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COVER LETTER

TO: New Filing Section
Division of Corpurations

Gravitas Civics Books, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted fur filing.
Please return all correspondence concerning this matter to the tollowing:

Robert Gutierrez

Name of Person

Crravitas Civies Books, LEC

Firm/Company

2332 Basswood Lane

Address

Tallahassee, FL 3230x

Cuy/State und Zip Code

argyo l6gmail.com

H-mail address: (to be used for future annual report notification)

For turther intormation concerning this matter, please call:

Robert Gutierrez 850 402-0714
atd }

Name of Person Arca Code Davtime Tetephone Number

Fnclosed is a cheek for the following amount:

CI8125.00 Filing l'ec OS130.00 Filing lee & O8135.00 Filing IFee & = S5160.00 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
tadditional copy s enclosed) Certified Copy

additiona] copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Seetion Division
Division of Corporations The Centre of Tallahassee

PO Box 6327 2415 N Monroe Sireet, Suite 810

Tallahassee. VL 323104 Tallahassee. FLL 32303



ARNCLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPAN

ARTICLE I - Name:
The name of the Limited Liability Company s

“orLLCT

Giravitas Civis Bouoks. LLC
{Must contain the words “Limited Liability Company, <1..1..C.,

ARTICLE I - Address:
Fhe mailing uddress and street address of the principal office of the Limited iability Company is

Mailing Address:

2432 Basswood Lane
Tallahassce. FL 32308

Principal Office Address:

2432 Basswood Lane
Tallahassee, FL 32308

ARTICLE 11 - Registered Agent, Registered Office, & Repistered Apent’s Signature
{The Limited Liability Company cannat serve as its own Registered Agent. You must designate an individuoal or

another business entity with an active Florida registration.)
S . =t ~
Uhe name and the Flonida street address of the registered agent are £‘-” =
rmy I~
=003
Joseph Tome TE = -"_]
Nume (_1; o —
fn o~ S
2027 Tavior Street #N l"’::_ .
Florida street address (P.0, Box NOQT acceptable) .. N
. =
. o o= N D
Hollvwouod Fl. 33020 EI__-: (J"l
Stute i = @

City
!

Faving been named as registored agent and o accept service of process for the above stated lmited fiabiliey company ar the
place designated in this certificare, [ herchy aceept the appointment as registered agent and agree to act in this capacity:.
further agree to comphe with the provisions of all statetes relaring to the proper and complere performance of my duties, and |

el . o . PR
am familiar with and accept the obligationfof my posigion as reglsiered m;(’nhu provided for in Chaprer 6003, 1°5

0/ \/F/ A

“URegisterdt Agent's Signature (REQUIRED)

(CONTINUED)




ARTICLE V-
The name and address of cuch person autherized 1w manage and control the Limited Liability Company;

Title: Ny

"AMBR" = Authorized Member

"MORY = Munager
Robert Gutierrez

MGR
2432 Basswoord Lane
Tallahassee. FL 32308
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(Use attachiment il necessury)
C(OPTIONAL)

ARTICLE V: Effective daie. if other thun the date of filing: 01/01/2022
(If an ¢ffective date is listed, the date must be specific and cannot be more than five business days prior to or Y0 davs after

the date of filing.)
Note: 11 the date inserted in this block does not mect the apphicable statutory filing requirements, this date will not be listed as

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

ARTICLE ¥1: Other provisions, if uny.

REQUIRED SIGNATURE:~ / :
/7{ w LZ%J/Z%’//}/

. ki A . . -
Signature of a @mber or an autl{/urlzed representative of a member.
This dofument is exeerfted in accordanckwith section $05.0203 (1Y (b), Florida Siatates,
[ am dware that any lalse infornation submitied in a document to the Depantment of State

consututes a third degree felony as provided tor in s.817.155, 1.5,

Robert Guijerres
Typed or printed name of signee
Filing Fecs:
S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

$ 30.00 Certified Copy (Optional)
$ 5.0 Certificate of Status (Optional)



