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COVER LETTER

TO: Registration Section
Division of Corporations

GIG INVESTMENTS 5179 LLC
SUBJECT: o

* Name of Limited Liability Company

The enclosed Articles of Organization and fre(s) are submitted for filing.

Please relum atl correspondence concerning this matter to the following: - h

GISELLE PINQ OLIVA -

Name :uf' Person -

GIG INVESTMENTS 8179 LLC

Firm/Company

© 7215 SW 94TH PL APT H3

_Address

MEAMI, FLL33173

-~ City/State and Zip Code .
reest? 1@ginail.com ' :

_ E-mail address: (10 be used for future annual report notification)

For further information concerning this mater, please call:

GISELLEPINOOLIVA ~ 786 342-9108
at ( ) ) '

Name of Person " AreaCode  ~ Daytime Tetephone MNumber

“Enclosed is a check for the following amount. .

. S 125.00 Filing Fee $130.00 Filing Fee & §133.00 Filing Fee & $160.00 Filing Fee, -
' . : Ceriticate of Status Certified Copy ~d Cenificate of Status &

© (additional copy is enclosed) Certificd Copy
. {additional copy is enclosed)

Mailing Address ) Street Address

New Filing Section - . MNew Filing Section
Division ol Corporations ~ . Livision of Corporations
PO, Box 6327 : : Clifion Building

Tallahassee, F1. 32314 . 2661 Executive Center Circle
- Taliahassec. FL 32301

A6 B

From: Enk Gonzalez
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. CARTCLES OF QRGANIZATION FOR FLORIDA LIMTTED T LARILITY COMPANY
- ARTICLE [ - Name:

The name of the Limited Lizbility Company is:

GG INVESTMENTS 8179 LLC
(Must end witl the words “Limited Liability Company, "L.L.C.7or “LLC™

ARTICLE 11 - Address: :
The mailing address and street 2ddress ot 1hc principal omu: of the Limited Liability Con‘pam xs

l’rincipﬂl Office Addrcss: i ' : - Mailing Address: .

-4 S8.

7215 SW 4 PL LIS ' - SANMIE ADDRESS
MIAMI FL 33173 ) i

ARTICLE 1 - Registered Agent, Registered Office, & Registered Agent’s Signiture:
{The Limited Liabilisy Conspany cannot serve as its awn Registered r\x.cm You must designate an mdnmual or -
another buamu\ entity with an active Honda registeation. )

" The nnme.anr.l the Floi'ida street nddress of the rcgistercd agent are,

GISELLE PINO OLIVA
Name

T2E5 SW o4 PLAPT M3
‘Flortda street address (P.O. Box NOT acceptable)

TMIAMI - “FL 33175
City © State - Zip

. ffm'mgb 20N R 0% mgnfa credd ugent und 1o aceept seevice af process for the ubove stated lindivd fiahitioe cunpaiy at the
| place desigoited in this erdtivate, hereby aocept the appoinimen as registered agert and agres fo act in thiv capaeity. 1
further ugree 1o comphs with the provisions of oll siawites relating fo the proper and compleie performance of my Juties, wiid |
ani fantifiar with and accept the obligutions of my position ¢s registered agent as provided for in Chapter 6i13. K8
T
" Regisiered Agent’s Signattre (REQUIRED)

(CONTINUED)

. P L of2
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ARTICLE TV- -
The name and address of vach person authorized to manage and :.omml the Linuted Lmbl!m Campany:

MBR = Authorized Member C
" MG = Manager Co R :
AMBR : GISELLE PINO OLIVA
. . 7215 SW Q4 Pl APT FIS
MIAMIL, FL 53132

AMBR © o JORGE ACOSTA SOSA
. 7315 5W 94 PLAPT H2
- MIAMILFL 33182

{Use antachiment if necessary)

ARTICLE V: Efective date, if other than the date of tiling: 03/10/2021 {OPTIONAL)Y

{If an eﬂeune date is listed, the date must be specific and cannet be more than five business d':}s prior to or 90 da)a after
the date of filing.)

Note: 1fthe date inserted in this block dees not meet the .lpp!v-nbh statutory hiing n.qmrcmcnts this date will not be hslr:d as
the document’s effective date on the Department of State’s records. )

ARTICLE ¥1: Other provisions, il any.
CANY AND ALL LAWFUL BUSINESS

KEQUIRED SIGNATURE: ﬁ/

Signature of 3 member or an authorized representative of a member. -
This ducument is cxceuted in accordance with section $03.9203 (1) ¢b), Florida Stamtes.
1am aware thatany false information sabmitied in 1 document 1e the Department of State
" constitges a lhlrd du,r:.e f'._lmw as provided forin s 817,135 F 8

C][Sbl.i_l; PING OLIVA
. Typed or princed nasie of signee

I'il'ul, I' :.. N
$125.00 Filing Fee for Articles of Organization and Designation of Registered Apent
§ 30.00 Certified Copy (Optional) '

©§ . 5.00 Certificate of Status (Optienal)
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