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Mareh 21, 2019
FLORIDA DEPARTMENT OF STATE

STEARNS WESVER MILLER WETSSLER AﬂBﬁBﬁFﬁﬁqufgiﬁﬂgoN

r

SUBJECT: GUPSNUD, LLC
REF: W19000027772

We received your eleétronically transmitted document. Howaver, the
document has not been filed. Please make the following ¢corrections and
refax the complete document, ineluding the electronic filing cover cheet.

You must put the address of the Autharized Representative listed on your
articles. of organigation.
Please return your document, along with a copy of this letter, within 60

days or your filing will be considexed abandoned.

If you have any quastions concarning tha filing of your document, please
call (B50) 245-6052.

Jagslca A Pason ‘ FAX Aud. #: BE19000093592
Regulatory Speciallst Il Latter Numbar: 019A00005596

; | ? cumsict }¥2 £ f:&i gnd bcxnov*
ﬁ&gﬁﬁ ﬁaﬁﬂﬁgm 5 e ebhechve ilng date.

P.O BOX 6327 - Tallahassee, Flonda 32314



ARTICLES OF ORGAMIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE 1 - Name:

The name of the Limited Liability Companyis:

GUTSNUD, LLC

-~

{Must contain the words “Limiied’ Lmb:hxy Cnmpany “LLC.Mor “LLCY
ARTICLE K - Addreas:

The mailing address ang strecs sddress of ihe principal office ofthe Limited Liability: Coimpany is

Principal Office Address: Mafling Addcess:
8500 MW 25TH AVENUE! _ 3500:NW 25TH AVENUE
m\«u;?u,mm SR

..... - MUAMIFUIIAT

..... T

ARTICLE I - Registered Agent, Rtgistnred Office, & Rapfrtivediagent’s Signaturée:

{The Ligmtéd Liabiliry Canpiany cannot serve as its own Registérsd Agent. You must designate an indivichal oc
another busincss entity, with an active Florida cegistration.)

The namc ond the Florida street addscss ofthe registered agent s

OLIVER L GROSS

. 3500 NW:2STH-AVENUE .
“Flonida street address (P.O. Box N,QJ: mc.cptablc)
-MIAMI, FL-33447, .

Gty Stte Zip

Having been named a3 mgu:'em:! agent and to

accept sarvice of process for. the ahove stoted limited tiohility company at the-
place deyignated in this certficate. Hiereby accept the appommmmsrgg;l

Jurthar agree (o comply with lflepmvaéoﬂsgf' ﬂmmm rtlahn,g to he piy

agent and n'gm Ip acl in 1his capacity, I
ant amdmrwuh and acccprlhraﬂfgﬁ loniral iy, 0 r s

(CONTINUED)

hant __fmy duries, did T

In 0Ly 12 UYH 6100
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ARTICLEIV-

“AMBR™= Authorized Member
"MGR" =-Mamager .
AR ' NEW.URBAN um'm.om
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{Use atrachment if mecessary)

ARTICLE V: Effective dito, if other than the date ofblmg' [OPT[ONAI.)

(I5.01x efTective date Ls listed, the date must be:specific and cannot be marc than five business days prior t or 90 days after
the dite offling.)

Note: If the dute inserted in this block does not iicet thit applicable stamtoty filing: roquirements, this date wilk not be listéd ax’
‘the docunjent’s effecive dare on the Departiment of Stufe's tecords.

ARTICLE V1: Other p provmom. ifa any

P l-_- L v P R T g Sr i ST R e

e Sagnaturtof 4 member or.on suthorized representative of a member.
This dogument is executed in decorifanee with.sechion 605.0203 {1 b, Florida Stanies.
Y am aware (hat any fiilse infovmation submitted:in:a document to the Department:of State
constiautes 4 thitd degror felony =s pmw:ltd for.in 5.817:155,F .8,

K_EITH A. FRANKLIN
“Typed oriminted oaine of sighice

Kitlug Fees,
$125.00 FRing Fee for Articles of Organization and Designavon of Registered Agent
$ '30.00 Cordified Copy (Dpﬂunal}
3 5.00 Certificate of Statas (Optional)



