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ARNCESOF ORGANIZA TION FOR FLORIDA LIMITED LIABILITY COMPANY SECRET AFFQI‘}’E[I))F STATE ’
hphal] 57

N T R R L LTINS

ARTICLE | - Name:

The name of the Limited Lisbility Company is: 2“22 FEB l 5
AH 8: g0

GCOFE insuranee. LLC
(Must contain the words “Limited Liabiliy Company. ~L.L.C.7or “LLCT)

ARTICLE 11 - Address:
The mailing address and strect address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:

4073 Roval Gult Cir. Same
Fort Myers, FLL 339066

ARTICLE 111 - Registered Agent. Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as ils own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

The name and the Florida street address of the regisicred ugent are:

Lucinda Delfteilas

Name

4974 Roval Gult Cir.
Florida street address (P.O. Box NQT accepiable)

Fort Mvers FL. 33066
iy State Zip

Heving been named as registered agent and (o accept serviee of process for the ubove stated limited liehiline compam ai the
pluce desivnated in this certiffcate, T hereby aceept the appoinimenl as registered agent and agree o act i this capaciiv: |/
Shrther agree to comphy with the provisions of all statutes relating 10 the proper andd complete performance of my dutivs, and |
am familiar with and accept the obligations of a position as registered ugent as provided for in Chapter 6013, F.5.

L secenda Detbradzia

Registeréd Agent's Signature (REQUIRED)

{CONTINUED)



ARTICLE V-
The name and address of cach person authorized to manage and controb the Limited Liability Company;

I ] . A
"AMBR" = Authorized Member
"MGRY = Manager

MR Lucindg Detreitas
4974 Roval Guli'Cir,
Fort Myers. FIL 33966

{Use attachment it necessary)

ARTICLE V: Etfective date. if other thun the date of diling: (OPTIONAL)Y

(If an cffective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days aflter

the date of filing.)

Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements, this date witl not be hsted as

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

ARTICLE VI: Other provisions. itfany,

REOQUIRED SIGNATURE:
Lsecende Deiredze

Signature of almember or an authorized representative of a member.
This document is executed in accordance with section 6050203 (1) (b, Florida Statuies,
[ am aware that any false information submitted in a document to the Department ot Siate
constitules a third degree felony as provided forins 817 1535 F S,

Lucinda Defreitas

Typed or printed name of signee

1008 WY G 834400

Filine Fees;
$125.00 Filing Fee for Articles of Qrpanization and Designation of Registered Agent
S 30.00 Certified Copy (Optional)

S 500 Certificate of Status (Optional)
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