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" COVYERLETTER A
T0: New Filing Section

Division of Corporations

SUBJECT: L__:‘“ CB Propert, Mamt. Senices , L e

Name of Limite LiabilityCompany-3

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

Pleasc retum all correspondence concerning this matter to the following:

(L ARY  Cudale o

Name of Person

(AARY CHARLE S CNISREISES e .

Firm/Company

B3 NE I4ANDS  STheeT

Address

NOHIY  wmTAMS / CLORIDA 331G
City/State and Zip Code

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

For further information concerning this matter, please call:

GAAY CHARLES w205 , 395 - $157

Name of Person Arca Code Dayuime Telephone Number

Enclosed is a check for the following amount;

$125.00 Filing Fec S130.00 Filing Fee & $155.00 Filing Fee & A 160.00 Filing Fec.
Certificate of Status Certified Copy Certificate of Status &
(additional copy 1s enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corporations Division of Corporations
P.O.Box 6327 Clitton Building

Tallahassee, FL 32314 2661 Exccutive Center Circle

Tallahassee, FL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 16, 2019

GARY CHARLES
831 NE 142ND STREET
NORTH MIAMI, FL 33161

SUBJECT: GCE PROPERTY MGMT SERVICES LLC
Ref. Number: W19000076203

We have received your document for GCE PROPERTY MGMT SERVICES LLC
and your check(s) totaling $160.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

Missing page (1). | am enclosing that page only.
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.

Neysa Culligan
Regulatory Specialist 11 Letter Number: 419A00016976

www.sunbiz.org
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILETY COMPANY

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

G\C/E. QKO()GHTY MG Seguices (LA,
{Must contain the words ~Limited Liability Company, “L.1.C.7or “LEC.T) -

ARTICLE I - Address:
The mailing address and street address of the principul office o' the Limited Liability Company is:

Principal Office Address: Mailing Address:

B3l NE [428p st 31 NE I4IND_ST.
W, MIiamz  FC BG . MTAME FC 23161

ARTICLE T - Registered Agent. Registered Office, & Registered Agent’s Signature:
(The Limited Liability Compuny cannot serve as its own Kegistered Agent. You must designute an individual or
another business ety with an active Florida registration.)

The nume and the Florida sireet address of the registered ugent are:

GAR\( CHARLE S

Name
B3 Ne Y200 STREET
Florida street address (PO, Box NQT aceeplable)

N MEAMZ- - S3t16 |

City State Zip

Having been named as registered agent and to accept service of process fur the above siated limited liabilite company ar the
pluce designated in this certificate, { hereby accept the Iumwm as registered agent and agree to act in this capacity
Surther ugree to comply with the provisions of all staigfes :efanmg to the proper and complete performance of my duties, and [
am fumiliar with and accepi the obligations of my pdsitién as regisies ided for in Chapeer 603, 1.5

gistered Ag

s mignature (REQUIRED)

(CONTINUED)




ARTICLE 1V-
The name and address of each person authorized to manage and control the Limited Liability Company:

'I l't]:. samn ﬂnﬂ -3 ﬂ“ [gss'
"AMBR" = Authorized Member

"MGR" = Manage A
M CARY  CuAALES
B3R NE YNNG Ss1Ace T
WOATH W3 And. | T 350!

{Usc attachment if necessary)

ARTICLE V: Effective date. if other than the date of filing: .(OPTIONAL)
{If an effective date is listed, the date must be specific and cannat be more than five business days prior to or 90 days after
the date of filing.)

Note: 1f the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be Tisted as
the document’s effeetive date on the Depantment of State”s records.

ARTICLE VI1: Other provisions, if any.

REQUIRED SIGNATURE:

Signan}rﬁffaWan authorized representative of a member,
This document is executed in accordance with section 6050203 (1) (b). Florida Statules.
I am aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided for ins.817.155.F.S.

GARY  CUARLES

Typed or printed name of signee

Filine Fees:

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)
8 5.00 Certificate of Status (Optional)



