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COVER LETTER

10: New Filing Section
Division of Corporations

GGL ASSETSLLC
SUBJECT:

Name of Limited Liability Company

The enclosed Anticles of Organization and fee(s) are submitred for filing,

Please return afl correspondence concerning this matter 1o the following:

RODRIGO, AYALA COLL

Name of Person

Firm/Company

811 CYPRESS GROVE LANE

Address

POMPANO BEACI, FL 33069

City/Starc and Zip Code
PLUZQUMNOST@HOTM AIL.COM

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

For further information concerning this matter, please call:

PEDRO LUZQUMNOS 954
at(

Arca Code

655-8413
)

Name of Person Daytime Telepbone Number

Enclosed is a check for the following amount:
5125.00 Filing Fce Dsmo.oo Filing l'ee & $155.00 Filing Fee &
Cenificare of Status Certified Copy
tadditional copy is enclosed)

$160.00 Filing Fee,
Centificae of Status &
Certibied Copy

(additicnal copy is enclosed)

Mailing Address

New Filing Section

Street Addresy
New Filing Sccton

Division of Corporations
P.0. Box 6327
Tallahassce, FI1, 312314

Division of Corpurations
Clifion Buiiding

2661 Executive Cemer Cirgle
Tallahassce, FI1. 32301

H (& 0002923103

P 2/4



. 850-617-6381 P 4/4

P
- -

.
[ L

2019-10-02 08:46 PEDRO
ARTICLES OF ORGANIZATION FOR FLORIDA LIMITFD LIABILITY COMPANY

ARTICLE | - Name:
The name of the Limited Liability Compuny is:

GOl ASSETSLLG
{Must cantain the words “Limited Liability Company, *L.L.C.," or “L.1.C.")

ARTICLE Ll - Address:
The mailing address and sireet address of the principal office of the Limited Liability Company is:
Mailing Address:

nei ice Add :
811 CYPRESS GROVE LANE
POMPANQ BEACII FL 33069

811 CYPRESS GROVE LANE
POMPANO BUACH, FL 33069

ARTICLE IIl - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Linbility Company cannat serve as its own Registered Agent, You must designaiz an individual or

another business entity with an active Florida registration.)

The name and the Florida street address of the registered agent are;
RODRIGO, AYALA COLL

Name

811 CYPRESS GROVE LANE
Florida street address (P.O. Box N1 acceptable)

F1. 33068
Zip-

State

POMPANO BEACH
City
laving heen numed as registered agent and to accept service of process for the ubove sumed linited liah iirv company at the

place designated in this certificate, | hereby accept the appomiment as registered ugend and agree io gl in this capacity. |
Juriher agree to comply with the provisions of afl stututes relating o the proper and complete purformance of my duties, und I

m familiar with and accept the obligativns of my position ux registered ageni as privided for in Chapier 605, F.S..
“ARegistercd Agent's Signatre (REQUIRFN}

(CONTINUED)

14 00029330 F
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ARTICLE ]V-
The name and address of cach person authorized to manage and control the Limited Liability Company

"AMBR" = Awthorized Member

"MGR" = Menager
AMBR RODRIGO, AYALA COLL
811 CYPRESS GROVE LANL
POMPANO BEACIH, FL 33069

AMBR ALVARQD, POCATERRA SILVA
311 CYPRESS GROVE LANE

POMPANO BEACIL, ¥'L 33069

AMBR LEOPOLDQ, SIBLESZ
811 CYPRESS GROVE LANF

POMPANO BEACH, FL 33069

{Use atachment if necessary)

ARTICLE ¥: Effective date, if other than the date of filing: - (OPTIONAL}
(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after

the date of [Ring.)
Note; If the date inserted in this block does not meet the applicable satutory filing requirements, this date will not be listed as
the document's effective date on the Depanment of State’s records,

ARTICLE VE: Other provisions, if any,

uummmsncmwnj;d.s

Signatﬂre of a member or an authorized representative of 8 member.
This document is executed in accordance with scetion 605.0203 (1) (b), Florida Statutes.
T am aware that any false information submitied in a document 1o the Dcpartment of Stale

constitutes a third degree lelony as provided for ins.817.155, F §.

RODRIGO, AYALA COLL _ -
Typed or printed name of signec Ig
— i
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Elling Feea: 5T o
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$125.00 Filing Fee for Articles of Grganization and Designation of Regisicred Agent Py

% 30.00 Certifred Copy (Optional) Pt )
$ 5.00 Certificate of Status (Optionai) i ny
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