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. s ' ~ COVER LETTER
= . .

TO: New Filing Section
Division of Corporations

Gerald Wood Architects L1.C
SUBJECT:

Name of Limied Lizbility Company

The enclosed Articles of Organization und fec(s) are submitted for filing,
Please rewrn all correspondence concerming this matier 1o the [oilowing:

Gerald Wood

Name of Person

Geraid Wood Architects LLC

FirnvCompany

3224 Biscayne Boulevard #3F

Address

Miami, FL 33137

CunsState and Zip Code
Jjj@urbanrobot.nct

E-mai} address: (to be used for future annual report notification)

For further information concerming this maiter, please call:

Gerald Woaod ! 305 - 766 - 0071
&i{ !
Nane of Person Arca Code Daytime Telephone Number

Enclosed 1s a check for the following amount:

; $125.00 Filing Fee S130.00 Filing Fee & $133.00 Iiling Fee & $160.00 Filing Fee,
Ok Certificate of Status Ceititied Copy Centificaie of Status &
(additional copy is enclosed) Cerufied Copy

{additional copy s enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corporations Diviston of Corporations
P.O. Box 6327 Clitton Buiiding
Talluhassee, FI. 32314 206} Executive Center Circle

Tailahassee, FL 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The name of the Limited Liabiliny Company is:

Gerald Wood Architeers LLC

{Musi conain the words “Limited Liabihty Company, “L.L.C.." or “LLC.™)

ARTICLE Il - Address:
The mailing address and street address of the principal ottice of the Limited Liability Company is:

Principu] Otfic ress; Mailing Address:

1224 Biscayne Boulevard #3F 3224 Biscayne Boulevard #3F

Miami, FL 33137 Miami, FL 33137

ARTICLE 111 - Registered Agent, Registered Office. & Registered Agent’s Signature:
(The Limited Liability Company cannot sceve as its own Regisiered Agent. You must designate an individual or
another business entity with an active Florida regisiration.)

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

Judah Mandel Lsg.

Name

7510 NE 4:h Cr#103
Florida sireet address (P.O. Box NOT acceprable)

Miamu FI. 33138

City Sqae Zip

Hlaving been named as registered agent and o accept service of process Jor the above siared timited fiohility company at the

place designated in this certificare. ! hereby accept the appoiniment as regisiered agent and agree 10 act in this capacity. 1

Jurther agree 1o comply with the provisions of afl stauties relatng to the proper and complete performance of my duties, and !

am Jomilicr with and accepr the obligations of my posuion as registered agent as provided for in Chuprer 603, F.5.,

Ooa b Whon tol

ch:s#ﬁed Agent's S':gna:ur_e (REGUIRED)
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. .

ARTICLE IV-
The rame and address of cach person authorized 1o manage and conirol the Limited Liabiliy Company:

Title: | X | Ad .
"AMBR" = Authorized Mcmber

"MGR" = Manager
AMBR Gerald Wood

3224 Biscavne Boulevard #3F
Miami, FL 33137

(Usce attachmen? iof necessary)

ARTICLE V: Effecuve date, i other than the date of tling: AOPTIONAL)
(If an effective date is listed, the date must be specitic and cannot be more than five business days prior to or 90 days after

the date of filing.)
Note: i the date inserted in this block does not meet the applicable siiviory iling requirements, this date witl not be hsied as

the document’s effective date on the Department of Staie's records.

ARTICLE V1: Other provisions, if any,

DocuSigrad oy

BEQUIRKFD SIGNATURE:
é«fu&&{ Wood
LAC B IANA S0 I3F
Signature of 2 member or an authorized representative of 1 member.
This document is execuied i accordance with section 693.0203 (1) (b, Florida Swatutes.
1 am awarc that any false information sebmiited in 2 docwnent o the Deparument of State
constitues a third degree felony as provided for in s 817133, F .S,

GERALD WOOD

T
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

S 30.00 Certified Copy (Optional)
§ 5.00 Certificate of Status (Optional)
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