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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 28, 2019

BISHOP WILLIAM LEON LOCKHART
808 S IVEY LANE
ORLANDO, FL 32811

SUBJECT: G'S VICTORY INTERNATIONAL LLC
Ref. Number: W18000008668
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We have received your document for G'S VICTORY INTERNATIONAL li'i‘;Chand"'_
your check(s) totaling $160.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

YOU HAVE SUBMITTED TWOQO DIFFERENT SETS OF ARTICLES. PLEASE
RESUBMITT THE SET THAT YOU WOULD LIKE FOR ME TO PROCCESS.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Keyna E Page .
Regulatory Specialist II Letter Number: 619A00001942

www.sunbiz.org
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COVER LETTER

TO: New Filing Section
Division of Corporations

sunsecT: (3 \/)‘C.TOI’V IR'}’erﬂd'#bfld/;[.L(-\

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing. J / é) O, 00
Please return all correspondence concerning this matter to the following:

Name of Person

Gs l/,'c,f’or/s/ In 7Lerna7"/'ono,/,, LLC

Firm/Company

808 S.Tvey [ane

Address

Orlande EFL. 3281/

City/St'a[c and Zip Code
blocKhar 7Lo asVictoryysa sl. org

E-mail address: (tokbc‘ascd for future annua(rcport notification)

For further information concerning this matier. please call:

at ( 'zLO’_, )300" ’7,5 ’7}7

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount;

DSIZS.OO Filing Fee DS]J(}.OO Filing Fee & $155.00 Filing Fee & @60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{additional copy is enclosed) Certified Copy

{additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corporations Division of Corporations
P.O. Box 6127 Clifion Building
Tallahassce, FI. 32314 2661 Exccutive Center Circle

Tallahassee, FL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE - Name:
The name of the Limited Liabilitv Company is:

C‘)i& V/.CJLOFZ Inf'efncﬂl*:‘or\a,/, LLC,,.

(Must contain the words “Limited Liabitity Company, "L.L.C.." or "LLC.™)

ARTICLE IJ - Address:
The mailing address and street address of the principal office of the Limited Liabitity Company is:

Principal Office Address: Mailine Address:
gos S.Tvey Lane $05 STveylene
Ortando. Pror/id o Qriando Flor~/da

=225 F B!

ARTICLE IIT - Repistered Agent. Registered Office, & Registered Agent’s Signature:
(The Limited Liabilitv Company cannet serve as its own Registered Agenl. You must designale an individual or
another business cntity with an active Florida registration.)

The name and the Florida street address of the regisiered agent are:
Biakeo (o O, docPa
¥

Name

S0 S.Lvey Lone

Florida sireet address (P.(). Box NQT acceptable)

Oclando FL  328&11

Citv State Zip

Having been named as registered agent and 1o accept service of, process for the above stated limited liability company at the
place designated in this certificate. [ hereby accept the appoiniment as registered agent and agree wo act in this capacin. |
further agree to comply with the provisions of all statuies relating to the proper and complete performance of my duties, and 1
am familiar with and accept the obligations of my position as registered agent as provided for in Chapter 603, F.S.,

Biohen (Jiar Foon Hedat

Registered Agent’s Signaure (REQUIRED)

(CONTINUED)




ARTICLE IV-
The name and address of cach person authorized to manags and conwrol the Limited Liability Company

E’am: and 3 ‘ldtﬁ:. ‘e

Title:
"AMBR" = Authonzed Meimber
"MC'R'—\M ager . P, ;
//f K 3, Slno,o W»//:am /_eon Lockhar’}'
SO 5. TveyY Lang
Orla.ndc, Fi, 3281}

Evangelist Annetle Marie Dec)({auk’

AMB Ve MGR
FOr S5 ivev Lané€
Orlando, FiL . 3251/

{Use attachment if necessary)
(OPTIONAL)

ARTICLE V: Efiective date, if other than the date of filing
(If an effective date is listed. the date must be specific and cannot be more than five business davs prior to or 90 days after

the date of filing.)

Ngte: if the date inserted in this biock does not meet the applicable stawnorv filing reguirements. this date will not be listed as
the document’s effective date on the Department of State’s records

ARTICLE YI: Other provisions, if any.

REQUIRED SIGNATURE:
B0 (.Y W

Slgnatur]e of a member or an authorized representative of a member.
This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes
I am aware that any false information submitied 1n a documeat to the Department of State

CONSULEs a Ihlrd degres relom as provided for ins. 81 7155 F. S

Typcd or printed name of signee

Filine Fees:
$125.00 Filing Fee for Articles of Oreanization and Designation of Registered Agent
S 30.00 Certified Copy (Optional) e
S 5.00 Certificate of Status (Optional) _I;'.'- =
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