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COVER LETTER

TO:  New Filing Section
Divisiun of Corporations

GORDOPAELLAS LLC
SUBJECT:

Name of Limited Liahility Company

The enclosed Arnticles of Organization and fee(s} are submitied for filing.

Please return all correspondcnce conceming this matier to the followiny:

ALFREDOE. RODRIGUEZ GOMEZ

Name of Person
Firm/Company
7661 NW 07T AVE APT 414
Address
DORAL, FI. 33178
CliyfStatc and Zip Code

PLUZQUINOSFEHOTMALL.COM

E-mail address: (to be used for [uture annual report notification)

For further information concerning this matier, plcase calk:

PEDRO LUZQUINOS 954 655-8413
at{___ }
Name of Person Area Code Daynme T'elephone Number

Enclosed is a check for the following amoum:

3125.00 Filing Fee Ds 130.00 Viling Fee & $155.00 Filing Fee & $160.00 Viling Fec,
Certificate ol Stutus Certifted Copy Certificate of Status &
(additicnal copy is cnclosed) Certiticd Copy

(additional copy 15 uncloscd)

Maifing Address Street Address

New Filing Section New Filing Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building

Tallahassee, FL 32314 2661 Executive Cemer Circle

Tuallzhasses, 'L 32301
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ARTICLESOF ORGANIZATION FUR FLORIDA LIMITFD LA ITY OOMPANY
ARTICLE } - Name:
The name of the Limited Liahility Company is:

GORDOPAELLAS LLC
{Must contain the words “Limited Liability Company, “L.L.C.." or LIC™)

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
7661 NW 107TH AVE APT 614 7661 NW 107TH AVE API bld
DORAL, FL 33178 DORAL, FI, 33178

ARTICLE 111 - Registered Agent, Registered Office, & Repistered Agent’s Signature:
(The Limited Lizhility Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registrazion.)

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

ALFREDOQ E, RODRIGUEZ GOMEZ
Name

7661 NW 10TTIL AVE APT 614
Florida strect address (P.O. Box NQT acceptable)

DORAL L 331738
City State Zip

flaving heen named as regisiered agem and to accept service of process for the above stated limited lihility company at the
place desiynated in this certificate, T hereby aceept the appointment as registered agent und agree io act in this capucity. 1
Surther agree to comple with the provisions of all stututex refating 1o the proper and complete perfurmance of my duties, und !
um familiar with and accepr the obiiyations of my position as registered agent us provided for in Chapter 605, F.5.

Registered Agent's Signature (REQUIRED)

TV

(CONTINDIED)
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ARTICLE V-

The namc and address of each person authorized to manage and control the Fimited Liability Company:
"AMBR" = Authorized Member

"MGR" = Manager

AMIBR ALFREDO E, RODRIGUEZ GOMEZ
7661 NW 107TH AVE APY 614
DORAL, FI. 33178

AMBR

ENEIDA, PEREZ NAVARRO
7661 NW J0ITH AVE AP 614
DORAL, FL 3317%

{Use attachment if necessary)

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

A{OPTIONAL)
(M an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note; If the dute inserved in this block does not meet the applicable statiory filing requirements, this date will not be listed a5
the document’s effective date on the Department of State's records,

ARTICLE VI: (ther pravisions, if any.

REOQUIRED SIGNATURE;

Signature ol a member or an duthurized representative of 2 member.
This ducument js executed in accordance with section 605.0207 (1) (b), Florida Statutes.
| aun awarce that any (als: information submitted in a document 1o the Deparutientot,State

constitutes a third degree Ietuny as provided lor in 5,817,155, F.S. =i 3
—
ha st W02
ALIRIDO F, RODRIGUEZ GOMEZ =t Q .
Typed or printed name of signce o oo
o :_“_': = i .
Eiling Fccs; e o 7
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent P R
§ 30.00 Certificd Copy (Optionsl = e
3 5.00 Certificate of Status (Optional) Sate Ul
S 2

H20000 3188 37



