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COVER LETTER

TO: New Filing Section
Division of Corporations

GlA GEMSLLC
SUBJECT:

Name of Limited Liability Company

The enclased Articles of Organizstion and feels) are submitted for filing.
Please return all correspondence concerning this matter to the tollowing:

{PARRAGUIRRE PUMA, PEDRO M

Narmme of Person

Firm/Company

4851 NW 79TH AVE UNIT 4

Address

MiEAMI, FL 33166

City/State and Zip Code
diamantesgiagggmail.com

[-mail address: (1o be used for fiture annual report notification)
For further information concerning this matter, please call:

PLDRO LUZQUINOS 354 655-8413
ar{ 1

Name of Person Area Code Davtime Telephone Number

Enclosed is a check for the following amount:

5125.00 Liling l'ee DS 130.00 Filing Foc & %155.00 iling Fee & $160.00 Filing Vee,
Certificate of Status Certified Copy Certificate of Stafus &
{additional copy 15 encloscd) Certified Copy
(additional copy is enciosed)

Mailing Address Street Addresy

New Filing Seetion Wew Filing Scetion

Division of Corporaticns Divisivn of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 260 Exceutive Cemer Circle

‘l'allahassee, F1. 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIARILITY OOMPANY

ARTICLE § - Nome:
I'he name of the Limited Liability Company is:

GIA GEMS LLC
(Must conain the words “Limited Liability Compuny, *1.1L.C." or "LLLT)

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

Principal Office Address: Mailing Address:
4851 NW 79TH AvE UNIT 4 4851 NW 79TIT AVE UNIT 4
MIAMIL, FL 33166 MIAMI, FI.33166

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The 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 arc:

IPARRAGUIRRE PUMA | PEDRO M
Name

4851 NW 79TH AVE UNIT 4
Florida street address (P.0O). Box NOQT accepiable}

MIAMI Fi. 33166
City State Zip

Having becn mumed as regisiered agent und 1o accept service of process for the abuve siated limited Hability company af the
place designaed in this certificute, | hereby accept the appuintmeni as registered agent and agree do yet in this capucity.
further agree to comply with the provisions of all stuiules relaring to the proper and compicie performance of my chles, and |
am famifiar with and accept the obligations of my pasition as regisiered agent as provided far in Chupter 605, F.S.

Vedro Lpenneswinne

Registered Agent’s Signature {[@QUIREDJ
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ARTICI.ETV-
The name and address of cach person authorized W manage and control the Limited Lisbility Company
"AMBR" - Authorized Membr
"MGR" = Manager
AMBR IPARRAGUIRRE PUMA, PEDRO M
4851 NW 79T AVE UNIT 4

MIAMI, FL 33165

AMBR MAZZO1TI SERGIO
4851 NW 79TILAVE UNTT &

MIAMI, FL 13166

{Use anrchment if necessary)
AOPTIONAL)

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

P 4sé

(If 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.)
filing requirememts, this date wilt not be listed as

Nate: |{the date inserted in this block does not meel the applicable sialutory
the document's cffcctive date on the Department of Statc’s records.

ARTICLE Vi: Other prowvisions, il any.

REQUIRED SIGNATURE;
edvie L Porthesiiarung

: v s +
Signature of 3 member or an anthorized reb‘{'cscntntwe of a member.
‘I'his document is exacuted in accordance with scetion 8030203 (1) (b}, Llorida Stalules.
L am aware thal any false informalion submitted in & ducument o the Department of Siale

constitutes a third degree felony as provided for in s 817,135, F.8.
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IPARRAGUIRRL PUMA, PEDRO M
Typed or printed name of sighee

Filine Fees:

$125.00 Filing Fee fur Articles of Organization and Designation of Registercd Agent

$ 30.00 Certified Copy (Optional)
$  5.00 Certificate of Status (Optional)
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