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COVER LETTER

TO: New Filtng Scction
Division of Corporutions

GAOG LLC
SUBJECT:

Nume of Limited lmhlll!);.(-"nmp;ny

The enelosed Arnictas of Greanization and fee(s) are submitied for filing.
Please rerurn all correspondenee coneerning this matter w the following:

DIEGO FIGUEROA

Manie of f'erson

L & FLATIN GROUP LLC

Firn/Company

1820 N CORPORATT LAKES BLVD SUITE 109

Address

WESTON FL 33326

Citv/State and Zip Code
MEGOMIEFLATINACCOUNTING.COM

E-tnail address: (10 be used for future annual report notification)

For further infurmmion concerning thix matter. please call:

. 3 6
DILGO FIGUIROA A AR B303
at { }
Namg of Persun Ared Cude Paytime Telephone Number
Encloscd is a cheek for the following amaunt:
512500 Filing Fee 513000 Filing Fee & LIS155.00 Filing Fee & IS HAOLON Filing Fee,
Certilicate of Status Certified Copy Centifivate of Sttux &
(additivnz) copy is enclosed) Certified Copy
(addional vopy is enwlosed)
Malling: Address Strect Address
New Filing Scution New Fiting Section Division
Division of Corporations The Centre of Tellahassee o
PO Box 6327 2415 N. Momrae Strect, Suite 810 < ~ % .
Talluhassee, F1. 32314 Tallohasyes, FIL 32303 e N o m i I
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ARTICLES OF ORGANIZATION FOLR FLORIDA UMITED LIABILITY COMPANY

ARTICLE L - Name:
Fhe e ol the Limited Liabikity Company is:

GAOKG LLC
(Must contain the words “Limited Liability Compuny, “L.L.C."or “LLE)

ARTICLE 1] - Address:
The mailing address snd street address of the principal oftice of the Limited Linbility Comnpuny is:

Principal OMTice Address: Mailing Address:
2065 EXECUTIVE PARK DR

2685 EXECUTIVE PARK DR
SUITE 2

SUITE 2
WESTON FL 33331 WESTON FL 33331

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

annther business entity with an active Florida registration.)

The nanwe and the Florida street address of the regisiered agem are:

DIEGO FIGULROA
Name

1820 N CORPORATF I AKES BLVD SUITE 10Y
Florida street address (P.O. Box NOT acceptable)

WESTON FLORIDA 33326
City State Zip

Having beve numwed as regisiercd agont and (o aceept service af process for the above stafed Himited liabilitey company at the
pluce desirated in this coertificate, Dierehyv accept the appoinmment us rexistered agent und agree to act in this capacite.
further agree o comprly with the provisions of all siattetes relating i the proper and complers performance of atye dutivs, und |
ant furificr with aned aecopt the abfigations of iy pacition as regisiered agent ax provided for in Chapter 6058, F.§..
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chis:cmlG\gcm'.~ Singmrc (REQUIRED)
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ARTICLE Y-
The punw and address ol each person authorized o punage and control the Limited Lisbility Compuny:
“AMIBK" - Authartzed Member
"MOGR" - Manager
AMBR

GUSTAVO ADOLFO ORTIZ GARZON
2665 EXCCUTIVE PARK DR SUITE 2
WESTON FL 33331

{Use attachment il necessary)

ARTICLE ¥: Effective date, if other than the date of filing: 05/13/2022

e e (\OPTIONAL)
(I an cticctive datc Is listed. the date musi be specific and cannot be more than five busincss days prior to ar Y0 days after
the date of filing.)

Note: [ 1he dute inserted in this biock does not meet the applicable statutory fling requircinents, s date will not be tisted as
the dovumen ‘s efTective date on the Departmens of State’s records,

ARTICLE VI: Other provisions, if nny.

KEQUIRFD SIGNATURE:

ey Hovopn

Signaturc of w member or uuihnrlzc%‘rcprucnlutive of 8 member.
This document i cxceuted in acedfdance with section 605.0203 (1) (b)), Floridas Statutes.
Lamy aware that any fulse information submitied in o ducwmenl te the Departmenl of State
contstituten o third degree felony as provided foring R17.155, F S,

THEGO FIGEIEROA
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