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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite | + Tallahassee, Florida 32301
(850) 224-8870 « 1-800-342-8062 -+ Fax (850)222-1122

GABLES DRIVE LLC
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COVER LETTER

TO:  New Filing Sectlon
Division of Corporations

sussect: _ GABes s O‘Q’”&'. o el
Name of Limited Liability Company

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

Picase rcturn all corvespondence concerning this manter to the following:

DIEGO E. CORDOVA

Name of Person

DE CORDOVA & CO

Firm/Company

73060 NORTH KENDALL DRIVE, SUITE 201

Address

MIAMI, FL 33156

City/S1ate and Zip Code
DIEGO@DECCPA.NET
E-mail nddress: (to be used for fiture annusl repon notificaiion)

For further information concerning this matter, please call:

DIEGO CORDOVA 305 925-0111
at )

Name of Person Area Code Deytime Telephone Number

Enclosed is a check for the following amoum:

H$125.00 Filing Fee O5130.00 Filing Fee & O$155.00 Filing Fee & O5160.00 Filing Fee,
Centificalc of Staius Certified Copy Cenificate of Status &
{additional copy is enclosed) Cenified Copy
{zdditional copy is enclosed)

Street Address

New Filing Section New Filing Section Division
Divisien of Corperations The Cenire of Tallahassee
P.O. Box 6327 2415 N. Manroe Streel, Suvite 810

Tallahassee, FL 32314 Tallshassee, FL 32303



ARNCLESOF GRGANIZATION FGR FLORIDA LMITED LIABILITY COMPANY

ARTICLE | - Nage:
The name of the Limited Liability Company is:
GAsees DRIVE cLc
(Must conatin the words “Limited Liability Company. “L.L.C.." or "LLC.™)

Tajtl ddress:

The mailing address and street address of the principal ofTice of the Limited Liability Company is:
SAME AS okl AdoeEsc

ARTICLE 11 - Address:
Principal Office Address:
16§95 NW (1o Ave

ST E 317
A ml AR, 33[FD -
& Registered Apent's Signature:
Registered Agent. You musi designate an individual or

n.)

Registered Agent, Registered Office,
bility Company cannot terve as its own

ARTICLE I -
{The Limited Lia
another business entity with an active Florida registratio
DIEGE E. Copepo /A

The name and the Floride street address of the registered agent are:
Name

2300 Mo fEnsAie Da # 20!
Florida sireel address {P.O. Box NOT accepiable)
372(5 6
Zip

ed fiubifity company ur tic
fo uct in this capacity. |
arimance of miy dities, and |
Chapter 605, £.S.

1R nt/
Ciry State
(4

heen auned ux regisiered agens und 1o uccept service of process for the ahove staicd limis

ignaled in this certificare, | hereby accept il appointment as regisiered agent and agre.
agree ta camply with the pravisions of ull siatutes reluiing io the proper and compleie perfe

Having

pluce des

Surther
iliur with omd accept ihe ubligations of my position as registered agenr as provided for in
Regisééred Agent’s Signature (REQUIRED)

um jfam

(CONTINUED)



ARTICLE IV-
The name and address of each person authorized to manage and control the Limited Liability Company:

Jitle; Name and Address:
*AMBR" = Authorized Member
*MGR"™ = Manager
MeR A sco i

NVAYY £y 331720

Mak =5 SOL A
e = ’ )
LAY . A3/ 2.

{Use anachmem if necessary)

ARTICLE V: Effective date, if other than the date of filing: A{OPTIONAL)
(17 an effective date Is listed, the date must be specific and cannot be more than five business days prior to ar 90 days after

the dste of fillnp.)
Note: If the date inscricd in this block does not meet the applicable statutory filing requirements, this date will not be listed as

the document's effective date on the Depariment of Staie's records.

ARTICLE V1I: Quher provisions, if any.

BEQUIRED SIGNATURE: ‘
72—

Signature of a kdember or an authorized representative of o member.
This document is execuled in accordance with section 605.0203 {1) (b}, Florida Statutes.
| am aware that any false information submitted in a document (o the Depariment of State
censiitutes a third degree felony as provided for in 5.817.155, F.S.

Digsw E. CorpovA

Typed or printed name of signee

§$125.00 Filing Fec for Anicles of Organization and Deslgnation of Registered Agent
§ 30.00 Centified Copy (Optional)
3 5.00 Centificate of Status (Optional)



