L, i ond: epam‘gof

e -

!

Tr.

't

2019 AR 25 Rt UL

(02

8004323622

6

ate

Division of Corporations
Electronic Filing Cover Sheet

/2019 03:56:47 PM

7Z-N

Note: Please print this page and use it as a cover sheet. Typc the fux audit
number (shown below) on the top and bottom of all pages of the document.

(((H19000097303 3)))

00 00 O

H190000973033A0C%

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this

page. Doing so will generate another cover sheet.

Division of Corporations
Fax Nunbcer (850)617-6381

From:
: CAPITOL SERVICES, INC.

Account NaTe
Account Nutber : 12816CCC0017
Phone ({855)498-55C¢C

Fax Nunmber {(6L0)432-3622

*%irter the emall acdress for this business entity —o be used for Iuture

annual report mailings. Enter only cne email address

Email Address:

please. %%

e FLORIDA LIMITED LIABILITY CO.
GPC LOJETA MANAGEMENT [, LLC

Certificate of Status 0
Certified Copy 1

|Page Count 04 |
[Estimated Charge $155.00

- f‘. —
— [¥e)
Yot =X
o i Taa
B . e »)
o TR oS
SEPUNN 4
.
- g
r~= . —_—
[t -
i .

= ™~
o

£

Electronic Filing Menu Corporate Filing Menu

Help

D O'KEEFE

MAR 26 2013

Pl

N



Kim Tadlock B004323622 (03/05) 03/22/2019 03:57:15 PM
1 : ‘ H19000097303 3

COVERLETTER
TO:  New Filing Section
Division of Corporations
GPC Lojets Management [, LLC
SUBJECT:

Name of Limited Liabllity Company

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

Please return sl correspandence concerning this matter to the following:

Lon Tebatchnick

Name of Person
¢/o Lojeta Group of FL

Firm/Company
3501 North Ocean Drive

Address
Hoitywood, Florida 33019
City/State and Zip Code

lon¥@lcjeta.com

E-mail address: {10 be used for future annua! report notification)

For further information concerning this matter, please calk:

Manuel Fernandez 786 S87-1051
at { )

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:
$160.00 Filing Fee,

DSIZS.DO Filing Fee Dswo.no Filing Fee & !gl.:s.uo Filing Fee &
Certificate of Status ertl fied Copy Certlficate of Status &
(additional copy is enclosed) Certified Copy
{zdditional copy is enclosed)

Malling Addresy

New Filing Section
Division of Corporations
P.O. Box 6327
Tallahassee, F1. 32314

Street Address

New Filing Section

Division of Corporations
Clifton Bullding

2661 Executive Center Circle
Taillahassee, FL 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Lisbility Company is:

GPC Lajeta Management }, LLC
(Must contain the words *‘Limited Liability Company, "L.L.C.,” or “LLC.")

ARTICLE [1 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal OfMex Address: Malling Address:
o Lojeta Group of FL clo Lojets Group of FL
3501 North Ocean Drive 350] North Ocean Drive
Hollywoed, Florida 33019 Hollywood, Florida 33019

ARTICLE I1I - Registered Agent, Registered Office, & Registered Apent’s Signature:
(The Limited Lisbility Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Fiorida registration.)

The name and the Florida street mddress of the registered agent are:

Lon Tabatchnick

Name

3501 North Ocean Drive
Florida street address (P.O. Box NOT acceptable)

Hollywood Florigda 33019
City State ' Zip

Having been named as registered agert and (o accept service of process for the above stated limited liability company af the
place designated in this certificate, 1 hereby accept the appointment as registered agent and agree 1o act In this capacity. |
further agree to comply with the provisions of afl statutes relaling to the proper and complete performance of my ditles, and I
am familiar with and accept ihe obligations of my pasition as registered agent as provided far in Chapter 605, F.5..

2

Registered Apent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLEIV-
The name and address of each person authorized to manage snd control the Limited Lisbility Company:
Titles Name and Addressi
"AMBR" = Authorized Member
*MGR" = Manager
MGR Lon Tabatchnick
3501 North Ocean Drive
Hollywood, Florida 33019
MGR Jonathan Ghitis
2980 NE 207th Street
Aventurs, Florida 33180
{Use attachment if necessary)
ARTICLE V: Effective date, if other than the date of filing: .(OPTIONAL)
{If an effective date Is listed, the date must bs specific and cannot be more than five business drys prior to or 90 days after

the date of ftling.)
Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be lisicd as
the document's effective date on the Department of State's recorda.

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE: M

Signature of » member or an authorized representative of 8 member.
This document is executed in eccordance with section 605.0203 (1) (b), Florids Statutes,
1 am avare that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided for in 5.8)7.155, F.S.

.Len Tabatchnick
Typed or printedd name of signee —
Pl =
Elling Fezs: - L
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent - ; 335_
5 30.00 Certifted Copy {Optional) = S0 .
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