From:OhvelJuad,RA.

Y Fax To: 13
4&5&23[4PM

70

Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit number {shown below) on
the top and bottom of all pages of the document.

((H22000149230 3)))

OO0 A

HZ20001492303A8CX

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page. Doing so will

generate another cover sheet,

From:

Division of Corporations

Fax Number

Account Name

Account Number :
1 (954)334-2258

: (888)583-5258

Phone
Fax Number

: (BSB)617-6381

: GLIVE JuDD, P.A.

129204009171

**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**

Email Address:

,

e
L
oA

ON
AL

1y
R
WICER

Ty

147

oors

lCertiﬁcatc of Status 0 ]
0

FLORIDA LIMITED LIABILITY CO.
GNL Braads International LLC

iy
v'

CHY T
I, hy o

AR

Certified Copy

EE NS

r-

~
[

Page Count

04

{ays

PO 7

i

[Estimated Charge

[ s12500 |

1
o)
>4

r—

6 WY S2 4dv 2207

v
HEY K
H

{1
V18

A

C
[
.

R
A

L0

2022 APRLS PH L: 28

?ﬁcctronic Filing Menu

https Jfefile.sunbiz.org/scripts/efilcovr.exe

Corporate Filing Menu Help

11



L
From: Chve | Judit, P.A. ' Fax: To: 1850617631810 rclax.com Fax: (850) 617-63481 Page: 3015 G4i25/2022 3:20 PM

(((H22000149230 3)))

COVER LETTER

TO: New Filing Section
Division of Corporations

GNL Brands International 1LLC
SUBJECT:
Namec of Limited Liabitity Company

The enciosed Articles of Organization and fee(s) are subminted for filing.

Please return all correspondence concerning this matter to the following:

Nicole M. Villarrocl, Esq.

Name of Person

Olive Judd, P.A.

Firm/Company

2426 East Las Olas Boulevard

Address

Fort Lauderdale, FL 33301

City/State and Zip Code

nvitlarroel@olivejudd.com -
" e

E-mail address: (1o be used for future annual report notification) = 4 §

TIx :-_:' p .

For further information concerning this matter, please call: = g
Nicole Villarroel 954 334-2250 PO ¥
at ( ) e .

Name of Person Area Code Daytime Telephone Number —., X

SEN

ST

-~ -~

Enclosed is a check for the following amount:

(1$130.00 Filing Fee &

01$160.00 Filing Fee,

(1$155.00 Filing Fee &
Certificate of Status &

= $125.00 Filing Fee
Certified Copy

Cenrtificate of Status
{additional copy is enclosed) Certified Copy
(additional copy is enclosed)
Mailing Address Street Address
New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassee
P.O. Box 6327 2415 N. Monroe Street, Suite §10
Tallzhassee. FIL 32303

Tallahuassee, F1. 32314

{((H22000149230 3))}
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From: Ohive | Judd, P.A, ' Fax:

ARTICLES OF ORGANIZATION POR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE ] - Name:
The name of the Limited Liability Company is:

GNL Brands International LLC
{(Must contain the words “Limited Liability Company, “L.L.C.,” or “LLL.")

ARTICLE 1] - Address:
The mailing address and street address of the principal office of the Limited Liability Company is
Buigcipai Office Addresy: Meaiting Address:
1826 SW 2nd Strect

1826 SW 2nd Street
Pomyang Beach, F1L 33069 Pompano Beach, FL 13069

ARTICLE I11 - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designato an individual or

another business entity with an active Florida registration.)
The name and the Florida street address of the registered agent are:

James Raspolich
Name
1826 SW 2nd Street
Floridas street address (P.O. Box NLIT eccepmble)
Pompano Beach FL ‘13069
State Zip )

City
Hmbggbunmdmrcgumedqgerﬂandwmceprmufpwmfwtheabowsfmad!mdlhbifuymwcm!
piace destgnated in this certificate, lhﬂibymfﬁew%ﬂn‘mngmmdagm!m!d@rulamlmtkumpud!y-lr
ﬁmwwmﬂw»«hﬂzmmofaﬂdarumulaﬂngwﬂwmpﬂmdwldcpedmmg’mymwdl
agent as providsd for in Chapter 603, FS.. ¢ 7
[P P

m~i1—

LO6 WY S2 ygy o
-

aw famifiar with and acvept the obligations of my pasition as re
™t o
: M' :‘1 - ‘l"‘f
W Agedt's Signatare (REQUIRED) 5 g [~
5 =
(CONTINUED) =
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ARTICLE V-
The name and address of each person authorized to manage and control the Limited Liability Company:

"AMBR" = Authorized Member
"MGR” = Manager
MGR Gary F. Rollar

1826 SW 2nd Street
Pompano Beach, FL 33069

; AMBR Louis Kogter
' 50 Hamlet Drive
Hauppauge, NY 11788

l (Lise attachment if necessary)

ARTICLE V: Eftective date, if other than the date of filing: . .(OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more thun five business days priorﬂﬁ'or 90 @s after
the date of filing.) A

Naote: [f the date inserted in this block does not meet the applicable Statutory filing requirements. this datﬁwll notﬁ listed as
the document’s effective date on the Depurtment of State’s records. Y

vz I\J .

A @wZ oo
ARTICLE VI: Other provisions, if any. o

N T

—o -

S W

= O

= ~J

REQUIRED SIGNATARE

Signatﬁ re ofva member or an authorized representative of 3 member,
This document is executed in accordance with section 605.0203 (1) (h), Florida Statutes.
I amn aware that any false information submitted in 3 document to the Departinent of State
constitutes a third degree fetony as provided for in 5.817.155. F.S.

Cary F. Rollar, Manager
Tvped or printed name of signee

$125.00 Filing Fee for Articles of Orpanization and Designation of Registered Agent
5 30.00 Certified Copy (Opticonal)
$  5.00 Certificate of Status (Optional)
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