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COVER LETTER
TO:  New Fillug Section
Division of Corpotations

OK1 DEVELOPMENT QROUP LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Crganization and foc{s) arc submitted for filing,

Picasc retum all correspondence conceming thia matter to the following;

GONZALO MUNOZ

Name of Persan

GKT DEVELOPMENT GROUP LLC

Flrm/Company
849 HERITAGE DR

Address
WESTON, FL 33326

City'State and Zip Code |
gonzalo@amextogistics.net

E~mail address: (10 be used for future sanual report notification)
For further information concerming this matter, phease call:

GONZALO MUNOZ

786 838-5490
at( )

Nams of Person Arca Codao Daytime Telcpbone Numbcr

Enclosed is a check far the following amount:

C15125.00 Filing Fee E2130.00 Filinp Fee & (J5155.00 Filing Fee & [3$160.00 Filing Fee,
Cortificate of Status Certified Copy

Certificute of Status &
{additiceal copy Is enclosed) Cenified Copy
(additional copy is enclosed)
Mudling Adidresy
New Filing Section Now Filing Section Division
Divizion of Carporations The Centre of Tallahassee
#.0. Box 6327

2415 N, Monroe Street, Suite 810
Tailabassee, FL 32314 Tallzhaggee, FL 32303
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ARTICLES OF ORCANIZATION FOR FLORIDA LIMITED UABILITY COMPANY

ARTICLE i - Name:
The name of the Limited Lisbility Company is:

GK! DEVELOPMENT GROUP LLT

(Must contain the words “Limited Liahility Cornpany, “L.1.C.." or *L1C.")

ARTICLE U - Address:
The mailing address and sueet address of the principal office of the Limited Liability Company is:

Prineipal Offiss Addresy: Mailing Addresy:
849 HERITAGE DR 849 HERITAGE DR
WESTON, FL 33326 WESTON, FL 33326

ARTICLE 1l - Registered Agent, Regictered Offtce, & Registered Apent’s Sipnature:
(The Limited Lishility Company cannot serve a5 ity own Registered Agenl. You must designate an individual or
anolber busmezs ¢ntity with an active Florida segistration.)

The name and the Florida sireet addross of the rogistercd agent are:
LAMADRID FINANCIAL SERVICES CORP

Name
1265 S PINE ISLAND RD
Florida strect address (P.O. Box NOT scceptabic)
PLANTATION FL, 33324
City State Zip

Having been named as registered agent and to amptscrvice af process for the ahove stated limited liability company at the

! as registevredd agent and agree to act in this capacily. |
10 the proper and compleie performance of my duties, and 1
agent as provided for in Chapter 8§05, F.S..

/ReglﬁuM's Signarure (REQUIRED)
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ARTICLE IV-
The sume and address of each person suthorized to manage and control the Limited Lisbility Company:
*AMBR* = Authorized Mcmber
*MGR" = Manager
R
%GT‘ON DR
FL 33326
AMBR REAL ES{ATE ZONE USA LLC
2
5 F1. 33326
AMBR

(Use anachmen! if necessary)

ARTICLE V: kffective date, if other thaa the date of filing: (OPTIONAL)
(I an efTective dats is Listed, the dute must be specifie ard eannot be more than fve business days prior to er 90 days after

the date of fling.)
Note: Ifthe date inserted in this block does not meet the applicable stalutory filing requirements, this date will not be listed as

the documnent’s effective date oa the Department of Swte's recards.
ARTICLE VI: Cther provisions, if any.

REQUIRED SIGNA :
“ﬁlcma\o ant)’%

Siguature of 2 member or 4o authortzegd representative of 8 member.
This document i executed iz accordance with section §05.0203 (1) (b), Florida Statutes.
1 am awars that any false information submitted in & document to the Department of State

constitutes a third degree [elony as provided for in £.817.155, F.S,

GONZALO MUNOZ
Typed ot printcd name of signee

Elling Keey,
$115.08 Fillng Fee for Articies of Organization and Designation of Registered Apent
$ 30.00 Cerdfled Copy (Optivasl)
$ 5.00 Certificate of Status (Optional)
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