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. CORPORATE When you need ACCESS to the world
ACCESS,
INC. 236 East 6th Avenue. Tallahassee, Florida 32303
P.O. Box 37066 (32315-7066) ~  (850) 222-2666 or (300) 969-1666. Fax (85) 222-1666
WALK IN
PICK UP: 4/20 Glinda
] CERTIFIED COPY
XX PHOTOCOPY
] CUS
XX FILING LI.C

1. Gama Jets LLC

(CORPORATE NAMLE AND DOCUMENT #)

2.

{CORPORATE NAME AND DOCUMENT #}
3.

(CORPORATLE NAME AND DOCUMENT #)
4.

(CORPORATE NAME AND DOCUMENT #)
5.

{CORPORATE NAME AND DOCUMENT #)
6.

(CORPORATE NAME AND DOCUMENT #)
SPECIAL

INSTRUCTIONS:
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COVERLETTER

T New Filing Section
Division of Corporations
SUBJECT:

Gama Je1s LLC

Name of Limited Liability Company

The enclosed Articles of Organization and feetst are submited for liking,
Please return all correspondence concerning this matter to the following

Charlene Mecks

Name of Person

Business Avigtion Law Group PLLC

Firm/Company

601 Heritage Drive, Sie 409

Address

Fapiter, FLL 33438

CnviSite and Zip Code
charlenemd@ balawgroup.com

E-mail address: {to be used for future annual report notification)

For turther mformation concerning this maker, please call:

Charlene Mecks hEh 661-3223
at (

)

Nanwe of Persoen

Arcu Code Davtime Tetephone Number

Enclosed is & cheek lor the following amount;
=S| 25.00 Filing Fee L18130.00 Filing FFee & L5133.00 Filing Fee & CIS1a0L00 Filing Fee.
Certificate of Status Cerutied Copy Certificate of Status &
{additional copy is enclosed) Certificd Copy

(addinional copy is enclosed)
Muiling Address Strect Address
New Filing Section tew Filing Section Dhvision
Division of Corporations The Centre of Tallahassee
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ARTICL ES OF QORGANIZATION FOR FLORIDA LIMITED LIABILEEY COMPANY

ARTICLE | - Name:
The name of the Limited Liability Company is:
{Musi contain the words “Limited Liability Company. “L.L.C."or "LLL. ™

Mailing Address:

The mailing address and street address ol the principal office of the Limited Linbility Company is:

Gama Jets LILC

1256 Live Oak Dr., Naples, FIL 2 E1-

ARTICLE 11 - Address:

Principal Office Address:

7256 Live Oak .. Naples, FLL 34114

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature;
{The Limsited Liabitity Company cannat serve as its own Registered Agent. You must designate an individual or

anuther business entity with an actve Florida registration.)

Name

The namwe and the Florida street address althe registered agent are:
Orlando Miscrandino Ortiz

7256 Lise Quk Dr.
Flonda sireet address (P.0). Box NOQ'| acceptable)
FL 34114
Zip

Naples
Staic

Ciy
Having heen named as regisiered ugent and to accept service of process jor the above stated timited liahilin: company ai the
place designated in this certificate, Hiereln aceept the appouument as regisicred agent and agree i act in this capacin, |
Jurther ugree o comply with the provisions of all statutes relating o the proper and complewe performance of my duties, and 1

am familiar with and aceeps the obligations of my position as registered agent as provided for in Chapter 603, F.S.
DocuSigned hy:
Brlands Miscranding Brtin

BOAE K075 AFE
Regisiered Agent's Signature (REQUIRIED)
(CONTINUED)
N Ty
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0
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ARTICLE V-
The name andt address of cuch persen authorized to manage and control the Linited Liabiliy Company:

Litle; N and Address:
"AMBR" = Authonized Member

"MGR" = Manager

MGR Orlando Miscrandino Ortiz
7256 Live Quk Dr., Naples, FL 34114

(Use attwchmentif necessary)

ARTICLE Ve IEffeciive date, if other than the date of filing: JAOPTIONAL)
(If an effective date is listed. the date must be specific and cannot be more than five business davs prior to or 90 davs after
the date of filing.)

Note: 1 the date mseried in this block does not meet the appiicable statutory filing requircments, this date will not be listed as
the document’s effective date on the Depariment of State’s records.

ARTICLE VI: Other provisions, i"any.

REQUIRED SIGNATURE: PocuSignedby. _ .
Brlands Mivrandine Brtis,
ANEACAIEGATIAF

Signature of a member or an authorized representative of 2 member,
This document is execwted in accordanee with section £05.0203 (14 (b}, Florida Stanwes.
['ans aware that any false information submitied in a document 1o the Department of State
constitutes a third degree felony as provided for ins.817. 135, ¥.5,

Orlando Miserandino Ortiz
Typed or printed name of signee

Filing Fees;
3125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

5 5.00 Certilicate of Status (Optional)



