I 20000063513

{Requeslor's Mame)

VARIOTERN AR

— 700340991207

0528 20--1101E--005 #4215, 00
(City/State/Zip/Phone #)
n ~a
m 3
IS —
[]rckur 7] war [ man EEL R
— rc.g
X~ o
FE
LTy =
{Business Entity Name) in s
G ?t'
E'-" Tl .
m (i?{ -
(Document Number) T~ o
L =
m
Certified Copies Certificates of Status
Special Instructions to Filing Officer:
-u)
o
-
R
b}
—
Office Use Only —c-._

gzl



FLORIDA CAPITAL COURIER SERVICES, INC
2330 CLARE DRIVE

TALLAHASSEE, FL 32309

(850) 524-5437

(850) 524-6243

(OFFICE USE ONLY)
Corporation Name & Document Number, (if known):
l. GAMADA GROUP LLC
(Corporation Name) Document #
2.
(Corporation Name) Document #
_X__ Walkin ___ Pick up time
_ Mail out Will wait
____ Photocopy Certified Copy
Certificate of Status

NEW FILINGS AMMENDMENTS

Profit Amendment

Not for Profit Resignation of R.A. Officer/Director
__x__Limited Liability Change of Registered Agent

Domestication Dissolution/Withdrawal

Other Merger
OTHER FILINGS REGISTERATION/QUALIFICATIONS

Annual Report ___Foreign

Limited Partnership
Fictitious Name Reinstatement
Trademark
APOSTIL Other

EXAMINER’S
INITIALS:



COVERLETTLR
TO: New Filing Section
Division of Corporutions
GAMADA GROLPILC
SUBJECT:

Nanw of [uvnied [iabibny Compans

The enclosed Aricles of Organisation wnd Tezistare subimtizd for fling
Please return afl cotrespordence concertimg this matter to the followiny:

MARTIN BLLLOCA

Namwe of Peraop

MDELL CONSULTING CORP

Fum Company

TTTBRICKELD AVE STE 50040

MIEAMIL FL 35131

Ciry State and Zip Code
MDELLOCAWMDELLUONSULTING. COM

E-maid addoeas (1o e nsed Tor futare annnad teport notdicasson,

For further informution concennag thes motier, please vat:

MARTIN DELLOCA s
e d4i ¢ H

Name of Persan Area Conde Dasume Telephone Number

Enctosed s a cheek for the othowang amoon:

= 512500 Fibine Fee LRI M Fibing Fee SIS0 Filing Fee & 5 inbii Filing Feo.
Cenalicite uf Statns Cerufied Copy Cerlficate of Stns &

tedditional copy s eacloseds Certsfied Copy

tadditional copy ts enciosed)

Majling Address

New Filine Section
[Hviaon ut' O orporabon.
PO [3oa h327
Tallabussee, FIO32302

Strect Address

New Filine Sectinn Divison

The Centre of T diahasee

JATE N NMonroe Street, Swpe X0
Lablahossee, L2303



Fil.ED

ARTICLFS OF ORGANIZATION FOR F1 ORIDA LIMPTED LIARILITY CON[I’:\}\EEE,H FEB 28 AH l [ . O I
ARTICLE I~ Name:
The name of the Lomted Labiline Company i SECHCTARY OF STATE
TALLAHASSEE, FL
GAMADA GROUP LLC
{Must conaun the words “Limited Liabihty Company. "L L.C .7 or "LLC

ARTICLE H - Address:
The manling address and sirect address of the proncipal oifice of the Limeted Liabilay Company 1+

Principa! Office Address: Malling Address,
VT BRICKELL AVE STE 3p-d4 TTTBRICKELL AVE sTF Sun-de
MEAMILEL 33 Y MIANMYL L, 3313

ARTICLE TE - Registered Apent, Registered Office, & Registered Agent's Signatury;
#The Damited iahilivy Compans cannot serve as its own Registered Agent You must destgnate an indsodual or
another business entry with an active Flanda regedration.)

The name and the Flonda sreet sddress of the repistered agent gre

BELLUEFMAN PARTNERS CORP
ame

TUTHRRICKELL AVE STE 3nu-49
Flomda strect address 18 O, Box NOT accepuable:

131
thy Sty Zip

tad

MIESST L, 3

Havuy boen acmed dy regisiceed dgent ikl 0 e Copl servis e al proeess fer e aiave siated lonited babden comprans at the
pitce desognaivd s thes ceruficnie, D hevePy accept e appommiment as regisiered @eent and aoree g i s apaoe ., §
frerthter garee br complossieh the provisions et all signases eelating to the proper and complete poertormws ot ot dutios ol §

dnn tamdiar with and aooept the vhliganons of my giosdion v rosdered agend iy provided forn Chaptor ati s

S
___Rugfm,:cm's Srtynature (HFQUIRL D)

{CONTINUED



ARTICLE IV-

The name and address of each person avthorized to manage and comra! the Lirmted Ligbility Company-

Titde; Nameand Address:
TAMHR" O Authonized Membe:
"MUGR™ - Manuger

NOR

MARTIN DL AQCA

TTEUBRICKITTL AVESTE sno—w
MIAML FL 3373

o

(N

(L se attachment 1 aeceasty)

ARTICLE V2 Etfecune date, i ather than the date of filing:

_ AOPTIONAT
{3f an effective date is listed. the date must be specific and cannot be mere than five business days piisr to or 90 days atter
the date of titing.)

Nute: i the dare inaeried in this biock does pot meet the applicable sLaiviory filine requirenienis. this date wili not be listeg .
the docuniens™s effective date on e Depantment of State s records

ARTICLE V1 Other provisions, 15 any,

\
_ (d\\ -~ -
REQUIRFD SIGNATURE \
f\'\\{\\\ (Q}) \' 5 ; \
VAl
Signature of a_memter or an autharized representative of 3 member.,
Thrs document s executed in accordanee with section 605 G203 (1) (b Flonda Staiules,

bamawaie that any false informaiion submitted in 2 dociment to the Department of State
conahtutes a third degree felony a5 provided forin s 817155 F S,

Mot a Twioto

Fvped on printed name of signev

i3 Nyt

312500 Filing Fee for Articies of Organization and Designation of Registered Agent
$ 300 Certified Copy (Optinnal)
b

5.00 Certificute of Status {$Optionuad)

(WY 82 834

10



