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e
';‘ If amending any other information, enter change(s) here: (4ntach additional sheets, {f necessary.) <«

) %
}n“_ﬁ i

N/A
b .
-4
I
5
: _Fy .
- :_ &=
p P [ ) .
= {
g'i'e e
N
r':ﬂ--_. A —
. T
— : .
S -
-
W
4
: {optional) .
1o 605.0207 (3)(b)

canmot be prior to date of filing or mors than 90 days after filing ) Pursuant

E. Fffective date, if other than the date of filing
le statutory filing roquirements, this date will aot be listed-as the

(Uuwﬂbﬁvcdnmisﬁncd.tmdmumbcspodﬁcmd 0
" Note: If the date inserted in this block does not mest the applicab
‘dncument's effcctive date on the Departmoent of State’s records.

but not an effective time, at 12:01 a.m. on the earlier of:

If:the record spedfies a delayed effective date,
(b) The 90th day after the record Is filed,

ed QCTOBER 18 = .

) .
4// ~
Ylzaature ol & mewber or sutborrzad representative of & member

LUIS GUSTAVQ DE LIMA GIOIA
Typed or printed narnc of eignee
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