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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: Glf)f J‘D VA 8 L/L,C/

Name of Limited Liability Company

The enclosed Articles of Organizanen and fee(s) are submitied for filing.
Please return al correspondence concerning this matter to the following:

%F [16) Sl %Pﬂ J+ue>5ﬂﬁnmo@,,

Name of Person

RedDal L

f-‘irm/Cornpany

Jeaad \).Miam, l\\fenué; | A@J{ HI01

Address

\U QN Pﬂ(} (dens \@J i'fj%l Zoq

City!Stilc and Zip Code

Groddiva 1l@.aran . (o

E-mail address: (to be used for future anpud] report notification)

For further informatien concerning this matter, please call:

Voguel B T 0155, 33756 24
Name of Person

Area Code Davtime Telephone Number

Enclosed 1s a check for the following amount:

‘:’SIES.OO Filing Fee @SIS0.00 Filing Fee & $135.00 Filing Fee & $160.00 Filing Fee,
Certificate of Status Certified Copy Certificaie of Status &

(additional copy is enclosed) Certitied Copy
(addirional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corporations Division of Corporations
P.0. Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee. FL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICILF |- Name:

The namic of the Limited Liabitity Company is:

G\Qﬂ t\f@g L\ C/

(Must contain the words “Limited L. wability Company,
ARTICLE Il - Address:

L1L.Cmor "LLC)

The mailing address and sirect address of the principal office of the Limited Liability Company is
Principal Office Address: Muailing Address:
E0 Neplh oy Avedues, . 1l WL Mo, Jeut

A
\T\j&ﬁm(\ Mﬂﬁib SEN Q% VOC

ARTICLE NI - Registered Agent, Registered Office, & Registered Agent’s Signature

Sign: :
(The Limited Liability Company cannot serve as its own Registered Agent, You must designate an individual o

another business entity with an active Flerida registration.)

The name and the Florida Slrul t address of the registered agept.are

me =V ﬁuku\%ma &)

Name

AL My hve g+ 207

Florida strect address (P.O. Box NOT acer nb[q

\J\\/H\’l; MA@\ /\_’\ %L%\M

State

Having been named as registered agent und 1o accept service of process jor the above stated limited liabilite company at the
pluce designated in this certificate, { hereby accept the appoingmen: as regisiered agent and agree 1o act in this capacion. [

Jurther agree 1o comply with the pmwvzmﬂ'b uli m”“[ﬁ, refating to the proper and compt’c’u perfarmance of my duties, and |
am fumifiar with and accept the t{birgmmm oF I posil

H Ly H’gi?(&'! 2 ANy oy,

wprer A3 F.S.

N

Registered Agent’s{Signature (RE mhmvr/

{CONTINUED)

1148 OF AYW Bl
a3and

.
.

Y4




ARTICLE IV-

The name and address of cach person authorized to manage and control the Limited Liabiljty Company

"AMBR" = Authorized Member

AG Ij)hm 1er

-
=< D
- X
e
.;‘_1 . — _1-]
7~ . —
YA o N
e -
MmO
! —
jant "
= o
— £
— —
{Use attachment if necessary)

ARTICLE V. Effective date, if other than the date of #iling:

Jhoa\ang
the dute of filing.)

(If an effective date is listed. the date must he specific and c.lmlol be nJore than F\c business days prior to or 90 days after

(OPTIONAL)

Note: Ifihe date inserted in this block does not meet the applicable statutory fiting requirements, this date will not be listed as
the document’s eftective date on the Department of State's records
ARTICLE V1I: Other provisions. if any

T I

Signaturc of 2 member or an dulhorucd rtpruem.n}u of a-member.

This document is executed in accordance \mh section 6950203 (1) (b). Florida Statutes
['am aware that any false information submitied in a document to the Departnient of State
constitgdes a third degree felony B

provided for in s &17.18
AQUEL

%
AUTOS - '\N“ﬂ”@&
Typed or prinked name of signee

I ‘”i"" l' CoH

3125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)
§ 500 Certificate of Status (O ptional)




