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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite t + Tallahassee, Florida 32301
(850) 224-8870 » 1-800-342.8062 -+ Fax (850)222.1222

GEMEL, L.L.C.
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COVER LETTER

TG: New Filing Section
Division of Corpurations

SURJECT: GEMEL, L.L.C,

Nare of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted tor filing.

Please return alk correspondence concerning this matter 1o the following:

Angel Francisco Condom

Name of Person

Angel Francisco Condem, PA

Firm/Company

1750 NE 185th Street, Suite 200

Address

Aventura, Florida 313180

Citv/State and Zip Code
Office@afc-pa.com

E-mail address: (to be used for fusure annual repart notification)

For further information concerning this matter, please call:

Ange! F, Condom atd 338 ) S91.0008

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amoum;

= $125.00 Filing Fee [05130.00 Fiting Fee & O$155.00 Filing Fee & 05160.00 Filing Fee,
Certificale of Status Certified Copy Certiticate of Status &
(additional copy is enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address Streel Address

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

P.O. Box 6327 2413 N. Monroe Street, Suite %10

Tallahassee, FLL 32314 Tallahassee. FLL 32303



ARTCLESOF ORCGANIZATION FOR FLORIDA LIMITED LIABILITY QOMPANY

ARTICLEL - Name:
The name of the Limited Liabiliny Company is:

GEMEL, L.L.C.
o LG

(Musl contain the words “Limited Liability Company, *1.1.C.,

ARTICLE I - Address:
The mailing address and street address of the principal office of the Limited Liahitity Company is;

'rincipwl ¢ resy: Mailing Address:

Foley Forensic Acconnting LLC
4100 Corpurate Square, Suite 100
Naples FL. 34104

Faley Forensic Accounting LLC
4100 Corporate Square, Suite 100
Naples FLL 24104

ARTICLE U1 - Registered Agent, Registered Uffice, & Registered Agent's Signnture:
{The Limited Liability Compiny cannet serve as its own Registered Agent. Yoo must desiganate sn individual or

another basiness entiry wizh an active Flurida regisiration. )

The namae and the Florida sieeet addiess of the registered agent are:
Foley Forensic Accounting LLC

Name
4100 Corporate Square, Suite 100

Florida atreet address (P.0. Rox NO'T sceeptable)

Naples Fl. M104

Uiy Stae ZLip

Having been named as regisiered ugoent dad to areepl service of process for the above stuted limited Fability company af the
place designaied in thix cernficate, § herehy oceept the appointment as regisicred apent amd agree Io aei in iy capucine,
Sursher agree to comply with the provisions of all sistutes refuting e the proper and complete perfomance of my duties, and {
am fantiliar with and uecept the obligations of my position as registergd agent as provided for in Chapter 505, F.5.

ol Ml

Registered Agcr\ s Signathue (REQUIRER
Albulucia Fuley for Foley Forensje Accounting L1.C

{CONTINUED)
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ARTICLE V-
The name and address of each person authorized 10 manage and control the Limited Liability Company:

"AMBR" = Authorized Member
"MGR" = Manager

MGR Sayda Maydé Rubianp Vanegas
4100 Corporate Square. Sujte 100
Naples F1. 34104

MGR Sirly Milena Rubiano Vancgas

4100 Corporate Square, Suite 100
Naples F1. 34104

(Use atiachment il necessary)

ARTICLE V: Effcctive date, if other than the date of filing: 01/10/2022 . (OPTIONAL)

(If an effective date is listed, the date must be specific and cannot he mare than five business days prior to or 90 days after
the date of filing,)

Note: If the date insered in this block does not meet the applicable statutory filing requircments, this date will not be listed as
the document’s effective date on the Department of State’s records.

ARTICLE VI: Other provisions, if any.

The purpose of this limited liahility company is to_acquire, rent and-sell neal property, and all gther legal acis
permitted by limited liability companies in the state of Florda -z~

REQUIRED SIGNATURE:

Signature of a member or an authorized representative of a member.
This decument is executed it accordance with section 605.0203 (1) (b}, Florida Statutes.
[ am aware that any falsc information submitted in a document to the Department of State
constitutes a third degree felony as provided forins.§17.155, F.§

Angel Francisco Condom, Esg.
Typed or printed name of signee

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certified Copy (Optional)
3 5.00 Certificate of Status (Optional)



