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COVER LEITTER
TO: New Filing Section
Division of Corporations

GBF TILE AND RENOVATIONS LLC
SUBJECT:

Name of Limited ) jability Company

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

Please return all correspondence concerning (his matter 10 the fullowing:

GONZALEZ BOMBING, FRANK

Name ol Person
Firm/Company
8155 W9THCT
Address
IIIALEAH , FL 33014
City/Swate and Zip Code

FRANKGONZALEZBOMBINO@GMAIL COM

Li-matl address: (10 be used for future annual repont natification)

For further information concerning this matter, please calk:

PEDRQ LUZQUINOS 954 655-8413
at [ }
Nane of Person Area Code Daytime T'clcphone Number
Enclosed is a check for the following amaunt:
5125.00 Filing l'ec [:ISIJ0.00 Filing Fee & $155.00 i"iling Fee & $160.00 Filing Pee,
Centificate of Status Certified Copy Certificate of Stats &
(additional copy is enclosed) Cerified Copy
{additional copy is enclosed)
Mailing Address Street Address
New Filing Section New Filing Scction
Divisian of Corpurations Division of Corporations
P.O. Box 6327 Clifion Building
Tallahassec, FL 32314 2661 Exccutive Center Circle

‘T'allahasses, FL 32301

H L1000 301033
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AKTITFS OF ORGANIZATION FOR FLORIDA LEVUTED 1 JARILITY COMPANY
ARTICLE ] - Name;

The name of the Limited Liability Campany ix:

P 3/4

GBF TILE AND RENOVATIONS LLC

(Must contain the words “Limited Liability Company, “L.I..C.," or “L.LL."
ARTICLE I - Address:

The mailing address and street address of the principal ofTice of the Limited Liubility Company is:

Principal Office Address:

Mailing Address:
8155 W9THCT

8155 WOTHCT
HIALEALL, FL 33014 HIALEAH  FL 33014

ARTICLE LI - Registered Ageat, 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 registercd agenl arc:

GONZALEZ BOMBINO, FRANK
Name

A
oI

B155 WOTHI CT
Tlorida street address (P.0. Box NQT zccepable)
HIAT.EAlLL

] 1

aly !
-
E—2

FL 33014 .
Ciry State Zip -
.
Having heen named as registered agen and 1o accept service of process for the above staied limited liability company at the "
Place desiynated in this certificate, I hereby accept the appointment as registered agent and agree 1o act in this capucity. |
Jurther agree 1o comply with the provisions of all statues refating to the proper und complete performance of my duties, und 1
am famitiar with and accept the obligations of my position as registered agent as provided for in Chapter 605, i5..

FreaK  Gowre

Registered Agent's Signature (RMQUIREQY

d

26:n Hd 0190V 1l

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

"AMBR" = Aulhurized Metnber

"MGR" ~ Manager

AMBRR GONZALEZ BOMBINO, FRANK
BISSWIOTHCT
HIALEAIL FL 33014

AMBR CHUNG TAMAYO, DARLING
RISSWITHCI'
HIALEAIL FL 33014

(Use attachment if necessary)

ARTICLE V; Effective date, if other than the date of filing: . {OPTIONAL)

(1 an effective date Is listed, the date must be specific and cannat be more than five business doya prior to or 90 days after
the date of filing,)

Note: Ifthe date inserted in this block does not meet the applicable statutory filing requiremuonts, this date will not be Fsted us
the document’s effective date on the Depaniment of State’s records.

ARTVICLE VI: Other provisions, if any.

BEOUIRED SIGNATURE;

TPl Gormgedog

Signature of a member or un authorized repracﬂ'tatjve of 3 member,
This documeni is cxecuted in accordance with scetion 605.0203 {1) (b}, Florida Statutes.
} am aware that uny false information submied in 2 document o the Depanment of Staze
constitutes a third degree felony as provided for in 4.817.155, F.§.

GONZALEZ BOMBINO, FRANK
Typed or printed name of signee

$125.00 Fliing: Fece for Articles of Organization and Designation of Registered Agent
3 30.00 Certifled Copy (Optional)
$ 500 Certificate of Status {Optional)
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