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 Sunshine State Corporate Compliance Company
3458 Lakeshore Drive [allakassee, [lorila 32372

(850) 656-4724
DATE 12-08-2021

*WALK IN**

ENTITY NAME  Gutter Tech Enterprises LLC

DOCUMENT NUMBER

“PLEASE FILE THE ATTACHED AND RETURN ™

] Plaix Cag
/( /(&(\ C"M&d%/ C’dff
Certificate of Statas

VPUEASE OBTAN THE FOLLOWING FOR THE ABOVE ENTITT™

Certifed Capy of Arte G Amendmente

Certifed Capy of Arte & Amendnents Complate Fille (lrcladiyp Aaraal Feoorts)
Certificate of States

Certifcate of Status Feflecting,

“APOSTILE / WOTARAL CERTIFICATION ™™

COUNTRY OF DESTINATION,
NAMBER OF CERTIFICATES FEQUESTED

TOTAL OWED § / TR ACCOUNT # 120140000108 i
United Corporate
Services, Inc. ]

Phoase call Tina al lhe above rumber faﬁ any (ssues or COMOErns T hark poa &2 mack,




COVER LETTER

TQ:  New Filing Scction
Division of Corporations

SUBJECT: G’U—H("\/ Teen Toter e s&3 L,LCJ

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.
Please retumn all correspondence cancerning this matter to the following:

Moddnewy  Guterso

Name of Person

Firm/Company
.10 Jauwnuwood CT
Address
Ponida Sprinas, o 24124
City/State and 2ip Code

MoHNAOQUHerson @ Qoo CON .

E-matl address: (lo—‘{)c used for future annual report noliff‘cation)

For further informaticn concerning this matter, please call:

odinao Quiean. 18- Bw3- 136

Namne of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

[15125.00 Filing Fee CiS130.00 Filing Fee & %‘155.00 Filing Fee & [08160.00 Filing Fec,
Certificatc of Status Cegified Copy Certificate of Status &
(additional copy is enclosed) Certificd Copy
(additional copy is cnclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassec

P.O. Box 6327 2415 N. Mancoc Street, Suite 810

Tallahassce, FLL 32314 Tallahassee, FL 32305
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ARTICLESOF ORGANIZATION FOR FLORIDA LIMTTED LIABILITY COM PANY
T 0EC -8 PM L: 05

ARTICLEI - Name:
The nain: of the Limited Liabitity Company is: ST e e A
Sl ;\_—_‘.,,_;\"; i STPHE

Gutde— Teen Entvorises LECHeft

{Must contain the words “Limited Liability Company. “L.L.C."or "LLC.™)

ARTICLE LI - Addresy:
The mailing address and strcct address of the principal office of the Lirmited Liability Company is:

Mailing Address:

Principal Office Address:

2L\ O Jauwwnuwexod ¢ ,
> ek o N SYTZY.C i < B A kL o (=me)

ARTICLE 1IN - Registered Agent, Registered Office, & Registercd Agent's Signature:
(The Limited Liability Company cannot scrve as its own Registercd Agent. You must designate an individual o7

anather businecss entity with an active Florida registration.)

The name and the Florida street address of the regisiered agent are:
MG GutHe=son

Name

2P TFawnuoo CT

Florida strect address (P.O. Box NOT acceptable)

PO Swvings , FL 334

City State

Having been nawned as registered agent and lo acccpi service of process for the above stuted limited liability conpany at the

place designated in s certificaie, ] hereby accept the appointment as regisiered agent and agree (o act in this capacity. |
Surther agree to comply with the provisions uf all statutes reloting to the proper and complete performance of my duties, and |

am familiar with and accept the obligations of my position as regiftered agent as provided jor in Chapter 605, F.5..
. ;’W]
Registered Agent's Signature (REQUIRED)

(

(CONTINUED)



ARTICLE 1V-

The name and address of each person authorized to manage and control the Limited Liability Compary:
Title;

"AMBR" = Authcrized Member
"MUR" = Manager

AMBR MOHNED  QuHer=oN
O FamaetrrtCrovt
RN O\ SPANTS  FL 34t

Name and Address:
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(Usc attachment if necessary) - a
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ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL) m

(If an elfective date is listcd, the date must be specific and cannot be more than five business days priar to or 90 duys nfter
the date of filing.)

Note: If the dale inscricd in this block does not meet the npplicable statutory filing requirements, this date wiil not be listed as
the document’s ¢ ffective date on the Department of Siate’s records,

ARTICLE Vi: Other provisions, if any.

REQUIRED SIGNATURE:

fs/ Matthew Gutterson

Slgnnturc of a member or an authorized representame of a member.
This docurnent 15 executed in nccordun € with section 605.0203 (1) (b}, Florida Siatules.

I am aware that any false information su{)mlt‘cd in a document o the Department of State
constitutes a third degree fLiony as prov

ded 5025}?8 17.155,F.S.

Matthew Gutterson
/ Typed or printed name of signee

: Fiting Fees:
$125.00 Filing Fee Tor Articles of Organization and Designation of Registered Agent
§ 30.00 Certificd Copy {Optional)

§ 5.00 Certificate of Status (Optional)



