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| ARTICLESOF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY =

ARTICLET - Name:
The name of the Limited Liability Company is:

GAMA GROUP FL LLC

(Must contain the words “Limited Liability Company, “L.L.C.." or “LLL."}

ARTICLE H - Address:
The matling address and streat address of the principal office of the Limited Liabitity Cowmpany is:

Principa! Office Address: Mloiline Address:
2427 TETON STONE RUN 2427 TETON STONE RUN
QRLANDO, FL 32827 ORLANDO, FL 32827

ARTICLFE 111 - Registered Agent, Registered Office, & Registered Agent’s Sianature:
(The Limited Liability Company cannol serve as its own Kegistered Agenl. You ost designate an individual or
another business cadty with an active Florida registration.)

The rame and the Florida steet address of the regisicred agear are:

JOHN GAMA

Name

2437 TETON STONE RUN
Florida street address (P.O. Box NOT sceeptable)

-l

ORLANDO FL 32827
City State Zip

Having been named as registered ageni cined (o aeeept service of pracess for the above stoted limyted Hobility compaay at the

; pince designated in this cerdficate, [ hereby aceepl ihie appoiniment os registered egeat and agree to act in this capacity. |
further agree fo comply witk the provisions of ¢ll siatwes refating to the proper avd complete peeformance of my dities, and 1
amt familiar with end acecpt the obligations of my position gs registered agem as provided {or in Chapter 665, F.5..

T
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. L_Registersd Agent's Signanure (REQUIRED)

(CONTINUED)
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ARTICLE V-
"The rame nnd address of each person authorized to manage and control the Limitec Liability Company:

Title: Nz A 4
"AMBR" = Authorize€ Member
“"MGR” = Manager

AMBR JOHN GAMA

' 2437 TETON STONE RUN
ORLANDO. FI1. 32827

AMBR ALEXANDEA RIVERA
2437 TETON STONE RUN
ORLANDO. FL 32827

P ot g st by g e on a e

{Usc attachmen: if necossary)

: ARTICLE V: Effectiva date, if other than the dae of filing: . {DOPTIONAL)

(1f an effective date is listed, the date must be specific and cannot be more than five business days prior t0 or 90 days after
: the date of flinz.)

Note: [fthe date inserted in this tlock docs not meet ihe spplicable swuttory Rling reguizeincats, this dute will not be fisted as

tke document’s effective date on the Department of Stnte's records.

ARTICLE V1: Other provistoas, il any.

/

REQUIRED SIGNATURE: /'}

VR G

Signature f)j,d/mcmhcr ov an avtharized representative of 3 member.
This documznt is execuled in accordance with section 603.0203 {1 ) (b}, Florida Sranies,
I am aware that any Zlse infurnation submitted in a document o the Depariment of $inte
constitses o thivd degree fedony as provided fo7 ins.817.155, F.5.

i JOHN GAMA

Tvped or prnicd name of signee

' Flilng fees:
$125.60 Filing Fee for Articles of Organization snd Desigoation of Registered Agent
§ 30.80 Cedificd Copy {Optional)

5 5.00 Certlficate of Status (Optinnal)



