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COVER LETTER

TO: New Filing Secetion
Division of Corparations
Gravitas International. LLC
SUBJECT:

Namwe of Limuted Liabthity Compuny

The enclosed Articles of Organization and fee(s) are submitied tor tiling.

Please 1eturn all correspondence concerning this matter (o the following:

Alex Longo

Name of Person

wravias International, LLU

FirnyCommpany

10824 Lemon Lake Blvd

Address

Ml Ao T 30T L
[ >

B oaamrtnanr 2 e o anrad e

Crv/State and Zip Code

ggsoccer{izgmail.com

[F-mail address: (1o be used for future annual report notification)

For further information cencerning this maiter, please eall:

Aiea Lunge 47
atf

DAL

Name af Person Aren Code

Fnelosed is a cheek for the following amount:
O3%125.00 Filing Fee O%130.00 Filing Fee &
Certificate of Status

Mailing Address

New Filing Section
Division of Corporations
PO, Box 6327

CI8135.00 Filing Fee &
Certilied Copy
(additional copy 1s enclosed)

Pavtime Telephone Number

O%160.00 Fihing Fee,
Certificate of Status &
Certitivd Copy

tadditional copy 13 uncFuEud)

!

New Filing Section Division
The Centre of Tallahassee
2415 N Monrow Street, Suite 810

CiBUASSTE, L, 92500

§S 2t O L



Division of Corporations

January 21, 2021

ALEX LONGO
10824 LEMON LAKE BLVD
ORLANDO, FL 32836

SUBJECT: GRAVITAS INTERNATIONAL L.L.C.
Ref. Number: W21000005662

We have received your document for GRAVITAS INTERNATIONAL L.L.C. and
your check(s) totaling $125.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

You must insert the title or capacity of person(s) authorized to manage this
limited liability company above the name(s) and address(es) listed. Such titles
may include: Manager (MGR), Authorized Member (AMBRY), Authorized Person
(AP), or Authorized Representative {AR).

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.

Derrick Thompson
Regulatory Specialist || Letter Number: 021A00001339

www.sunbiz.org
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY (()\ll’\\\

2021
ARTICLE 1 - Name: FEB 16 PH 3: 58
o SEC[;;‘(“ i (““- o

The name ol the Limited Liabihiv Company 1

ALL AL STATE
Mllanagsze ff

Gravitas International L1L.C.
(Mt contain the words “Limited Lishiliny Company, "L LG 7o TLLCT

ARTICLE I - Address:
The mailing address and suect address of the prineipal olTice of the Bimited Labithey Company is

Principal OfTice Address: Mailine Address:

32836 10=24 Lemon Lake Blvd Orlando FL 32836

10824 Lemoen Lake Blvd Orlande FILL

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an ndividual or

another business entity with an active Florida registration.)
The naine and the Florida strect addiess ol the registered agent are:

Alex Loneoe

Namwe
1824 Lemon Lake Blvd
Florida street address (1.0, Box NOQT aceeptable)
FL 32856
Zap

Orlando

City Staie

Heving been numed us registered agent and 1o accept service of process for the above stated limitec liahiline compeany ar the
place designaied in this certificate, | ferebv accepr the appoiniment as registered agent and agree to act in this capacay. |
Sieriher agrec io comphewitl the provisions of afl swuutes relating w the proper and complete performance of my duiies, and
am fesmiliar with and aceept the obligations of my: position as n'gi.'rh’r(':.’uga-m s provided for in Chapter 603 5.

JJJ)/ / N g/O

Regislered Am s Signature (REQUIREDY

(CONTINUED)



ARTICLE IV-
The name and address of each person authorized to manage and conirol the Limited Liabtlity Company:

Title: N e
" AMBR" = Authonzed Member

"MGR” = Manager

MGR Alea Longo
10824 Lemon Lake Blvd

Uy L 32830
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( Use attachment i necessary) i

ARTICLE V: Eifecuve date. 1 other than the date of tiling: AOPTHONALY

(if an ¢ffective date is listed, the date must be specific and cannot be more than five business days prior to or 99 days after
the date of filing.)

Note: itthe date inseried in this block does not meet the applicable staitory filing requirements, this date will not be listed os
the document’s etlective date on the Department of State s records.

ARTICLE Vi: Orther provisions, il any.

REQUIRED SIGNATURE:
a_QLk,L Kougxb

Signature of a member or o nuthorized representative of a member.,
This document 1s exceuted in accordance with section 603.0203 (1) (M), Flonda Statutes.

I'am aware that any tulse mlnrmalmn \lemllll,d in 4 document to the Department of State

\./\‘ll‘llll.LilL aal llll.l\.l \1\;*1\_‘. lLI\lll\ as jfl\"\ lkl‘.\.l lUl Ill o (‘I l I.JJ ! .IP,

Alex Longe

Tvped or printed name of signee

Filins Fees:
S125.00 Filing Fee tor Articles of Organization and Designation of Registered Agent
5 30.80 Certified Copy (Optional)

5 5.0 Certificate of Status (Optional)



