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Sunshine State Corporate Compliance Company

3458 Lakeskore Deive, [ atlakassee, Florida 32372 '

(850) 656-4724

DATE 03/31/2021
“WALK IN*™
ENTITY NAMESNUTS LLC
DOCUMENT NUMBER
OLEASE FILE THE ATTACHED AND PETURN ™"

Floe ﬁ%ﬁ; . _—
XXXX d&r&'/ﬁéd &Pf

(/ﬂer&ﬁ&ate af Status

“RLEASE DBTAMN THE FOLOWING FOR THE ABOVE ENTITY ™

ﬁerf/ﬁéd‘ &Py af Arte & Awendments
ﬁarﬁfbac‘a qf ﬁm/ cfc‘azrtﬁ)rjf

CAPOSTIULE /) NOTARAL CERTIFICATION ™

COUNTRY OF DESTINATION
WUMBER OF CERTIFICATES REQUESTED

TOTAL OWED $155.00 ACCOUNT #: 120160000072
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COVER LETTER

TO: New Filing Section
Division of Corporations

ONUTS LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Angela Flewcher

Name of Person

Bridge Service Corp.

Firm/Company

299 Broadway, Ste. 1308

Address

New York, NY 10007

City/State and Zip Code

afletch@bridgueservice.com

E-mail address: (1o be used for future annual report notilication}

For further information concerning this maiter, please call:

Angela Fletcher 212 267-8600
at ( )
Name of Person Area Code Davtune Telephone Number
nclosed is u check for the following amount:
TI$125.00 Filing Fee O5130.00 Filing Fee & =WS133.00 Filing Fee & CS160.00 Filing Fee.
Cenificate of Status Certitied Copy Certificate of Status &
{additional copy is enclosed) Certified Copy
(addivional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division

Division of Corporations The Centre of Tallahassee

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

Tallahassee, FL 323§4 Taltahassee, FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LISMTTED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liabilisy Company is:

GNUTS LLC

(Must contain the words “Limited Liability Company, "L.L.C."or "LLC.™)

ARTICLE 1T - Address:
The mailing address and street address of the principal oftice of the Limited Liability Company is:

Principal Office Address: Mailing Address:
2700 Donald Ross Rd., Apl. 51¢ 2700 Danald Ross Rd., Apt. 510
Palm Beach Gardens, FL 33410 Palm Brach Gardens, FL 33410

ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent's Signature:

(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration.)
The name and the Florida street address of the registered agent are:

Michaei Dritz

Name

2700 Donald Ross Rd., Apt. 310
Florida strect address (.0, Box NQT acceptable)

Palm Beach Gardens FL 33410

City State Zip

(251 Hd L€ w1707

Having been numed as registered agent and o accept sevvice of process for the above stated limited lubilitny company at the

place designated in this certificate, [ hereby acoept the appoiniment as registered agent and agree to act in this capacity, [

Sirther agree to comply with the provisions of all statuies relating 1o the proper and compleie perjormuance of my dutivs, and !

am familiar with and accept the obfigations of my position us regisiered ayvent as provided for in Chaprer 603, F.S.,

%

Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE 1Y-
The name and address of vach person authorized 1o manage and conirol the Limited Liability Company:

.l" l .- ,}'.! e -lud ,)dd:rs:
"AMBR" = Authorized Member
"MGR" = Munager

AMBR Michael Dritz

2700 Donald Ross Rd., ApL 510
Palm Beach Gardens, FL 33410

AMBR Juan Dritz
2700 Donaid Ross Rd., ApL. 510
Palm Beach Gardens, F1L 33410

{Use altachment il nevessary)

ARTICLE V: Lffective date, if other than the dote of filing: AQPTIONAL)
(If an effective date is listed. the date must be specific and cannot be more than five business dayvs prior to or 90 days after

the datce of filing.}
Note: 1fthe date inserted in this block does not meei the applicable statatory filing requirements, this date will not be listed s

the document’s eftective date on the Department of State’s recornds.

ARTICLE VI Other provisions, it any.
Liability of members and managers:
A member or manager is not personally lable, directly or indirectly, by wav of contribution or utherwise,
for a debt, obligation, or other Liability of the company solely by reason of being or acling as 3 member or manager.

REQUIRED SIGNATURE:
Signature of 2 member or an authorized representative of @ member.
This document is executed in accordance with section 605.0203 (1} (b). Florida Statutes,

I am aware that any fulse information submitted in a document to the Departnent of State
constitutes a third degree felony us provided for ins. 817,153, F.S.

Michael A Dritz,

Typed or printed name of signew

Sline Fees:

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certified Copy (Optional)
3 5.00 Certificate of Status {Optional)



