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COVER LETTER

TO: Repistration Sectinm
Divisinn of Corporations

TOSE M GOMEZ ASSQCIATES, LLC
SUBIECT:

Naome of Linited Linbtlity Company

The enclosed Articles of Organizuion and 1ee(sy are subnntied fon Gling,
Please ietnall correspondence concernimy this malter (o the following:

SOSE M GOMEZ

N of Person

JOSE M GOMIEZ ASSOQCIATES. LLC

FirmfConpany

2T TUNICA TR

Addicas

MIDDUEBURG FL 3206

City/Ste and Zip Code
Ci%)'o-_,ajo.uc L &@9ailcon

E-nuil address: {10 be used for future annual repon notificition)

For further information concerning this natter. pleasce cali.

JOSE M GOMEZ S 69 YRTR
Al ]
Mame of Person Arca Code Davtime Tekephone Number

Enclosed is o check for the following aount:

DS 12500 Filing e SHU,OU Filing Feg & $135.00 Fiting Fee & S160 00 Fing Fee,
Ceriftcate of Status Certitied Copy Cenificate of Stius &
(additionmt copy is encloscd) Centficd Copy

(additional copy s enclosed)

Naifing Adidress Steeet Address

New Filing Section New Filing Seclion

Duvision ol Coiportions Divisionof Compernulions
PO Bov632T Clilton Building
Tallahassee. F1L 32314 2601 Exceutive Center Cucie

Tablnhassee, FL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA HIMITED LUIABILITY COMPANY

ARTICLE | - Name:
The name ofihe Limited Liabitin Canypam is:

JOSE M GOMEZ ASSOCIATES, LLC
(Must end with the words “Limited Liabilits Company. "1LL.C."or"LLCT)

ARTICLE IT - Address:
The wailing address and sueel address of the principal ollice of the Limited Liabitin: Compam i3

Principal Office Address: Mailig Address:

2979 TUNICA TRL 2979 TUNICA TRL
MIDDLEBLRG FL 32068 MIDDLEBURG FL 32068

ARTICLE IT1 - Registered Ageat, Registered Office. & Registered Agent's Signature:
(The Limited Liabitia Compamy canmot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Flarida regisiration.)

The nane and the Florida sireet address of the regisiered agent arc:
JOSE M GOMEZ o

Nume o)

o

r—y

2974 TUNICA TRL —

Florida streel address (P.O. Box NOT aceepiable) 1
MIDDLEBURG FL 32068 2

Ciy Siatc Zip W

o

(W]

Having heen named as registered ageat and to eceept service of process jor the above stated fimiteed fiahlin company af the
place desianiatod m s cortificate. fherehy aceept e apposmiment as registered agomt and agree (o gt i this cepaciy, f
Surther agree to compte wnh e provisons of all samtes refating to the proper and complete pecformance gf my dintics, aned |

a juniliar swih and cocept the obliganoms of my: positton os registered agent ax provided for i ¢ hapier 603, 178

_’_/Lgx;/&aj;cm:rxgejll's Sigmturc (REQUTRED)

(CONTINUED)

Boror b of2



ARTICLE IV- } o
The e and address of ench person authonzed to nanage and conzol the Linuted Liabiliy Company:

Tithe
"ANMBR" = Authorred NMembei
"MGOR™ = Manger )
AMEBR JOSE M GOMIEZ
2979 TUNICA TRL

MIDDLEBURG FL 3068

MGR JOSE M GOMEZ
2979 TUNICA TRLL
MIDDLEBURG FL 32068

(Use attachment if nceessany)

ARTICLE Vi Effective date. if other thum the daie of filing: q - 2& i 5 (OPTIONAL)

(If an effeetive date is listed. the date must be specific ind cannot be more than five business days prior to or 90 davs atter
the date of filing.)
Notc: i the date inseried in this block does no1 tneet the applicable statulory filing requirements. this daie wilt not be Tisted 11s

the document’s effective dime an the Depanment of State’s records

ARTICLE VI: Otler provisions. if amy.

RBEOQUIRED SIGNATURE:
Fr{'__{’_—\
:/' Signa ﬁ:mb_(‘r'ur an author_'i'u:d ri{p}'cSCl.llzlli\(' of a member.
This document S gxgcguied in accgrg; Cclion GU3.0203 (1) (b). Florda Statuwes.
I'am aware that any falsc information submitted ina document 1o the Department of Siate
constituics a third degree [elony as provided for ins 817,155, F 8.

JOSE M GOMEZ

Ty ped or printed wimne of stgnee

Filins Feos:

3.00 Filing Fee for Articles of Ocgimization and Desivoation of Registered Ageat

0.00 Certified Copy (Optional)
8 S Certificate of Status (Optional)
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