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ARTICLESOF ORGANIZATION FOR FLORIDA LIMETED LIABILITY COMPANY

. ARTICLE 1 - Naene:
i The name of the Limited Liability Company is:

: G&PDEVELOPERS LLE
: (Must conatin the wards “Limited Liability Company, “L.L.C." or "LLC)

ARTICLFE Ul - Address: . = . na
The mailing address and sreet address of the principal affice of the Limied Liability Company is: T E
e
rz - -
. Priucipat Office Address: Mailing Address: § A 32" —1 }
: w5
: 202 NE &3 ST W !
! MIAME FI 33138 SAME _— )
: S o= IPr
i . ‘| =
i — —
S OOV g U UUU e o Y e SOV WP
] ARTICLE I~ Repisrered Apent, Registered OfTice, & Regisiered Afeat’s Signature: ol -
; {The Limited Liability Company cannot serve as iss own Regisiered Agent. You must designate an individual or - S:- £
: agother business enugy with an active Florida registration,) w @
The name and the Flerida street address of the regisiered sgent arc:
j GUILLERMO HUMBERTO GAONA VELASCO
LT T T T T T T T T Name’ T T -
{
; 202 NE 63 8T
Florida street address (P.O. Bex NOT acceptabie)
i
i - MLAMI FL 331338
: Ciry State Zip
‘ Having been nomod wa registered agent and to aeeept service of process for the asove stated lmited labilioe company & e
place designated in this certiticate, Dherchy uccept die appointment as registered ugent and agree 1o act in ihis capacin: |
Jurther ayree o comzly with the provisions of oll siatuies refaiing ra the proper and complet perfermarce of wy dzaties, and |
: am famifior with and accept the obligaiions af my position as registervd agend as provided far in Chaprer 693, F.5..
Gutitlermo Humberto Gaona Velaice
Registered Ageat's Signature (REQUIRED)
: (CONTINUED)
i
i
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ARTICLE [V-
The nante and address of each peison authorized 1o manage and control the Limited Liability Company:

"ANMBR™ = Authorizad Member
"MGR™ = Manager
AMBR GUILLERMO HUIMBERTO GAONA VELASCO
202 NESS ST
MLAMIL FL 33138

<

AMBR/ MGR JORGE PENNA LEDEZMA
202 NE 65 ST
MIAML FL 53158
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{Use arachment if necessary)

ARTICLE V: Eifective date, if athar than the date of filing: 1/29/2020 (OPTIONAL)

{[f an effective date is listed, the date must be specific and cannot be more then five business days prior to or 90 davs after
the date of filing ) '

Note: 1fthe datc inseried in this block dees not meet the applicable statutory filing requiremenis, this date will not be listed as
th: docunent's #ffective date on the Department of State’s records.

ARTICLE V1 Ceher provisions, i any.

REQUIRED SIGNATURE: . .
Gufllerwio tuntberto Gaora Velasco

Signature of 2 member or.an suthorized representative of 2 member.
This document is execuied it accordance with section 66:5.0203 (1) {b). Florida Statuies.
I a aware thet any false.information submitted in 2 document to the Departinent of Stae
enastitules a thind dearee felomy as provided tor ins.817.133, F 8.

GUILLERMO HUMBERTO GAONA VIELASCO
Typed o printed name of signee

Filine Feew
512580 Filing Fee for Articles of Orpanization aad Designation of Registered Agent
$ 30.08 Certified Capy {Optional}

§ 5.0 Certificate of Status (Optional)



