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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 2, 2021

CAPITAL CONNECTION, INC.

SUBJECT: G & M $ SERVICES LLC
Ref. Number: W21000077774

We have received your document for G & M $ SERVICES LLC and check(s)
totaling $130.00. However, the enclosed document has not been filed and is
being returned to you for the following reason(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

One or more major words may be added to make the name distinguishable from
the one presently on file.

A punctuation mark or symbol is not considered distinguishabie.
PEase;._r‘{e'_turn your document, along with a copy of this letter, within 60 days or
yaur filing:will be considered abandoned.
I%oufhg\}e any questions concerning the filing of your document, please call
(850) 245:6052.
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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite b+ Tallabassee, Florida 32301
(850) 224-8870 - 1-800-342-3062 « Fax (850)222-1222

G & M SERVICES PLUS, LLC

Signature

Requested by: sgh

Name Date Time

Walk-In Will Pick Up

170 Porge s Prvving - Thom e GA ATC

Ariof Ine, File

LTD Partership File
Foreign Corp. File

L.C. File

Fictitious Name File
Trade/Service Mark

Meraer File

Art.of Amend. File

RA Resignation

Dissolulion / Withdrawa)
Annual Report / Reinstatement
Cert. Copy

Phuto Copy

Certificate of Good Suinding
Cenificase of Swatus
Cestificate of Fictitious Name
Corp Record Search

Officer Search

Fictitious Search

Fictitious Owner Search
Vehicle Search

Driving Record

UCC tor 3 File

UCC 1! Search

UCC 11 Retneval

Courier



COVER LETTER

TO: New Filing Section
Division of Corporations

G & M SERVICES PLUS, 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:

SERGIO LINARTE

Name of Person

Firm/Company

5247 WEST 26TH CT

Address

HIALEAH FL 33016+

City/State and Zip Code
MYBUSINESSCARLI@GMAIL.COM

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

For further informatian concerning this matter. please call:

SERGIO LINARTE m(_ 305 766-7833

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

L——ISI 25.00 Filing Fee SISO.DD Filing Fee & $155.00 Filing Fee & $160.00 Filing Fee,
Certificate of Status Cenified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building
Tallahassee. FLL 32314 2661 Exccutive Center Circle

Talliahassee, FL 32301



FILED

ARTNCLES OF QRGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
R JN -, py . 25

(L

[aren

ARTICLE | - Name:
The name of the Limited Liability Company is: N Fomys
it A FARY OF STAT
TALLAHAS pp Fi ¢

G & M SERVICES PLUS, LLC.

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

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:
Mailing Address:

Principal Office Address:

4444 W HALLANDALE BEACH BLVD
PEMBROKE PARK FL 33023

ARTICLE LIl - 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:

GREGORY ST LOUIS

Name

1501 NE 149TH ST
Florida street address (P.O. Box NOT acceptable)

FL 33161
Zip

MIAM]
City State

flaving been numed as registered agent and to accept service of process for the above stated limited labilin comparny at the
place designated in this certificate. D herehy accept the appointment as registered augent and agree o act in this capacity. |/
Surther agree 1o comply with the provisions of afl stattes relaring 1o the proper and complete performance of my duties, and {
am famitiar with and accept the obligations of my pusition as registered agent as provided for in Chapter 603, 1.5 .

Y\afufran# Jgit Ofam

Registered Agem’s Signature (REQUIRED)

(CONTINUED)



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

Tidl Name and Address:

"AMBR" = Authorized Member

"MGOR" = Manager
AMBR GREGORY ST. LOQUIS
T50TNE T489TH ST

MIAMI FL 33161

MIGERLANDE NOEL

FI0NE 161 ST
MIAMI FL 33162 .
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{Use attachment if necessary}

ARTICLE V: Effective date. if other than the date of filing: 05/26/2021 AOPTIONAL)
(If an effective date is listed. the date must be specific and cannot be more than five business days prior to or 90 days after

the date of filing.)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as

the document’s effective date on the Department of State’s records.

ARTILCLE ¥1: Other provisions, if any.
ALL AND ANY LAWFUL BUSINESS

REOQUIRED SIGNATURE:
;{j LG ony ;&: o?’}m
: v - : -
Signature of 1 member or an authorized representative of a member.
This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes.
I am aware that any false information submited in a document 1o the Department of State
constitutes a third degree fefony as provided for in s.817.155. F.S.

GREGORY ST. LOUIS
Typed or printed name of signee

iling Fees:

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

§ 30.00 Certified Copy (Optional)
S 5.00 Certificate of Status (Optional)
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