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COVER LETTER

TO:  New Flling Scction
Division of Corporations

GAINS GEARLLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.
Please return all correspondence concerning this matier 1o the following:

MELANIE NIEVES

Name of Person

Firm/Company

580 EXECUTIVE CENTER DR APT NO. 405

Address

WEST PALM BEACH, FL 33401

City/State and Zip Code

E-mail nddress: (1o be used for future annual report notification)

For further information concerning this matter, please call:

BAILLIE BORLAND 772 460-6786
at{ )

Name of Person Area Code Daytims Telephone Number

Enclosed is a check for the following smount:

(0$125.00 Filing Fee (J8$130.00 Filing Fee & [J$155.00 Filing Fee & 0$160.00 Piling Fee,
Cenificate of Status Certified Copy - Certificate of Status &

(additionsl copy is enclosed) Certified Copy
(additional copy is enclosed)

Maiting Address Street Address

New Filing Section New Filing Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



- FILED

2 FEB -7 PHI2: 05

SECRETARY GF STATE
ARTICLE | - Nams: TALLAHASSEE FL
Thes name of the Limlted Liability Company [x: !

ARTICLESOF ORGANIZATION FOR FLORIDA LIMITED LIADILITY COMPANY

OAINS GEARLLE
{Must conatin the words “Limited Ulablifty Company, “L.L.C.," or “LLC.")

ARTICLE I} - Addrass:
The malling oddresa and strect nddrons of'the prinaipel oflice of the Limited Licbility Company ls:

Principnl Offieo Addragy Muline Addresas

580 EXECUTIVE CENTER: DR APT NO. 405
WEST PALM BEACH, FI, 3340{

ARTICLE III - Rogisterad Agent, Reglstered Ofiico, & Roglatored Agant's Signnturs:
(Tho Limited Lisbllity Corupany cannot sarvo as ils own Registered Agent. You must designate an indlvidual or
another business ontity with an active Florlda registration.)

The name and the Florida stroot nddreas af tha roglstorad agant are;

MELANIE NIEVES
Name

980 EXBCUTIVE CENTER DR APT NO.
Florida sirest eddress (P.O. Box NOT ncccptable)

WEST PALM BEACH _ FL 33401
Clry State Zp

Heving been named oy ragistorsd agent and to uccept survice of process for the abeva stoted thnliad ifabellty company of the
ploce designaied In this cariificate, I hareby accept the oppolntment as reglsiersd agent ond agres (o act in iMs capagity, |
Jurthar agroe io comply with tht provislons of alf statuies rafating (0 the proper and complete perforniance of my duiles, and |
am famiilar with and occapt tha obligations of my pesition as registered agant oz provided for In Chapler 605, F.5..

AL

Reginered Agent's Signature (REQUIRED)

(CONTINUED)



ARTICLE V.

*AMBR" = Authorizod Membar

The name ond addrers of each parson authorized o manage and contrel the Limitad Linbility Company:
"MOR" = Manager

Nnma and Addrass:
MGR

MELAN IEVES .
£ CARCUTIVE CANTER DRA

PTINO, 403
401
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r\'. -1 —
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fop
(Uso sttachment if necessary)

ARTICLE V: EfTeetive date, I other thon the duto oF Gling:

3
m
the dato of fiilng,)

{10 no ofTuctive duto Ir Usted, tha date must b specific and cannot bo more thna flve businaas days prier to or $0 days nftor

- (OPTIONAL)
pety [fthe dats Inseried in this block does not meet the appliosble staturory (ling requirements, this date will not be lixted ag
the document's effbotlvo date on the Department of Stote's records,
ARTICLE VI[: Othar provislons, ([ ony,

REOUIRED SIGNATURE:

S =~ 2~

Signature o a mambor or oo authorked represontative of p member.
This dosument [» exscutad |n acosrdance withsection 605.0203 (1) (b), Forida Siatutes.
1 om ewirc that any falss information submiltted In & document to the Department of State
eenstitutes o third dugees felony a4 provided for Ine.517,155,F.8.

MELANIE NISVES

Typed or printed namo of signea




