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COVERLETTER

TO: New Filing Section
Division of Corporations

GIMPY GULCH OASIS 1L LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Anticles of Organization and fee(s) are submitted for filing.

Please return all correspondence cancerning this matter w the following:

LINDA ROTH. ESQ.

Name of Person

LINDA ROTH, P.A.

Firm/Compans

2333 Brickell Avenue, Suite A-1

Address

Miami. F1 33129

City/State and Zip Code
Ir@lindarothlaw.com

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

For further information concerning this matter. please call:

LINDA ROTH, ESQ. 305 7147070
ar( }
Name of Person Arca Code Daytime Telephone Number

Eaclosed is a check for the following amount:

(0%125.00 Filing Fee J%130.00 Filing Fee & (0815500 Filing Fee & =1%$160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed} Certified Copy

{additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Sechon Division
Division of Corporations The Cenire of Taltahassce

P.O. Box 6327 2415 N, Monroe Street. Suite 810

Tallahassee, L 32314 Tallahassee, FI. 32301
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ARTNCLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
G2 MAR 22 AM Q. 9
ARTICLE | - Name: Ree A 9: 36
The name of the Limited Liahility Company is:

GIMPY GULCH OASIS 1L LLC
(Must contain the words “Limited Liability Company, =L.L.C." or "LLCT)

ARTICLE 1L - Address:
The mailing address and street uddress of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
341 Micklers Road 341 Micklers Road
St Augustine, F1 32080 St Augusting, Fl 32080

ARTICLE U1 - Registered Apent, Registered Office, & Registered Agent’s Signature:
{ The Limited Liability Company cannot serve as its own Registered Agent. You must designaie an individual or
another business entity with an active Florida registraiion.)

The name and the Florida street address of the registered agent are:

Linda Roth. P.A,

Name

2313 Brickell Avenue Suite A-1
Florida street address (1.0, Box NOT accepiable)

Miami Florida 33129
City Stute Zip

Having been named as registered agem and (o aceept service of process for the above stated limited Habifity company at the
place desipaied in this centificate, | hereby aceept the appointment uy registered dgent amd agree foact i this capaciny
Surther agree 10 comply with the provisions of wil statuies rekating 1o the proper and complote performance of my dutiva, and |
anl funndiar with and aceept the oblivations of my position ws registered agent as providud for in Chapter 603, 4.5,

Byv: - llk@)lw

Registered Agent's Signature (REQUIRED)

(CONTINUED)

B3 11 FA MIYE M drers b bera e=r 1 b lawse



ARTICLE V-
The name and address of each person autharized to manage and control the Limited Liability Company:

Tidle; N; | Address:
"AMBR” = Authorized Member
"MGR" = Manager

MGR 1031 EXCHANGE SERVICES. LL.C
331 Micklers Road
St Augustine, FE 32080
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ARTICLE V: Effective date. it other than the date of filing: March 22, 2021 SOPTIONA l.ﬂ 3w

(1f an effective date is listed, the date must be specific nad cnnnot be more than five business days prior to or ﬂidaygﬁflcr
the dave of filing.)

Note: If the date inserted in this block does not meet the applicable statatory filing requirements. 1his date will not be listed as
the document’s effective date on the Department of Stte’s records.

ARTICLE VL: Other provisions. il any.

S Quuidrenzed "o xeSe 3G _

Signature of 2 member or an suthorized representative of 3 member,
This document is executed in accordance with section 605.0203 (1} (b). Florida Statutes.
| am aware that any false information submitied in a document o the Department of State
constitutes a third degree felony as provided for ins 81735 F.5,

LINDA ROTH, Authorized Represeniative
Tvped or printed name of signee

ine Fees:
S125.00 Filing Fee for Articles of Organization amd Designation of Registered Apgent
§ 30.00 Certified Copy (Optional)
$ 5,00 Certificate of Status (Optivnal)
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