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COVERLETTER
-
TGO New Filing Section
bivision of Corporations

GLEBEN-EZER LLC
SUBJECT:

Nuame of Limited Liability Company

The enclosed Articles of Qrganization and tee(s) are submitted for filing.
Please return all correspondence concerning this matter w the following:

JOSE GUSTAVO LANDAVERDE

Wine ol Person

Firm/Company

3046 PHYLLIS 87T

Address

JACKSONVILLE F1. 32205

Citv/State and Zip Code
Glandaverdegl93@@email.com

E-mail address: {to be used for future annual report nutitication)

For turther information concerning this mutter, please call:

lase Gustava Landaverde 934 F30 9201
HEN )

Name of Person Area Code Davtime Telephone Number

Iinelosed ts a cheek for the following amouwnt:

TI5125.00 Filing Fee 353000 Filing Fee & T18133.00 Filing Fee & LiS160.00 Filing Fee.
Certiticate of Status Certified Copy Certificate of Staus &
(additional copy is enclosed) Cenified Copy

tudditional copy is caclosedy

Muiling Address Street Address

New Filing Section New Filing Section Division
Division of Corparations The Cemire of Tabllahassee

0. Box 6327 245N Monroe Street. Suvite $10

Tallahassee, FIL, 32314 Talluhassee, FIL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA TLIMTTED LIABHTTY COMPANY

ARTICLE - Name;
The name ot the Limited Laability Company is:

GLLEBEN-EZER LL.C

(Must conatin the words “Limited Liability Company, “L.L.C.." or “LLLC.™)

ARTICLE H - Address:
The mailing address and street address of the principal v(tice of the Limited Liability Company is:

Principal Office Address:

Mailing Address:

JOSE GUSTAVO LANDAVERDE J046 PHYLLIS ST

JACKSONVILLE FL, 32203

ARTICLE T - Registered Agent, Registered Office, & Registered Agents Signature:
cFhe Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration. )

The name and the Florida street address of the registered agent are;

JOSE GUSTAVO LANDAVERDE
Name

3046 PHYLLIS ST
Florida street address (£.0. Bov NQT aceeptable)

JACKSONVH.LE FLORIDA 32203
City Stare Zip

Huving boen namved as vegistered agent and 1o aecept servive of process for the abave stated linited liabilite compeany: at th
place designated in this certificate, D herehy aceept the appoiniment us registered agent and agree wo ace in this capacine |
Surther agree to comply with the provisions of all statutes refating 1o the propee and complere perfornumce of mne dutica, wnd |

am Jeemiliar with cond aeeept the obdigariops-oT TN position u.\;rqs:i.\‘h.’rcd rgent as provided for in Chapter 603, F.5.
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ARTFICLE V-
The name and wddress of each person awthorized o manage and control the Limited Liabilite Company:

"ANMBR" = Authorized Member
“MOR" = Manager

MGR JOSE GUSTAVO LANDAVERDE
3046 PHYLLIS ST
JACKSONVILLE FL 32203

AMBR LIESI YOLANY POSADAS
3046 PHYLLIS 8T
JACKSONVILLE FL. 32203

AMBR ELENA MARIA ERAZO
3046 PHYLLIS ST
JACKSONVILLE FL 32205

(Use attachment if necessary)

ARTICLE V: Effective date. i other than the date of tiling: OPTIONAL)
(I an effective date is listed. the date must be specific and eannot be more than five business dayvs prior (o or 90 duys after

the date of filing.)
Note: 11 the date inserted in this block does not meet the applicable statutory filing reguirements. this date witl not be listed as

the document’s etfective date on the Depariment of State’s records.

ARTICLE VI Other provisions, if any.

REQUIRED SIGNATURE:

Sign:uﬂﬁ*’fﬁ"*ﬁnenllwr or an authovized representiative of 4 member,
This document is eRecuied in accordance with section 605.0203 (Hr (bh. Florida Statuies.
am aware that any false inforination submitted in o document to the Department of State
constitutes a third degree felony as provided for ins.517.155 F 5.

JOSE GUSTAVO LANDAVERDI
Typed or printed name of signee

Filine Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30,00 Certified Copy (Optional)

500 Certificate of Status (O ptional)



