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COVER LETTER

TO: New Filing Section
Division of Corporations

GK SOLUTIONS OF FLORIDA, LLC
SUBJLECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing,
Please vetaen alb correspondence concerning 1his nitter 1o the following:

GION LEONE

Nuame of Person

GK SOLUTIONS OF FLORIDA LLC

FirndCompany

820 SE 38TH AVE

Address

OCALA, FL. 34471

Cuy/Suae and Zip Code
GCLEONE2@GMAIL.COM

E-mail address: (1o be used for future annual report nctification)

For further information concerning this matter, please call:

GION LEQNE 352 566-4016
at { )

Niumwe of Person Area Code Dayume Teleplione Number

Eaclosed is o check for the lollowing amount:

$125.00 Filing Fee $130.00 Fiiing Fee & $155.00 Filing fee & v 15160.00 Filing Fee,
Certilicate of Status Certtfied Capy Certificate of Status &
(additonal copy is enclosed) Certified Copy

Cadditional copy s enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corporauons Division of Corporations
P.(x. Box 6327 Clitton Building

Tadluhusseve, F1L 32314 2661 Exceutive Center Circle

Falluhassee. F1L 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE T - Name:

The name of the Limited Liability Company is:

GK SOLUTIONS OF FLORIDA LLC
(Must contatn the words “Limited Laability Company, “LL.C " or vLLCTY

ARTICLEII - Address:

The mailing address and strect addiess of the principal office of the Limited Liability Company is
Mailing Address;

Principul Office Address:
820 51 38TH AVE
QCALA, FL 34471

820 SE 38TH AVE
OCALA, FL 34471

ARTICLE T - Registered Agent, Registered Office, & Repistered Agent's Signature:
{The Limited Liabitity Company cannot serve as its own Registered Agent. Youw must designate an individual or

another business entity with an active Florida registration.)
The nime and the Florida street address ol the registered agent are;

GION LEONE

Name

820 SE 38TH AVE
Florida street address (.0, Box NQT acceptable)

QCALA FL
City State
flaving been named as registered agent and to accept service of process for the above staied limited tinbility company ai the

place designated in this certificate, I hereby accept the appoiniment as registered agent and agree to act in this capaciry. |
Jurther agree to comply widh the provisions of all statutes relating 1o the proper and complete performance of my duties, and |

34471
Zip

am familiar with and accept the obligations of my position as registered agent as provided for in Chapter 603, F.S..
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The name and address of each person authorized o manage und control the Limited Liability Company:

ARTICLE 1V-
I'“I e \'. ‘e I ] g
"AMBR” = Amhorized Member

"MOGR™ = Manager
AMBR GIOM LEONE
820 SE 38TH AVE
OCALA, FL 34471
KENNETH MCCALLA
5570 SE 42ND AVE

AMER
OCALA, FL 34480

AOPTIONAL)

(Use attachment if necessary)

ARTICLE V: Effective date. il other than the date of filing:

the date of filing.)

(I an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after

Note: [f the daie inscried i this block does not meet the applicable statutory filing requirements, this date will not be listed as

the documeat's effective date on the Depariment of State's records.
ARTICLE ¥1: Other provisions. if any.
REOUIRED SIGNATURE:
Signatqre of a menper or an authorized representative of a member.
This documen™Ng execwt®d in accordance with seetion 605.0203 (1) (b)), Florida Stalutes.
Pamyaware that any lalse inforpsdon submitted in 2 document 1o the Department of Staie
constitutes 4 third degree felony as provided for in s.817.155. F.8,
(‘7 (E=FY) L Ton < 2. a,
Typed or printed name of signee i =4
) 27 ()
Copst =7 ry
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$125.00 Filing Fee for Articles of Organization and Designation of Repistered Agent c—;}":\“ —
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§  5.00 Certificate of Status (Optional)



