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COVER LETTER

TO: New Flling Section
Division of Corporations

suBdECT: GIDVELEZ LLC

Name of Lindred Liability Company

The enclosed Articlex of Organization and fee(s) ore submiiled for Miny,

Plcase relurn all correspondence concerning this maticr to the following:

DIEGO FIGUEROA

Nome of Person

P& P LATIN UROUP LLC

Firm/Company

IH20 N CORPORATE LAKES BLVD SUITE 19
Addreas

WESTON FL 33326

City/State nnd Zip Code
DIEGO@EFI ATINACCOUNTING.COM

L-mai) address: (10 be used for fulure annuol report notification)

For further information concerning this muticr, please call:

DIEGO FIGUERDA at (954 ) IR4 8565
Name of Person Arcn Codc Daytime Telephone Number

Encloxcd v # check for the following amount:

(3$125.00 Filing Fee W 5!30.00 Filing Fes & £38155.00 Filing Fee & OSIA0.00 Filing Fae,
Certificute of Stalus Certified Copy Certificate of Status &
(udditional copy in enclosed) Certified Copy
(addittonal copy is enclosed)

Malling Addreas Street Address

New Filing Soction New Filing Section Divixion
Mivision of Corporations The Centre of Tallahassee

P.0. Box 6327 2413 N. Morroe Street, Sujte B10

Tallahassee, FL 32314 Tollahassee, FL 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE ¥ - Name:
The ninne o' the Limited Liability Compuny is:

CIDVELEY, LLC
(Muat conatin the words “Limited Liability Company, “L.L.C..” or “LLC."™)

ARTICLE 11 - Address:
The nuiling uddress and strect nddross of the principal effice of the Limited Linbility Company is:

Pringlon] Offlce Address: Maliing Address:

1820 N CORPORATE LAKLUS BLVD 1820 N CORPORATE LAKES BLVD
SUITE 103 - 1.
WIESTON FL 133124 WESTONTL 33336

ARTICLE 111 - Registered Agent, Registored Office, & Registered Agent's Signature:
('The Limited Liability Compeny cannol serve os its own Registered Agent, You must designote an individua! or

nnather business eatity with an active Florids registration, )

The nume and the Florida street addreas of the regisiered agent ars:

E& FLATIN GROUP LLC
Name

1820 N CORPORATE LAKES BLVD SUITE 109
Florida street sddreas (.02, Hox NOT acceptablc)

WESLON FL 13326
City Stare Zip

Having been numed us registered agent and 10 aceept sérvive of provess for the above stated Himited ittty cumnpuny at the
Place desigmated in thix certificate, { hereby aceept the appoiniment ax regivtered agent and agree 10 act in this cupacity, |
Sierther ugree tu comply with the provisions of all statuter relating v the proper and complete performance of my dutles, and |
aint feanilicer with und uccept the obligarlons of my position as regisiered agent ax provided for in Chapter 605, F.5.,

istered Pgent’s Signature (REQUIRED)

{CONTINUED)
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AHTICLE V.
The asme und address of cach person suthorized to manage and control the Limited Liability Company:

"AMIIR" = Authorized Member
"MUR" = Manoger

MGR_ {%ﬁ“ CARLOS DOMINGUEZ,
N CORP LAKES BL
WESTON, FL 3332

(Use nttachment if nocessary)

ARTICLE V: Effective date, if other than the date of filing! 06/21/2021 - (OPTIONAL)
(I an effective date Is sted, the date must be speclfic and caunot be more than flve business days prior to or 90 days after

the date of Ming.)
Nute: If the date inscrted in this block does not meet the upplicable stalutory filing requirements, this date will not be likted ax

the docnmant's offective dote on the Departinent of State s records,

ARTICLE ¥I: Other provisions, if cny,

BREQUIRED SIGNATURR:

Dienio Thy gt -

Signature of a mther of an{authorkecd reprassntntive of 8 member,
This document is executdd in uecordance with soction 605.0203 (1) {(b), Florida Statutes.
I am oware thai any fale information submiued in a document 1o the Departmant of State
conatitutes g third degree filony ua provided for in 5.817.155, F.S.

i .
Typed or printed name of signee

5

Elllng Fecx:
$125.00 Flling Fee for Articles of (yrgunizaiion wnd Designutlon of Registered Agent

5 30.00 Cartified Copy ((Optlonal)
$ 5.00 Cortileate of Status (Optlonsh)



