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COVER LETTER

TO:  New Filing Section
iy Division of Corporations

Galas By Gilmore, LLC
SUBJECT:

Name of Limited Ligbility Company

Thz enclosed Articles of Organization and fee(s) are submilted for filing.
Please return all correspondence concerning this matter 1o the following:

Dawn-shey Gilmore

Name of Persnn

Galas By Gilmore, LLC

Firm/Company

1106 Mt. Sinai Road

Addiess

Tallahassee, FL 32311

Citv/State and Zip Code
dawnshey85@yahoo.com

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

For further information concerning this matier. please call:
Dawn-shey Gilmaore 850 321-6961

at )
Name of Person Area Code Davtime Telephone Number

Enclesed is a check for the following amount:

|:’SI 25.00 Filing Fee S130.00 Filing Fee & $135.00 Filing Fee & S160.00 Fiiing Fee,
Certificate of Status Cerutied Copy Certilicate of Status &
{additional copy is enclosed) Certitied Copy
fadditional copy s enclosed)

Muiling Address Street Address

New Filing Section New Filing Section
Division of Corporations Division of Corporaiions
P.CLBox 6327 Clifion Building

Tallahassee, FL 3234 2661 Executive Center Circle

Talluhassee, FL 32301



ARTICLES OF ORCGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARFICLE | - Name:

The name of the Limited Liability Company is:

Galas By Gilmore. LLC
¢ Must comain the words “Limited Liability Company, “L.L.C.." or "LLC.)

ARTICLE 11 - Address:
The mailing address and street address o ihe principal office of the Limited Liability Company is:

Principal Office Address: Mailinry Address:
1108 ML. Sinai Road 1106 Mt. Sinai Road
Tallahassee, FL 32311 Tallahassee, FL 32311

ARTICLE HI - Registered Agent, Registered Office. & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an indiy iduad or

anuther busingss entity with an active Florida registration.) o G2
L=
The name and the Florida strect address of the registered agent are; £ E
I =
Dawn-shey Gilmore A
; FFred
Name =

Tz
1106 Mt Sinai Road L —
Florida street addiess (P.C2. Box NOT acceptable) =) woo
2 o
NEan &

Tallahassee FL 323114

City State Zip

Having been named ax registored ugent and to aceept service of process lor the above stated limited liabilit: company at the
place designated in this certificate, | hereby accept the appoiniment as registered agent and agree o aci in this capacity, |
Surier agree to comply with the provisions of alpSatutes relating io the proper and complete performance of my duties. and |
uat feanihar with and accept ihe obligations of s _1-})0%11 as regis rj}agem as provided for in Chapier 605, F.S

L s s

T 'chfstcrcd.-\gcuT?Sig@rc(REQUIRED)

{CONTINUED)



ARTICLE IV-

The name ond address of each person authorized to manage and vontrol ihe Limited Liability Company:

]-.- I - \‘a n". nnﬂ 5““[5):5-
"AMBR" = Authorized Member

“MGRY - Manager

MGR

Dawn-shey Gitmore
1106 ML Sinai Road
Tallahassee, FL 32311

{ Use attachment iT necessary)

ARTICLE ¥ Efeclive date. it other than the date of filing: July 26th, 2018 ACOPTIONAL)
(If an effective date is fisted, the date mmust be specific and cannot be mure than five business days prior to or 90 daya after
the date of filing.)

Nate: 11 the date inseried in this block dous not meet the applicable statutory filing requirements. this date will not be histed as
the docuinents effective date on the Deparnment of State’s records,

ARTICLE V1: Othes provisions. i any.

NONE AT THE TIME OF FILING OF ARTICLES.

7
REQUIRED SIGNAT bRE ﬂ //)/ % L
i £

Qngnamrp nt’.:: me roran auilivFized representative of a member. o -'-,
This document is executed in accordance with section 605.0203 (1) (b). Florida STAMEs.
1 am aware that anv false information submitied in a document te the Department QT’SwIc

T

oy want

00 ¢ |1 HY “gz 0 12
1

ik
conslituies a third dcscn.c felony as provided for in s 8171535, F.8. -
_‘- p',
) i
Dawn-shey Gilmore 3 ﬁ
Typed o printed name of sigace R

Eiline Fges:

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.04 Certified Copy (Optional)

$ 5.00 Certificate of Status (Optional)



