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-
COVER LETTER
TO:  New Filing Section
Division of Corporations

G ANVESTMENTS TAMPA LLC
SUBJECT:

Name of Limited Liahility Company

The enclosed Articles of Organization and feefs) are submitted for Hling,
Please return all correspondence concerning this matter to the followiny:

GREGORY TOMPKINS

Nanw of Persen

Firm/Company

6804 N CENTRAL AVEE

Address

TAMPA FL 33604

CityiState and Zip Code
HARSHATASEGMATL COM

E-matil address: (1o be used for future annuad report nostfication)
For further information cuncerning this patter, please call:
GREGORY TOMPKINS

LK QUE- 4450
at )]

Area Code

Name of Person avtinme Telephone Numbe

Enclosed is a eheek for the following amount:
1JS125.00 Filing Fee B5130.00 Filing Fee &

CIS155.00 Filing Fee &
Certilicate of Staws

Centificd Copy
(additional copy is enclosed)

OIS160.00 Filing Fee,

Carttticate of Status &

Cettified Copy
(additional copy i enclosed)

Mailing Address

New Fiting Section
Division of Coiporations
PO Box 6327
Tallahassee. FIL 32314

Street Address

New Filing Section Division

The Centre of Talahnssee

2415 NOMonroe Stieer, Suile S10
Talluhassee, FIL 32303



CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite | » Tullahassee, Florida 32301
(850) 224.8870 + 1-800-342-8062 -+ Fax (850)222-1222

G.T. Investments Tampa LLC

Signature

Requested by:

Name Date Time

Walk-In Will Pick Up

17: Porcee 3 Prerag « Tharm unvse Ga &0C

Ariof lne. File

LTD Partnership File

Foreign Corp. File
L.C. File

Fictitious Name File

Trade/Service Mark

Merger File

Arl.of Amend. File

RA Resiznation

Dissolution / Withdrawat

Annual Keport / Reinstatement
Cen. Copy
Photo Copy

Certificate of Good Swunding

Centificate of Status

Certificale of Fictilious Name

Corp Record Search

Officer Search
Fictitious Search

Ficuitious Owner Scarch

Vehicle Search

Driviag Record
UCC 1 or 3 File
UCC 11 Search
UCC 11 Retrieval

Courter



FLORIDA DEPARTMENT OF STATE -
Division of Corporations = - . L

Qctober 22, 2020

CAPITAL CONNECTION

SUBJECT: G.T. INVESTMENTS FL LLC
Ref. Number: W20000122287

We have received your document for G.T. INVESTMENTS FL LLC and your
check(s) totaling $650.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all the appropriate places.
One or more words may be added to make the name distinguishable from the
one presently on file. A search for name availability can be made on the Internet
through the Division’s records at www.sunbiz.org.

Please note the name of a limited liability company must contain the words
"Limited Liability Company,” the abbreviation “L.L.C.", or the designation "LLC".
The following suffixes are no longer acceptable: "Limited Company,” "L.C.,"
"LC.," "Lid.," and "Co."

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Neysa Culligan
Regulatory Specialist [l Letter Number: 420A00020928

www.sunbiz.org
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ARNCLES OF ORGANIZATION FOR FLORIDA LIMTTED LIABH ITY COMPANY il

ARTICLE | - Name: O e
The name of the Limired Liahility Tompany s SLCRE ARY CF STATE
SI\LLH}“J',‘:.:;;}IEE‘ Fi

G.T INVESTMENTS TAMPA LLC

{Must contain the words “Limited Liability Company, “L.C.0 o “LLCT)

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

Mailing Address:

6304 N CENTRAL AVE 3804 N CENTRAL AV
TAMPA FL 33604 TANPA FL 33004

I'rincipal Office Address:

ARTICLE 1 - Registered Agent, Registered Office, & Registered Agent's Signature:
{The Limited Liability Company cannot sevve as its own Registered Agent. You must designaie an individual or

another business entity with an active Fiotida registration. )
The mame and the Florida sirect address of the registered agent are:

GREGORY TOMPKINS

Name

(804 N CENTRAL AVE

Florida steet address (1.0, Box NOT aceeptable)

FL 336044
Zip

TAMPA

Chy St

Having hevn named as registered agent and 1o uceept serviee of meocess for the above stuted limited fiahilitv company at the
place designated in this eoriificate. I hereby acoept the appointment as registered agent and agree to act in this cupacine., |
Jurther agree to comply with the provisions of oll saatutes relating i the properisid complete perfarmance of my dutios and |
am fumiliar with and aceept the obligations of my position as regisicred ugent as provided for in Chapier 603, 1.5

-

. (3 Ry (: {-,["'/ -’7, VAN

Registered Agent's Signature (REQUIRED)

{CONTINUED)



ARTICLE 1v-
The name and addiess of cach person awthorized tw mantage and control the Linied Liabitity Company:

Title: Name and Addiess.
"AMBR" = Authorized Member

"MOR" = Manuger

MGR GREGORY TOMPKINS
6804 N CENTRAL AVE
TAMPA FL 3604
{7 :‘h\_::
rm 3
C o
i &
W
e e
O - .
Lm s .
FCEON TR
At X

&0

(Use attachinent if necessary)
JAQPTHONAL)
S prioe to ar 90 davs after

ARTICLE V: Effective date, if other than the date uf filing:
(I an eftective date is listed, the date must be specific and cannot be more than five business dy
the date of filing.)

Note: If the daie inserted in this block does nat meet Ui applicable statwtory Aling sequirements. this date will not be listed s

the document’s effective date on the Departnent of $tate's records,

ARTICLE VI: Other provisions, it any.

BEQUIRED SIGNATURE;
o PR A .
(_., LEGeLY 'ﬁ,-vr,/’,__/, st

Signature of 2 member or an suthorized representative of & member.
203.(1) (b). Florida Statules.

This document is execuied in aceordance with section 605.0
Famaware that any faise information submitted in o document to the Departiient of Stuie
constitutes a third degree felony as provided fur in 817,155, F.§.

GREGORY TOMPKINS

Typed or printed name of signee

Filing Fees,

125.00 Filing Fee tor Articles of Organization and Designation of Registered Agent

30.00 Certificd Copy (Optionasl)

3
h)
$ 500 Certificate of Status (Optional)



