Him Tadlock 8004323622

(02/04) 12/09/2019 05:48:21 PM

Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

(((H19000355499 3)))

|

H180003554993ABCC

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet.

To
Division of Corporations
Fax Number (850)617-6381
From: L =
Account Name  : CAPITOL SERVICZS, INC. PREIS)
Account Number : I2C160000017 o
Phone + {855)488-5500
Fax Nunber :

g BE
: {800)432-3622

LT

=
o)
M
2
p— 1_'.':!”"-"
L)
¥ O
Lo o TN
**gnter the email address for this business entity o be used for futiire = ﬁ::ﬁ
annual report mailings. Enter only one email address please.** "% £
~Z =
Email Address: -
| Jyypp—" U — -

FLORIDA LIMITED LIABILITY CO.

GUTFY LLC
_I|Cer1iﬁcate of Status 0 |
ICertlﬁed Copy J 1
lEage Count | 03
stimated Charge __||_s155.00
Electronic Filing Menu  Corporate Filing Menu

Help



. %im Tadlock 8004323622 (03/04) 12/09/2013 0S: 4840, M8 100 4

ARTICLES IF ORGANIZATION
OF
GUTFY L1LC
ARTICLE I: - Name
The name of the Limited Liability Company is GUTFY LLC

ARTICLE II: - Address
The mailing address and street address of the principal office of the Limited Liabitity Company is:

601 Brickell Key Drive
Swmte 1000
Miami, FL 33131

ARTICLE III: - Registered Agent, Registered Office, & Registered Agent’s Signature
The name and the Florida street address of the registered apent gre:

Capitol Corporate Services, Inc.
515 E. Park Avenue, Floor 2
Tallnkassee, FL 32301

Having been named as registered agent and to accept service of process for the above stated
limited liahility company at the place designated in this certificate, I hereby accept the
appointment as registered agent and agree to act in this capacity. I further agree to comply with
the provisions of all statutes relating to the proper and compiete performance of my duties, and I

am familiar with and accept the obligations of my position as registered agent as provided for in
Chapter 605, FS.

CAPITOL CORPORATE SERVICES, INC., es Registered Agent
By: -

szc: Kon Tadlock

Title:  Asst. Sec. on behalf of Capitol Corporate Services, Inc.

ARTICLE [V: - Management

The name and address of each person authorized to manage and control the limited liability
company is as follows:
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IN WITNESS WHEREOF, the undersigned has cxecuted these Articles of Organization
on December 9, 2019.

.M' -eUtxwggs O
Alberto Menolascina, authorized representative of a Merber

(In accordance with section 605.0203(1Xb), Florida Statutes, the execution of this document
constitutes an affirmation under the penalties of perjury that the facts stated herein are true. [ am
aware that any false information submitted in a docurnent to the Department of State constitutes
a third degree felony as provided for in Section 817.155, Florida Statutes.)

Alherin Mennlaorina
Typed or printed name of siznce
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