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COVER LETTER

TO: New Filing Section
Division of Corporations

GABALDON PROPERTIES LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing,

Please return all correspondence concerning this matier 1o the following:

CHRISTOPHER GABALDON

wName of Persan

Firm/Company

P.O. BOX 1303

Address

AUBURNDAOL. FL. 33823

City/State and Zip Code
FLCURBMAN@GMAIL.COM

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

For further information concerning this matter, please call:

CHRISTOPHER GABALDON 863 Q673557
at ( }

Name of Person Area Code Davtime Telephone Number

Enclosed is a check for the following anmount:

SIZS.OO Filing Fee $130.00 Filing Fee & S155.00 Filing Fee & $160.00 Filing Fee.
Certificate of Status Certified Copy Certiticate of Status &
{additional copy is enclosed) Certitied Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FLL 32314 2661 Exceutive Center Circle

Tallahassee, FLL 32301



ARTICLES OF ORGAMZATION FOR F1LORIDA 1LIMITED L IABILITY COMPANY
ARTICLE [ - Name:

The name of the Limited Ligbility Company is:

GABALDON PROPERTIES LLC

(Must conain the words "Limitzd Liability Company, “LL.C,7or "LLC™)
ARTICLE II - Address:

The mailing address and street address of the principal office

~f the Limited Liability Compary is!
Principal Office Address:

Muiling Address:
210 & MAIN STREET P.Q. BOX 1302
AUBURNDALE. FL 33823 o AUBURNDALE. L 33823

ARTICLE III - Registered Agent. Registered Otfice, & Fegistered Agent's Signature:
(The Limited Lisbility Company cannot senvc 25 {5 2wn Regist

sred Agent. You must designate 20 individual or
another business entity with ar active Florida rsgistration.)

The name and the Floride strest addrass of the registersd agen are:

CHRISTOPHER GABALDON

Mams
2105, MATN SCEET w5
Florida sivee: addrass (PO, Box NOJ acceptable)
AUBURNDALE FL

33%23
Chy State Zip

Having been nameg s regisiers2 ngent and 10 aecept service of process for the above stare timitedd liability compary at the
place designated in 1his certificate, I hereby accept the agpainiment o5 registered agent and
Jurther agree to compls with the pr performance of my duties, and |
ar s regrstered agen:as provided giin Chapter 603, F.S.
e S - e
L R . / /-r:/'__/
e

chistér?& Agent's Signature (REQUIRED)

agree to act in thiz capacity, [
avisions of qli viainies welating wohe proper and complete
am familiar with and acceps the obligations of my pogt

(CONTINUED)
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ARTICLE IV-
The rame and address of cach persan acthorized 10 manage and control the Liswted Liabllity Company:

Title: Neme angd Address;
"AMBR" = Authorized Member

"MGR" = dManager
MGR CHRISTOPHER GABALDON
210 §. MATN STREET

AUBURNDALE, FI. 33823

(Use attachinent if necessary)

ARTICLE V: Eifactive date, if ather than the daw of {ling: .{QFTIONAL)
(If an effective date is listed, the date must be specilic and cannot be mure than five business days prior to or 90 days after
the date of filing.}

Note: If the date inseried in this Slock does not mect the auplicable siatitory filing rsquirements, ihis date will not be lisicc as
the document’s cfective daie na (e Department of Sisie’s records.

ARTICLE VI: Other previsions. if any.

T
= -~
REOQLIRED SIGNATURE: ™ _ Fel 7

e -

Signuture of 2 member or an anthorized represéntativeof 2 member.
This document is execuied in accordance with section 663.6253 (1) (b). Florida Statutes,
T am awire that any false information submitted in & doc:ment o the Department of State
constituzes a third degree friony as provided for in s.817.055, F.S.

l:HRISTUP HzR GABALDON
"yped or printed name of sigr.ez

Filine Eees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30,00 Certified Copy (Optional)
$ 3.00 Certificate of Statns (Optional)




