To: FL DIVISION OF CORPORATIONS Page 1 0f 3

2020-11-10 21:09:16 {GMT)

18886118813 From; Veorp Services, LLC
143012020

n‘t of Sthte

¢ Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit number
{shown below) on the top and bottom of all pages of the document.

(((H20000389952 5)))

000 A

H200003599523ABC5

Note: DO NOT hit the REFRESH/RELOAD buttan un your browser from this page.
Doing so will generate another cover sheet,

To:

Division of Corporations
Fax Number (858)617-6381

From:

Account MName
Account Number
Phone

Fax Number

. VCORP SERVICES, LLC
. 120080800067
. (845)425-0077
(845)818-3588

*#sfnter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**

Email Address:

. . FLORIDA LIMITED LIABILITY CO.
3 - i GAA Laura 1.1.C
- ‘ —— —
L\_}:l; - ICertiﬁcarc of Status [[ 0 l -
e o P g t - —
;—J o o lCCTllflr.'d Capy gl 0 ! : ri
S [Page Count 0 s
g {Estimated Churge [ s125.00 | =
[ o - o B
=
c&: e :7 S
J. FASON . = D
NOV T2 1000 T
™
Electronie Filing Menu Corporate Filing Menu Help

hitps:/fefile.sunbiz.orgiscrptsiefilcovrese

A



To: FL DIVISION OF CORPORATIONS Page 2 ¢f 3 2020-11-10 21:09:16 (GMT) 18886118813 Frem: Vecorp Services, LLC

ANTICLES OF QRGANIZATION FOR FLORIDA LIVITED LIABRR ITY COMPANY
ARTICLE 1 - Name:

The name of the Limited Liability Company is:

GAA Laura LLC

Must end with the words * imited | iability Company, "L.L.C.,” or "LLC™)
ARTICLE 1T - Address:

The niling address and street addiess ol the principal office uf e Limited Liability Company is:

Principal Offive Address: Mailing Address:

AL AL

1820 N Corporate Lakes Blvd, Ste 203
Weston, FL 33326

1820 N Corpurale Lakes Bivd, Ste 205
Weston. FL 33326

ARTICLE 11 - Registered Apent, Registered Office, & Repistered Agent’s Siguature:

(The Litnited Lizbility Company cannot serve s ils own Registered Agent. You must designate an individual or
another businzss entity with un active Florida registration.}

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

GAA Investments Holding LLC

Name

1820 N Corpurate Lakes Blvd, See 205
Florida sireet address (P.Q. Box NOT, acceplable)

Weston FL

State

33320

City Zip
Having been named as registered agent and 1o accepl serviee of procesy for the abave Stated limited liabiliyy company art

he
place designated in this certificate. | herely accopt the appainiment as regisiered agen: and agree 1o aci in This capaciiy, !
further agree 1o comply with the provisions of all statwies refating to tha

A< con Hete perfarmance of my duties, and {
am familiar with and accept the obligations of my position as regitiered rent'uy providid for in Chapter 605, F.5.,
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ARTICLE 1V-
The name and address of each person authorized 1o munage and contral the Linited Liability Company:

TLitle:
"AMBR™ = Authurized Munber
"MGR" = Manager
MGR ALCIDEES FERREIRA IFILLHO
1820 N Curporate lakes Blvd, St 205
Weston, FI, 33326
MGR 105E GERALDO JACOB NETO
1820 N Corparale Lakes Blvd, Ste 203

Wesion, FLL 33326

(Use attachioent il necessary)

ARTICLE Ve Effective dare, i nther than the date of filing: JOPTIONALY

{If un effective date is listed, the date must be specific and cannot be more than five business days prior to or 20 days after
the date of fiting.)

Nute: If the date inscrted in this block does not meet the applicable statusory filing requirements, this dme will not be tisted us

tha toeument's elTeetive date on the Depanment of State’s records,

ARTHCLE VE Other provisions, if any. -
o £

REQUIRED SIGNATURE:

\

Signature of B emirn or'hn authorized representative of a member.
This documient is execated in acsprlance with section 605.0203 (1) (b), Florida Siatutes.
} s sware that any Fadse 0o submitted i @ document to the Departnwent ol State

constitutes a third depree telony as provided for iD_s,Sl’I.lSS. F.5. ~
, weshim A C< Aol Flirred Y& %;"f'/x.a

Typed or printed name of signet

Filiny Feew

$125.00 Filing Fec for Articles of Organization and Designativn of Registered Agent

$ 30.00 Certified Copy (Optional)
S 500 Certificate of Status (Optional)
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