= q

WMGREATAAALY

- 500370974955

(Address)

? Lz\cwtuﬁfo'_%

(City/State/Zip/Phone #)
A I-=01004~-014 #4500, Oy

[ rekup [ war [] maw
i3/

(Business Entity Name) 0520/21 --01040--002  ##65, 00
(Document Number)
Certified Copies Certificates of Status
Special Instructions to Filing Officer:
LD HOD L LR
> [ __':_"
1:_' 1'- £ -
Office Use Only i AL IF?
T
S
o= U
I S
! n
<o




FLORIDA DEPARTMENT OF STATE
Division of Corporations
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August 18, 2021 T Y
A S
O
ANA QUIROGA T
12954 BUCKLAND CT - T
WELLINGTON, FL 33414 A
SUBJECT: GICA HOME PROJECT LLC [
Ref. Number: W21000114057

We have received your document for GICA HOME PROJECT LLC and your

check(s) totaling $60.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

It appears that you are trying to file for a new LLC. If so then you will need to

send in the enclosed LLC aricles of organization form and a check for $65

dollars to cover_the cost of the new LLC filing, -
—_—

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Matthew T Moon
Regulatory Specialist Il Supervisor Letter Number; 521A00019782
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COVER LETTER
TO: New Filing Section
Diviston of Corporations

SUBJECT: Gda JrS\Or\e ? (SSech {,LO

Name of Limited Liability Company

The enclosed Arncles of Qrganization and fee(s) arc submitted for {iling

Please return all correspondence concerning this matier to the following:
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Name pi-Recson "_.f,:," (:J
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L/(‘ ' FiravCompany
—_—
2954 ?)oc;\dqnd

QK

Address

weliigion Fo . 33 419

. Cinv/State and Zip Code
an9ggeire9g 842 @ 9raal - dom

E-mail address: (10 be used for future annual report notification)
For further information concerning this matter, please call:

Area Code

N\c\ @uivom 2 GAL , 352 K9 172
Name of Person

Daytime Telephone Number
Enclosed is a check for the following amount:
CIS125.00 Filing Fee

O%130.00 Filing Fee & [J$155.00 Filing Fee &
Centificate of Staws

L1S160.00 Filing Fee,
Certified Capy Certificate of Staws &
(additional copy is enclosed) Ceriified Copy
(additional copy is encloscd)
Mailing Address Street Address
New Filing Section New Filing Section Division
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE 1 - Name:
The nare of the Limited Liability Company is:

Qan Ar\ome \/US@:\ ey

(Must contain the words “Linuted Liability Company. *

LLLC."or *LLC™)
ARTICLE I - Address:
The mailing address and street address of the principai office of the Linmted Liability Company is

FPrincipal Office Address:

Mailing Address:
2954 Qucdand &1

Qa8 g $47. 6 9mg,
\35@5\\1'\3 O 5& &g 3 3 C_—L-S(_-'# ) -

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 or %

another business entity with an active Florida registration.)

The name and the Florida street address of the registered agent are

R\Q\ (Ou \~ *roﬁ\O\

" Name
2954 Bictland Q)
Florida street address (P.O. Box NQT accepiable}

Welipglon Tla 33419
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State Zip
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Having been named as registered agent and o accept service of process for the ahove stuted limired flabiliny company at the
place designated in this certificate, | hereby vecept the appoiniment as registered agent and agree to act in this capaciey, 1

Jurther agree to comphy with the provisions of all siuuies refating o the proper ar
am jamiliar with and accept the obligations of my positinfi

 registercd agenpgsfpro

ed for in Chupter 605, F.5..

M\
k—_iiswrcd‘f%gcm's Signafurc (REQUIRED)

(CONTINUED)

r)mp!we performance of my duties, und |
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ARTICLE IV-
The name and address of cach person authorized to manage and control the Limited Liability Company:

I. I . ‘:Y!”]i iand : d":g:~:~.
"AMBR" = Authorized Member
"MGR™ = Manager ..
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(Usc atachnment if necessary)

Mo LOPTIONAL) C['L’ 2021

ARTICLE V: Effective date, if other than the date of
c business davs prier to or 90 days after

(If an cffective date is listed, the date must be spec
the date of filing.)

Noje: 1€ the datwe inserted in this block does not meel the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Department of State's records.

nnot be more t

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:
3 e e

Signature of 2 membef or an authorized representative of 2 member,
This document is dgccutpd-traccordance with section 605 0203 (1) (b), Florida Statutes.

[ am aware that any false infermation submitted in a document to the Department of State
constitutes a third degree felony as provided for in 5.817.155, F.S.

Fring GLo(og o—

Typed or printed name of signee

Filinz Fees:

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Status (Optional)




