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COVER LETTER
TO: New Filing Section

Division nf Corporations

GI'6 INTEGRAL SERVICLES LLC
SUBJECT:

MName of Limited Liability Company

Thue encinsed Articles of Organization and fee(s) are submitted thr filing.

Please return al correspondence concerning this matier to the following:

BETSY COURANT

Name of Person

GOROSS HOFFMAN PLLC

Firm/Cempany

14 SE4TH STREL'Y, SLUITE 36

Address

BOCA RATON, 'L 33432

CitvsState and Zip Code
MIEA ZEGROUPPG.COM

L-mail address: {to be used for future unnwal report notification)

For further information concerning this matier, please call:

[GNACIO DIAZ 617 460-90385
Al )
Name of Person Atea Code Daytime Telephone Mumnber

Enclosed is a check for the following amount:

Dsns.no Filiag Fee snm.m Filing Foe & $155.00 Filing Fee & D $160.00 Filing Fee,

Cernilicate of Siates Certified Copy Centificate of Siatus &
{addilional copy is encloged) Cerified Copy
{additional copy is enclosed)
Mailigye Address Street Address
New Filing Section New Filing Section
Division of Corporations Division of Corparations
P.O. Bux 6327 Clifien Building
Talluhussee Fi. 52314 2661 Exccutive Center Circle

Tallahassee, FL 32301

(({H19000142521 3)})
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ARTICLES OF ORGANIZATION FOR FLORIBA LIMITED LIABILITY COMPANY

ARTICLE L - Name:
The name of the Limited Liability Company is:

GP6 INTEGRAL SERVICES LLC
(Must contain the words “Limiled Liabitity Company. “L.L.C.." or “LLC.™)
ARTICLE 11 - Address:

The meiling address and street address ¢Fthe principal oftice of the Limited i.iubility Company is:

Principal Office Address:

Muailing Addresy:
11 SE 4h Streer, Suile 38 [4 SE <th Strect, Suite 36
Boca Raton, FL 33432 Boca Rulon, FI, 33432

ARTICLE Il - Registered Agent, Registered Office. & Registered Apent’s Signature:

{The Limitzd Liability Campany cannot serve as its own Registered Agent. You must designate an individual or
another busines< entity with an active Florida registration.)

The name and the Florida stree: address ol the registered ngent are:

CGiross Hoffman PLLLC

Name

14 SE d4th Street, Suite 36
Floridu street address (P.O. Box NQT acceptable)

Boca Raton FL

City Staie

33432

Zip

Heving hecn named as regisicred agent and (6 aceept service of process for the above staied Hmited liobilite company at the
place dexignared i this certificate. | hereby accept the appointment oy reyisiered cyent and agree to aci in iy capacity, |
Jurther agree o compiy with the provivions of ail stavures relaing 1o the proper and compieie performance of my duties, and |
am famitiar with and aceepl the abligations of my position as registered agent ux provided for in Chapter 603, 2.8

7

rd
-

/" "‘."'\

L
Lchistcrcd Agent’s Signature {(REQUIRED)

{CONTINUED)
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ARTICLE IV-
The name and address of euch person autherized to manage 2nd centrel the Eimited Liability Company:

'I"“h:. :I y Woile .Iud 3 dd].nﬁs,
"AMBR" = Authoriged Momber

"NMGR" = Manaser

MGR Tsmacio Diay.
|4 SE 4th Street, Suite 36
Boce Raton, FL 33432
MGR

Jose I. I'adua
14 8L 4th Streel. Suile 36
Boea Raton, FL 33332

{Use uttachment if necessary)

ARTICLE V: Effective date. if other than the date of filing: AOFTIONALY

(If an effective date is listed. the date must e specific and cannot be more than frve business days prior to or 90 days alter
the date of filing.)

Note: Ifthe dute inserted in this block does not meet the applicable statutory filing requirements, this date wili net be listed as
the document’s eflective date on the Department of State’s records.,

ARTICLE VT: Otker provisions, if any,

REQUIRED SIGNATURE: , N
.-’_“-;/7 :o’:—/.- — ]

Py - »

= 4
Signnturq’bfn mgg(ﬂer oF an authnrlgcd/represenmtive of 2 member.
This document fret&tuted in accordunce with section 605.0203 (1) (b). Florida Statutcs.
Pam aware that any false information submitted in 2 document to the Departinent of State
conslitetes a thicd degree feluny as provided for i 5.817,155, F.S.

!
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Jofecw Dt Mg er

~Tvped or printed name ol signee r?
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3125.00 Filing Fec for Articles of Orpanization and Desiggnation of Registered Apent =3
5 30.00 Certified Copy (Optionasl) <
$ 5.00 Certificate of Status (Optional)
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