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1S N CALHOUN 51, STE. 4

‘@ COGENCYGLOBAL | pisee s

COGENCYGLOBAL.COM

Account#: 120000000088

Date- November 08, 2021

Name: David Shulman

Reference #: 1520516

@rt;f:'léspjillcg_rpor_ation/Authorization Mness)
] Amendment
(] Change of Agent
ISSUES? CALL

[ Reinstatement David:

(7] conversion 850-270-0082

[] Merger
[] Dissolution/Withdrawal

(] Fictitious Name

l:] Other
Authorized Amount: $125.00
Daviid Shabmar
Signature:
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 9, 2021

COGENCY

SUBJECT: GSGM ORLANDO, LLC
Ref. Number: W21000145251

We have received your document for GEGM ORLANDO, LLC and your check(s)
totaling $. However, the enclosed document has not been filed and is being

returned for the following correction(s):
The Registered Agents name must be listed exactly as it appears on DOS
records.

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.

Neysa Culligan
Regqulatory Specialist 1l Letter Number: 721A00027226
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABIETTY COMPANY :;‘?r ;‘!U"j -9 ﬁH Q. ?S
AR HIE

ARTICLE |- Name: Cmne el
The name of the Limited Liability Company is; Her O STATF
' - -' ,':‘L
GSGM ORLANDOQ, LLC
{Must contain the words "Lintdted Liability Company, "L.L.C.." or "LI.C.")
ARTICLE I - Address:
The nailing address and street address of the principal office of the Limited Liability Company is:
P'rincipnl Office Address: Muailing Address:
§525 SW 100 St 8525 SW 100 St
Miani, FL 33156 Minni, FL 331356

ARTICLE FH - Registered Agent. Registered Office. & Registered Agent's Signature:
t The Limited Liability Company cannot serve as its own Regisicred Agent. You must designate an individual or
anuther business entity with an active Florida registration.)

The name and the Florida strect address of the registered agent are:

G.B& B-BREGISTRIES. LLC
Name

7301 5W §7th Court Suaite 560
Florida strect address (P.O. Box NOQT acceptable)

South Miami FL 33143
City State Zip

Having been nomed ax registered agent and (o accept service of provess for the ubove stated tinited lability company: i the
place designated in this certificate. 1 herehy aceept the appaintment as regisiered agent and agree 1o act in this capacity, |
darther agree to comply with the provisions of afl statutes reloting 1o the proper and complete perjormance of my duties, and |
am familior with and accept the obligarions of my pusition as registegedifgent us provided for in Chaprer 605, F.S..

e
1{:.-1,:{;7:%;( 7/‘5@)}’5 Signature (REQUIRED)

(CONTINUED)



ARTICLE 1V-
The neme and address of each person authorized to manage and control the Limited Liability Company:

"AMBR" = Authorized Member
"MGR" = Manager
MGR. ANIUS GABRIELA JORGE O
525 SW 100 St
Miami, FL 33156 Y e
S
MGR JOSE VIDAL MARTI ACOSTA S =
8525 SW 100 St =
Miami. FL 33158 i .
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(Use attachment i necessary)

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)
(If an efTective date is listed, the date must be specific and cannot be more than five business days prior to or 90 doys after

the date of filing.)
Note: [fthe 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.

ARTECLE VI: Other provisions, if any.

BEQUIBED SIGNATURE: .- / [
e /,;/ L
K : /' -
Signr%iéf-e of ghne or an authorized representative of a member.
This docyrhent is e ed in accordance with section 605.0203 (1) (b), Florida Statutes.
1 am awaré that any Talse information submitted in a document to the Department of State
constitutes a third degree felony as provided for in 5.817.155, F.S.

JOHN §, BOHATCH, ESQ.
Typed or printed name of signee

Eiling 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)



