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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 5, 2019

ABIADE GRANGER
1214 AVONDALE LANE
WEST PALM BEACH, FL 33409

SUBJECT: GOD-GUIDED WORKS, L.L.C.
Ref. Number: W138000070757

We have received your document for GOD-GUIDED WORKS, L.L.C. and your
check(s) totaling $160.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

YOU HAVE SUBMITTED THE WRONG FORM, | HAVE ATTACHED A BLANK
COPY OF THE RIGHT FORMS THAT | NEED YOU TO FILL OUT.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
(850) 245-6052.

Keyna E Page
Regulatory Specialist Il Letter Number: 819A00015922

www._sunbiz.org

e



COVER LETTER

TO: New Filing Section
Division of Cerporations
SUBJECT: C*\od' [;\U'lae—é LQO\"\F)S ; L L (_

Name of Limited Liubility Company

The enclosed Articles of Organivation und fee(s) are submitted for tiling.

Please return all correspondence concerning this matter to the following:

Moiwde (1ronaer

Mmc uf Persan

Firm/Company

M4 Avondale lane

Address

Lesr Pl Beach | FA CERT
Citv/State and Zip Code

(10599\ dedworks @ arlec\ . com

E-mail address: (to be used tor tuture annual report notification)

IFor turther information concerning this matter, please call:

Pf‘o'»&éﬁ {1(&!1&{( aty 5@)\

Nuame of Person Arca Code

Eﬁ]ss.uo Filing Fee &
Certified Copy

(additional copy is enclosed)

,_3%6b "C\L\R\

Dastime Telephone Number

% 160.00 Filing Fec.
Certifieate of Status &

Certitied Copy
{additional copy 1s enclosed)

To¥al
oo o
Afe

¥

rcw

niclosed is a cheek for the tellowing amount:

$125.00 Filing Fee S130.00 Filing Fee &

Certifieate of Stalus

Mailing Address

New Filing Section
Division ot Corpurations
PO, Box 6327
Tallahussee. FIL 32514

Street Address

New Filing Seetion

Division of Corporations
Clitton Building

2661 Exceutive Center Cirele
Talluhassee, IFlL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The name ot the Limited Liability Company is:
(100~ (uided Wocks [\ C
CLLC T or tLLET)

M ust contain the words “Limited L. tability Company.

ARTICLE 11 - Address:
I'he mailing address and street address o the principal office of the Limited Liability Company is:
Principal Office Address: Muailing Address:
WA A\Ionb&\t [ ane 1A Buondale Lane
hesk Valm Bu%k Fi Lest- M , EL
T04

3&%0«
ARTICLE 111 - Registered Apent. Registered Office, & Registered Agent’s Signature
{T'he Limited Liability Compuany cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration.}

Fhe name and the Florida street address ol the registered agent are:
Moiode  ( UGOGEC

Name

[aY Ayendale Larie
Florida street address (P.O. Box NQT aceeptable)
Ldesk B o™ FU 22404

City State

Heving been nemed as registered agent and 1o aceepi service of process jor the above staed limied liabiline company ar the

place designated in this certificate, [ hereby accept the appointment as registered agent and agree (o aot in this capacity. |

Zip

. 5 . . .. e r - " Urn
Jurther agree to comply with the provisions of afl stanees reluting 1o the proper and complete performance of my duties, and |
am fumifiar with and aecept the obligations of my position as registered agent as provided for in Chaprer 6035, F.8
M ;ilw
- 1o . :
Registored Agent’s Signawire (REQUIRED)
—_
Iw f.

(CONTINUED}




ARTICLE V-
The name and address of cach person authorized o manage and control the Limited Lisbility Company:

-[-. I . .:’.] e .’u“ ‘3 ‘I‘j L[Las:
"AMBR" = Autharized Member
"MOR™ = Mapoger

Foundee 5 (ED Mol ade (Heooaer
— 10 Avondodd Slone
ek Paarm Yeoul, EL AWAY
\]P ' [ @] \‘ll"l
I‘!"s\ Agbeq €Y. A0
Ljeet Patrm S, FL 'b??“\_lg

P ;Say?‘;& %.kl'mc;

(Use attachment il accessary)

ARTICLE ¥: Effcctive date, if other than the date of 1iling: 08 /l b / , q AOPTIONAL)Y
(Ifan effective date 15 listed, the date must be specific and cannotl be more than five business days prior to or H0 days after

the date of filing.)
Note: 11 the date inserted in this block dues not meet the applicable statwtory Hiling reguirements. this date will not be listed as

the document’s eifective date on the Department of State’s records.

ARTICLE ¥1: Other provisions, if any.

BEOUIRED SIGNATURE:
Signature of 3 member or an authorized representative of a member.
This document is executed in accordance with seclion 605.0203 (1) (b). Florida Statutes.

I am aware that any false infoermation submitied in a document o the Department of Sialg
constitutes a third du.rcc fefony as pravided tor in 817,153 1.5, il

Aoiode  (oncer
Typed vr pritted name of signee

Filing Fres.

$125.60 Filing Fee for Articles of Orgunization and Designation of Registered Agent
§ 30.00 Certified Copy (Optional)
§  5.00 Certificate of Status (Optional)




