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COVER LETTER

TO: New Filing Section
Division of Corporations

GSRELL.LLC
SUBJECT:

Name of Limited Liability Compans

The enclosed Articles of Chrganizaton and lee(s) are subimitted tor filing,
Please return al correspondence concerning this inatter to the following:

ACACIA WILSON

Name of Person

A
E

GERALD O, DRY. PA

Fien/Compuny

3} AR

»

PO BOX 895 -

WY

Address

CONCORD, NC 280260 .

15

Crv/State and Zip Code
GREGEEGARENGINEERING.COM

-l address: (e be used for future annual repont notification

For further information concerning this matter. please calk:

GREGORY RIFFIE 704 33-TSO0
al ¥
Name ol Person Arei Code

Davtime Telephone Number

Enclosed is a cheek for the tollowing amuount:

=S| 25.00 Filing lFee C1S130.00 Filing Fee & OS133.00 Filing Fee & 516000 Filing Fee.
Certiticate of Status Certified Copy Certificate of Status &

tadditonal capy is enclosed) Certified Copy

{additional copy is enclosed)

Muiling Address Sireet Address

New Filing Seetion New Filing Section Division
Ihvision of Carporations The Centre of Tallaltssee

Py Box 6327 2415 N Nonroe Sueet, Suise 810

Talluhassee, FLL 325144 Talluhassee, FE 32303



ARNCLESOF ORGANIZATION FORFLORIBA TIMTTED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Eimited Liabihity Company is:

GSRFL,LLC
{Must contain the words “Limited Liability Company. "L L.CL7or “LLCT

ARTICLE I - Address:
The maiting address and street address of the principal otfice o' the Linvited Liability Company is:

Principal Office Address: Mailing Address:

4004 EAST STATE RIY 64 5154 J064 EAST STATE RIJ 64 #2158
BRADENTON, FL 34208 BRADENTON, 'L 34208

ARTICLE HI - Registered Agent, Hegistered Office. & Registered Agent’s Signature:
tThe Limited Liability Company cannot serve as its own Registered Ageni. 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:

GREGORY RIFFE

Nine

4663 EAST STATE RID 6 #1554
Florida street address (2.0, Box NUT acceptable)

34208

BRADENTON Il.
Zip

City State

Having been named as registered agent and 1o aceept service of process jor the above stated lmited liabiline company al the
§ ; K " . . A
place desiynated i this certificare, hereby aceept the appoiitinent as regisered agons and agrec to act in this capacin, |

further agree (o comply with the provisions of all siames refating (o the proper and compriere performance of my dutics. and 1
< provided for in Chaprer 603, F5.

amt famitive with and aceept the obligations of iy position as registered g

2, ., = M

H(gislcrcd .r\gcnl's— ﬁfs::n:nurc (REQUIRED)
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(CONTINUED)
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ARTICLE V-
Fhe name and address ot cach person authorized 10 manage and control the Limited Liability Company

:"'lll!‘ '1 I]!l ,! ‘I!l I'I‘::"

Title:
"AMBR" = Authorized Member

"MGRT = Manager

AMBR GREGORY RIFFE
J064 EAST STATE RB 64 #154
BRADENTON, Fi. 34208

AMBR SUHANA RIFELE
A6008 EAST STATE RIY 64 #154
BRADENTON, FI, 34208

(Use attachment it necessaryy
AOPTIONAL)

ARTICLE V: Effective date, ifother than the dawe of iling: JANUARY 1, 2022
{If an effective date is listed, the dare mnst be specific and cannot be more than five business davs prior to or 90 days afte

the dite of filing,)
Note: the date inserted incthis block docs not meet the applicable statutors filing requirements, this date will not be listed as

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

ARTICLE ¥ Other provisions, if any.

wsl(.r\\u %
o & W .

ery&(r’c;(f a member’n b authorized representative of a1 member

=T
This docuwfient is esecuted in accordance with section 605.0203 (1) (b). Florida Statutes.
Iam aware that any false intormation submitted in a document to the Department t)l State ¢S

constitutes o third chru. Ielony as provided for in s 817155 F S,

—

Typed or printed name of signee

=

-

MEMBER/MANAGER @
H e oy s b

. x

[ a]

[ am]

I:i""" I.‘gg\-\. :
. f el
stere 1 -
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S125.00 Filing Fee for Articles of Organization and Designation of Registered Apent

$ 30,00 Certified Copy (Optional)
5 500 Certificate of Status (O ptional)



