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FLORIDA DEPARTMENT OF STATE
Division of Corporations

SUBJECT: GATE TWO LLC
REF: W21000002515

We have r
$. Howa
returned

The doec
type or ca

Please rat

eived your document for GATE TWO LLC and your check(s) totaling
+ the eaclosed document has not been filed and is being
r the following correction(a):

t is illegible and not acceptabla for imaging. We ask that you
efully print the information in the appropriate blocks.

h your document, along with a copy of this letter, within 60

days or your filing will be considered abandoned.

If you havp any questionsg congarning the filing of your document, please
call (850)|245-56052,

WILLIAM LANRENCE FAX Aud. §: H21000010318

Regulatory| Specialiast I1I Letter Number: 221AD000D527

P.O BOX 6327 ~ Tallahassee, Flonda 32314
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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

GATE TWO LLC

Each undersigned individual, being either a member or the authorized representative

of @ member, hereby presents these Articies of Organization to the Department of State

of the Srate of Florida in accordance with Chapter 605, Florida Statutes, for the
Jormation of a Limited Liability Compan y under the laws of the State of Florida.
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ARTICLE I

F name of the Limited Liability Company (the “Company”) shall be:

GATETWO LLC

ARTICLE IT

The Limited Liability Compuny will engage in the business of: All lawful business
pertnitted under the laws of the state of Florida in the United States.

Un
or
Art

The

ARTICLE 111
s and until the Company is dissolved by the unanimous consent of the members
! law, the Company will exist In perpeluity from the date of the filing of these
les with the Flarida Department of State.
ARTICLE IV

principal office of this corporation shall be:

1535 TREVINO AVE
CORAL GABLES, FL 33134

muailing address of the Compuny is:

1535 TREVINO AVE
CORAL GABLES, FL 33134
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ARTICLE 'V

he name of the initial registered agent und the sirect address of the initial registered
fice for service of process in the State of Florida ure as follows. Attached to these
tticles Is a written statement from the registercd agent as required by Florida Statute
15.0113.

FGISTERED AGENT ADDRESS OF REGISTERED AGENT

Z4

DNIA GOICOCHEA 1535 TREVINO AVE
CORAL GABLES, FL 33134

ARTICLE ¥I

The business of the Company shall be managed by one or more Members, The
Company shall be u Member-Managed Company. The address of euch Member(s) is

as|foliows:
NAME and ADDRESS TITLE
ZONIA GOICOCHEA MEMBER/PRESIDENT

1535 TREVINO AVE
CORAL GABLES, FL. 33134

ARTICLE VI

The Company muy exercise any powers, without limitation whatsoever, which a

Lipited Liability Company may legally exercise under the laws of the Stute of Florida,

IN\WITNESS WHEREOF, the undersigned authorized representative of the Company
has hereunto executed these Ariicles of Orgunization this u“‘ day of Janirary, 2021,

)
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ACCEPTANCE OF REGISTERED AGENT

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT
ERVICE OF PROCESS FOR THE ABOVE STATED LIMITED LIABILITY
DMPANY AT THE PLACE DESIGNTED IN THIS CERTIFICATE, | HEREBY
CCEPT THE APPOINTMENT AS REGISTERED AGENT AND AGREE TO ACT IN
HIS CAPACITY. | FURTHER AGREE TO COMPLY WITH THE PROVISIONS OF
LL STATUTES RELATING TO THE PROPER AND COMPLETE PERFORMANCE
F MY DUTIES, AND I AM FAMILIAR WITH AND ACCEPT THE OBLIGATIONS
- MY POSITION AS REGISTERED AGENT.

U(y‘h GOICOCHEA
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