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TO:  New Fihing Section
Division of Corporations

SUBJECT: GMDC Enterprse, LLC

COVER LETTER

(Name of Resulting Florida Limited Company)

The enclosed Articles of Conversion. Articles of Organization. and fees are submitied to convert an “Other

Business Estity™ o a “Florda Limited Liability Company™ in accordance with s 6031043, F.S,

Please return all correspondence concerning this mater we

Diego Coslta
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=
(Conract Person) E !
. i~ v
GMDC Enterprise, LLC ™~ T
) ¥
(Finn/Companyt ™y
v ?
1925 NW 20th Street = -
i ~ -
(Addiess) - =
T
Miami. FL 33142
(City, State and Zip Coded
admin@bavahelixir.com
Eomun] Address: (1o be wsed for fuiure annual report notiticaions )
FFor further mformation concerning this matter. please cali:
Gil Marcondes o (954 )5529935
(Nume of Conlacl Person) {Area Codel  (Daviime Telephone Sunber)
Lnclosed s o check for the following amount: (ANl cheeks processed by tis office must be pavable in US
doblars and drawn on a bank located in the United States)

M 515000 Filing Fees
{525 for Conversion

& ST25 1or Articles

of Organization

C1S135.00 Filing Fees
and Certuficate of
Stitus

TIST180.00 Viling Fees

CIS185.00 Filing Fees,
amd Certitied Copy

Certified Copy, and
Cenileate of Status

Mailing Address:

Street Address:
New Filing Section New Filing Section
Division ol Corporations Division of Corporations
MO, Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314

2455 N Monroe Sureet, Suite 810
Talluhassee, FIL 32303

ENHSTT (/0N



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY CONMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company 1s:

GMDC Enterprice LLC.

(Must g the seords Limited Liabifity Congpian,

LT o L)

ARTICLE IT - Address:
The mailing address and strect address of the principal office of the Linmited Liability Company is

Mailing Address:

Principal Office Address:

1925 NW 20th Strest
Miami. FL 33142

1925 NW 20th Street
Miami. FL 33142

ARTICLE HI - Registered Agent. Registered Office. & Registered Agent’s Signature:
(The Lumited Liabitity Company cimnol serve as s own Registered Agent You must designate an individual or anosther
-

husiness entiy with an actve Flovida segistrazion. ) o =2
- (2%}
-y - . - - Q
Ihe name and the Florida street address of the registered agent are: & =
I_: i—.n!
~ .
Dlego Costa o i
Nuime ;
¢ -0 oy
= .
1925 NW 20th Strect R
Florida street address (P.O. Box NOT aceeptablo) g
Miami oy 33142
Ciy Zip

Huaving been named as registered aaent and (o aeeept seevice of process for the above sieted limited
tiabiliey company at the place designated in this certificare, {hereby aceept the appoiniment as
regisiered agent and agree w act i this capacity. 1 further agree w comply with the provisions of all
staties relating 1o the proper and compleie performnice of my duiies, and tam famifiar witl and
aceept the obligations of miv position as registered agenit as provided jor in Chaprer 603, 1.5

(CONTINULD)



ARTICLE 1V-

The name and address of each person authorized 1o manage and control the Limited Liability

Company:

Title: Name and Address:
"AMBR" = Authorized Member
"MOGR™ — Manager
AMBR Diege Cosla
1925 NW 20th Street
Miami. FL 33142

AMBR Gil Marcondes
1925 NW 20th Street
Miami, FL. 33142

¢ Wd 621 Ble

(Use attachment 1f necessary) B

50

ARTICLE V: Other provisions, ifany,

REQUIRED SIGNATURE:

T
A & D
Signature of 2 member or an authorized representative of a member
This Jocument is executed m accordance with section 6050205 0 1) thi, Florida Statates, U am awane tht

any [alse information submiticd in a document w the Depantment of State constitites a third degree lelony
as provided torin s 817155 F 5,

/Tﬁie:c:jn CoZia

— Typed ar printed name of signee
Filing Fees
S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30.00 Certified Copy (Optional) S 500 Certificate of Status (Optional)




