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5.
COVER LETTER
Ty, New Filing Section
Division of Corporations
GEE AND CEE FLIPS LLC
SUBJECT:
Name of Limited Liability Company
The enclosed Articles ot Organization and feets) are submitted for filing.
Please setr all correspondence cancerning this matter to the tollowing:
MICHELEINE TALEGRAND
Name of Person
365 BIZ FILING INC
Firm/Caompany
2550 OKEECHOBEE BLVD . SUITE C
Address
WEST PALM BEACH . FL 33409
Civ/Staie and Zip Code
ENEO@305BIZFILING . COM
E-mail address: (1o be used fur future annual report notitication
For tierther information concerning this matier, please call:
MICHELEINE 56l 35149260
at { }
Name el Person Arca Code Davtinw Telephone Number
Enclosed is o check tor the following imount;
LIS125.00 Filing Fee S| S0L00 Filing Fee & CIST33.00 Filing Fee & Qs 100.00 Filing Fee,
Cerlificule of Stams Certitied Copy Curtificate of Status &

{additional copy iz enclosed) Cenitied Copy

radditional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Seetion Division
Divisionr of Corporations The Centre of Tallahassee

P'4). Boa 6327 2R N Monroe Strect. Suite SO

Tallahassee, FIL 32314 Fallahassee, FIL 32303
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ARTICLE T - Nume: P
The name of the Limited Liability Company is: o=l T 0 514 TE
YA A |\::—-\ _:'

GEE AND CEE FLIPS LILC
(Must contain the words “Limited Liabiliy Company, “L.L.CL 7 or *LLCT

ARTICLE I1 - Address:
The mailing address and street address of the principal office of the Limsted Liability Company is:

frincipal Ofice Address: Muailine Address:
N6 30TH STREET 846 30TH STRELET
WEST PALM BEACH . FLL 33407 WEST PALM BEACH, FL. 33407

ARTICLE U - Registered Agent. Registered OfMice, & Registered Acent’s Signature:
tThe Limited Liability Company cannot serve as its own Registered Agent. You musi designate an individual or

another business entity with an active Florida registration, )
The name and the Florida street addiess o the registered agent are;

CARLTON K. DARVILLE JR,
Nuine

846 SO0TH STREET
Florida street address (1.0, Box XOT aceeptabley

WEST PALM BEACH Il J07
Cuy Staje Zip

Having been named ws regisiered agent and o aceept serviee of process for the above staied linited labilin: company ar the
place dosienaied i this coriticare, herchy aceeps the appainment ax registered agont aned agree to aet in this capaein. |
Aurther agree wo comple witl e provisions of all stataies relating o the proper and complee performance of my duvies, and £
am famiiliar wide and aceept the obligarions of my position as registered agent as provided for in Clapter 0003, 1.5

[

—_— . e - A -
Rigistered Agent’s Signature (REQUIRELD)

{(CONTINUE



ARTICLE V-
The name and address ot each persen authorized o munage and control the Limited Liability Company:

"AMBR" = Authorized Member
UNMOGORT = Manager

N

MGR CARLTON K. DARVILLE IK.
FLLY CENTER STONE LANE
RIVIERA BEACHL ML 33404
MGR GLEORGETTE AL LAGUERRLE
[113 CENTER STONE LANE
RIVIERA BEACH, FIL 33400 ™3
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(Use attachment i necessary)

ARTICLE V: Enfective date, it other than the date of filing: AOPTHINALY

(It an effective date is listed. the date must be specifie and cannot be more than five binincss days prioe to or 90 days after
the daate of Hifing,)

Note: Hthe date inserted in this block does not mieet the applicable statutory 1iling requirements. this date will not be bisted as
the document s effective date on the Department of State s tecords,

ARTICLE VI Other provisions, il anv,

REOUIRED SIGNATURE:

e

Signuture of a member®r an suthorized representative of 2 member.
This document is executed in accordince with section 6035,0203 (1) (b Florida Stitutes.

I gwire that any fdse information submitted ina docwinent to the Department of Staie
constiutes & third depree felgny as provided for in s 817138, F 8,

& ekl

Typed or printed name of signeg

LFiline Fees:
S1250M Filing Fee for Articles ol Organization and Destonation of Registered Apent
5 30,00 Certified Copy (Oplional)

S R0 Certificate of Status (Option:al}



