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1. GFA Fipancial Holdings LLC
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_____ Domestication ___ Dissolution/Withdrawal
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____APOSTIL o _____Other
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COVER LETTER

TO: New Filing Section
Division of Carporations

GFA Financial Holdings LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Anticles of Organization and foe(s) are submitted for filing,
Picase rcturn all correspondence concerning this matter 1o the following:

Geraldy Alfreus

Namc of Person

GFA Financial Holdings LLC

Firm/Company

800 Brickell Ave PH2 - 1010

Address

Miami, FL 33131

Citv/State and Zip Code
geraldya@icioud.com

E-mil address; (1o be used for future anmual report notification)

For further information concerning this matter. pleasc call:

tura Barua 888 650-3738
aw( )

Name of Person Arca Code [aytime Telephone Number

Enclosed 1s a check for the following amount:

= $125.01) Filing Fec {J$130.00 Filing Fee & CI$155.00 Filing Fee & O%$160.00 Filing Fee,
Certificate of Starus Cenified Copy Cenificate of Status &
(additioml copy is cnclosed) Certificd Copy
(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassee

P.G. Box 6327 2415 N. Monroe Street, Suite 810

Tallahassce. FL 32314 Tallahassee, FL 32303



DocuSign Envelope 1D: ADAT4EFO-B057-4505-BF 7C-1 ASDADG7ASDE
ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE 1 - Name:

‘The nane of the Limited Liability Company is:

GFA Financial Hoidings LLC

{Must contain the words ~Limited Liability Company. "[L.L.C.." or "LLC."}

ARTICLE 1] - Address:
The nailing address and street address of the principal ofTice of the Limited Liability Company is:

Principal Office Address:

Mailing Address:
BOO Brickel Ave PHZ - 1010

BOO Brickell Ave PH2 - 1010
Miami, FL 33131

Miami, FI. 33131

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liabitity Company cannot serve as i1s own Registered Agent. You musi designate an individual or
another business entity with an active Florda registration. )

The naome and the Florida street address of the registered agent are: 22

I
Geraldy Alfreus

Name m

800 Brickell Ave PH2 - 1010
Flerida street address (P.O. Box NOT acceptable)

AIVLS 40 AYLEHIES

Maarmi FL INAN

City State Zip

Henving been named as Fegistered agenr and to aeeepr service of process for the above stated limited fiabio: companyar the
place designated in this certificate, | hereby acceplt the appoiniment as registered agent and guree o act in this capacity. |
Surther agree 1o comply with the provisions of all statutes relating to the proper and complete performance of my duties. aned !
am_familiar with and accept the obligations aof my position as vegisiered agent as provided for in Chapter 663, 1.5,

Coral Juy Mlfrruss
Registered Agcrﬁ_'s Signature (REQUIRED)

(CONTINLED)
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DocuSign Envelope ID: AQA74EFQ-B057-4505-BF 7C-1AS0ADE7AIDB

ARTICLE IV-
The nane and address of cach person authorized 0 manage and control the Limited Liability Compamy:
4 ) l‘ili‘ ‘l

Name and Address:
"AMBR" = Authornized Mcmber
"MGR" = Manager
AMBR Gerakly Alltews
800 Brickel Ave PHZ - 1010
Miame, FL 33131
AMBR Gladys Affreus o ’E":Z
B00 Brickedt Ave PHZ - 1010 A~ =
Miam, FL, 3313 = a3 e -
l'r‘:'_ IR — i l
— = oo e s
Py 3 _— e
35 = !
rry = bt
w o - ? E‘! I
e o O
v W
_-‘
/F @
m

{Usc attachment if necessany)

ARTICLE V: Effective date. if other than the date of filing:

(OPTIONAL)
(IF an cffective date i listed, the date must be specific and cannet be more than five basiness days prior to or Y1) days after
the date of filing,)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as
the document’s cffective date on the Departmeni of State’s records.

ARTICLE VI: Other provisions, il anv,

REQUIRED SIGNATURE:

anfju ﬂfﬁ’?llﬂ

Signaturcof a member ov an authorized representative of 2 member.
This document is exccuted in accordance with section 605.0203 (1) (b). Flonda Statutes.

I am aware that any falsce information submitted ina document to the Department of Stae
constitutes a third degree felony as provided for ins.817. 155 F.S.

Geraldy Alfreus

Typed or printed name of signec

Filing Fpes:

3125.00 Fiting Fec for Articles of Qrganization and Designation of Registered Agent
S 30,00 Certified Copy (Optional)

S

5,00 Certificate of Status (Optional)



