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COVFR LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: G p\ W D (S 0D Y [ Le

Name of Limited Liability Company

The enclused Articles of Qrganization and fee(s) are submitted for filing.
Plecase return all correspondence concerning this matter o the following:

Anto nio &&Skin

Namwe of Person

FirnvCompany

45 Tepy b

Address

'\J\]QS!F O(f\\ﬁw Reucin FL Y13

Citv/State and Zip Code

de Goan s © gamad o Lo

E-mail addrebs: (10 belised for futiire anhual report notification)

For further information concerning this matter, please call:

A nonig Q‘i\b Kin at St ) jiﬂ 7(7JL{

Name of Person Area Code Dayvtime Telephane Number
Enclosed is a cheek for the tollowing amuount: /
CIS123.00 Filing Fee (1$130.00 Filing Fee & [€3155.00 Filing Fee & [3S160.00 Filing Fee,
Certiticate of Status Ceriified Copy Certificate of Status &
fadditional copy is enclused) Certified Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section ivision
Division of Corporations The Centre of Talltahassee

P.O. Box 6327 24135 N. Monroe Street, Suite 810

Tallahussee, FIL 32314 Tallahassee, FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA EIMITED LIABILITY COMPANY

ARTICLE L - Name:
The name of the Limited Liability Company is:

GAWD  RBedy LLc

(Must contain the words “Limited Liability Company. “L.L.C.7or “LLCT)

ARTICELE I - Address:
The nailing address and street address of the principal office of the Limiied Liability Company is
Mailing Address:

Principal Office Address:

DS Tripp  dE A48 Tripy Iy
wWers  Pulen Bt B Wese  Palm " Blach , FS
AN 33443

ARTICLE I - Registered Agent. Registered Office. & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual vr

another business entity with an active Florida registrazion.

The name and the Florida street address of the registered agent are:
Antanis Q‘Ll_bk in

Namie

quS T(‘fpp D[

Florida street address (2.0, Box NOT acceptable)
M,"!.M_hb\ Pearl FL 1349713
State Zip

City

s for the above ytated lmited Habiline company at the

Huving been named as registered agent und to decept service of proces.
place desivnated in this certificaie, [ hereby accepr the appoiniment as regisiered agent and agree to act in this capacity. |
Surther agree to comply with the provisions of ell sietutes relaging to the proper and complete pecformance of my duties. and |

am familiar with and accept the abligations of my position as registered agent ds provided for in Chapter 605, 175

Mo DA

Registered Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE V-
The name and address of cach person authorized to manage and control the Limited Liability Company:

Title;

"AMBR” = Authorized Member

"MORY = Manager
- - f .
(.EO Anty N1
; Tripp O _ - .
pexe Prim T (biaim Ll X84ty

{Use attachment if necessary)
AOPTIONAL)

ARTICLE Vi Effective date. if other thun the date of filing:
(IT an effective date iy listed, the date must be specific and eannot be more than five business days prior to or W) davs after

the date of filing.)

Naote: 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.

ARTICLE VI Other provisions., it any.

REQUIRED SIGNATURE:
tosir ol
ﬂh’fé"/b&[’ (22l A
Signature of 2 member or an authorized representative of a member.

This document 15 eaccuted in aceordance with section 6050203 (1) (b). Flonda Statutes,
I sum aware that any false information submitted in a document to the Department of State

constitutes a third degree felony as provided lorin s, 817,135, F.5.

A‘n'fl‘) Jallte, éé(i/él-f\

Typed or printed name of signee

Filipg Fees:

3125,00 Filing Fee for Articles of Organization and Designation of Registered Agent

e

$ 300 Certified Copy (Optional)
$ 5.00 Certificate of Status (Optionaly
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ARTICLE V-
The name and address of cach person authorized 1o manage and control the Limited Liability Company:

Title
"AMBR™ = Authorized Member
"MGR" = Manager

AMER Anton (o C?AJ kin
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tbise anachmenti it necessary)

ARTICLE V: Eftective date. if other than the date of filing: AOPTIONAL)
{I1 an effective date is listed, the date must be specific and cannot be more thin five business days prior to or 90 days after

the date of filing.)
Note: H the date inserted in this block does not mect the applicable statnory filing reguirements. this date will not be listed as

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

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:

forite Ak

Signature of a member or an authorized representative of a member,
This document is exceuted in accordance with section 605.0203 (1) {b). Florida Statutes.
| am aware that any false information submitted in o document to the Department of State
constitutes a third degree felony as provided for in s 8E7.153, F.5

%aﬁ?_éﬁkf&

Typed or printed name of signee

3 T

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

§ 30,00 Certified Copy (Optional)
$  5.00 Certificate of Status (Optional)



