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FLORIDA DEPARTMENT OF STATE S
Division of Corporationsyis, .~ - (it n:T0u:
TALLAHA3SEE FLORID A

November 20, 2020

ADVANCED INCORPORATING SERVICE

1}

SUBJECT: GCC VENTURES, LLC
Retf. Number: W20000133709

We have received your document for GCC VENTURES, LLC and your check(s)
totaling $250.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

List the title in Article IV.
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: 020A00023468

www.sunbiz.org
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY  * ° [ . b

ARTICLE 1 - Name: ' ANV (9 4y g

The name of the Limited Liability Company 1s:

£

SECRETAY o sTaTE
TALL s e
GCC Ventures, LLC LA '*‘SSEE, FL

(Must coniain the words “Limited Liabitity Company, "L.L.C.." or "LLC.")

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

Principal Office Address: Mailing Address:

26809 Tanic Dr. Same
Suite 101
Wesley Chapel, FL 33544

ARTICLE Il - Registered Agent. Registered Office, & Registered Agent’s Signature:
{The Limited Liabtlitv Company cannot serve as its own Registered Agent. You must designate an individual or
another business eatity with an active Florida registration.)

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

Gary Cucchi

wame

26809 Tanic Dr. Suite 101
Florida street address (P.O. Box NQT acceptable)

Weslev Chapel FL 33544
City State Zip

Having been numed as registered agent und 1o accept service of process for the above stated limited liabiliny company at the
place designated in this certificate. ! hereby accept the appointmeni as registered ugent and agree to act in this capacin. |
Jurther agree to comply with the provisions of all siatutes refating to the proper and complete performance of my duties, and !
am familiar with and accept the obligations of my position ax registered agent as provided for in Chapter 603, F.S.

Goang (Cecche
/s

Registered Agent’s Signature (REQUIRED)

{CONTINUED)



ARTICLE IV-
The name and address of cach person authorized to manage and control the Limited Liability Company

N

"I"" h.-

"AMBR" = Authonzed Member
"MGR™ = Manager

MGR Garv Cucchi
26809 Tanic Dr. Suite 101
Weslev Chanel. FL 33544
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(Usce attachment if necessary)
(OPTIONAL}

ARTICLE V: Effective date, if other than the date of filing:
(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.)
Note: [fthe date inserted in this block does nat meet the applicable statutory filing requirements, this date will not be listed as

the document’s effective date on the Department of State’'s records

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:

Gang Crcche

74 ﬁgnature of a member or an authorized representative of a member.
This document is executed in accordance with section 605.0203 (1) {b). Florida Statutes.
| am aware that any f{alse information submizted in a docement to the Department of Stage

constitutes a third degree felony as provided for in s 817,155, F.S.

Gary Cucchi
Typed or printed name of signee

t‘iling E‘ggs .

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

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



