A2 000330 3+710

(Requestor's Name)

(Address)

(Address)

(Cuy/StatefZip/Phone #)

[(Jrekue  [] war [] mar

(Business Entity Name)

(Document Number)

Centified Copies Certificates of Status

Special Instructions to Filing Officer.

Office Use Only

RO

200392473982

141G 50 ANV INIIS
il

16:C Wd N2 9Ny e
KOILVICEH0T 40 NOISIAIG

i
2

5




COVER LETTER

TO: New Filing Section
Division of Corporations

GUGM LLC
SUBJECT:

Name of Limited Liability Compuny

The enclosed Articles of Organization and teels) are submitted for filing.
Please return all correspondence concerning this matter te the folloswing:

Joel Marcus

Name of Person

Firm/Company

670 W Prospect Road

Address

Fort Lauderdale, Flonda 33309

Citv/Seate and Zip Code

Imarcusepagdyahioo.com

-mail address: (to be used for future annual report notitication)

For further information concerning this matier. please catl:

ul { }
Name of Person Arca Code Davtime Telephone Number
LEnclosed is 4 check for the tollowing amount:
LI$123.00 Filing Fee 0i$130.00 Filing Fee & ‘Tf{l 53500 Filing Fee & LIS160.00 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certitied Copy
tadditional copy is enclosedy
Address Street Address
New Filing Section Noew Filing Section Division
Division ot Corporativng The Centre of Tallahassey
PO Box 6327 2415 N Monroe Street, Suite 810

Tallahassee, FIL 32314 Taltabassee, FIL 32303



1540 Glenway Drive
Tallahassee, FL 32301
850.656.7956

Fax: 850.656.7953
WWW.incserv.com

e-mail: accounting@incserv.com

~Incorporating Services, Ltd. |n CS er\;g

ORDER FORM

TO  Florida Department of State FROM

The Centre of Tailahassee
2415 North Monroe Street, Suite 810
Tallahassee, FL 32303

corphelp@dos.myflorida.com
850-245-6051

REQUEST DATE 8/24/2022 PRIORITY Regular Approval

ORDER ENTITY
GCGM LLC

PLEASE PERFORM THE FOLLOWING SERVICES:
GCGM LLC (FL)

Please file the attached articles and provide a certified copy.

NOTES:
%155.00 Authorized

RETURN/FORWARDING INSTRUCTIONS:
ACCOUNT NUMBER: [20050000052

Please hill the above referenced account for this order.
If you have any questions please contact me at 656-7956,

Sincerely,

Melissa Moreau
mmoreau@incserv.com

B850.656.7953

OUR REF # (Order ID#) 1066279

Please bill us for your services and be sure to include our reference number on the invoice and
couner package if applicable. For UCC orders, please include the thru date on the resuilts.

HWednesday, Auguse 24, 2002
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMTUED LIABILITY COMPANY

ARTICLEE - Name:
The name of the Limited Liability Company is;

GCGM LILC
(Must contain the words “Lamued Lisbility Company, »1L0,.C,

TorRLOCTY
ARTICLE T - Address:
The mailing address and street address of the principal otfice of the Limited Liabiliny Company is:

Principal Office Address: Mailing Address:

070 W Prospect Road
Fort Lauderdabe, 1F1L 33309

676 W PProspect Road
Fort Eaaderdale, FL 33309

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

another business entity with an active Florida registration.) N =
> o4
The name and the Florida street address of the registered agent are: g S0
byt 3
) e .
loel Mircus .cr\_? = %
Name QL .
p ) \.rr.
676 W Prospect Road Sen
oy =Y
Flarida street address (2.0, Box NOQT aceeplable) S
w5
i =™
Fort Lauderdule Florida 33309 5 .
Ciy State Zip
Heaving been numed as registered agemt and (o aceept service of process for the ahove steted limited Habifine company: ar the

place designated i this cortificate, Thereby accept the appointment as registered agent and agree to act in this capacine,
Jurther agree to complywith the provisions of all statees velating o the proper amd complete performeance of my duiics. and |
am famitiar with and accept the obligarions af miv position as registercd agoemt as provided for in Chaprer 603 F.8

OMlanceea

I{cgjgrtcrckl Agent’s Signature LIREQUIR D)

(CONTINUED)



ARTHOLE BV -

The pane sng adaress of voch por oy ohorized o manage and contral the Limited Linbilin Company-

Litde: Nl ; . "
TAMUBET v abonasl Vienber

AAGET Marage

sOK

) deler d elen

276 M Prospeet Boad ) i
Cort Lowde-dade, FLS330
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ARTICLE V: Vit cdoe oo Poamansbe 0 Citiing 0 SAOPTIONALY
(T an effective date is Bisted. the date must e specific and cannot be mare than five business das s prior to or 9 davs after
the date of filing.)

Nores Fihe dote nsericd e thie BLook dese s mea the apphicable sitary filing reguirements. this date will aot be tisted as
the dociment’s erreas Lo s D Bigpati e e s rocids,
ARTICLE VE: Cader

s O
Marketing, Divitd Ageny

JREOU fRED SN VL RE

0 autharized representitive of u inenther,
Flosde cament i ovecited i accordunce with seetion 603 020308y (b, Florida Statutes.

aroanvears that s i formatie o sudnnivted in g docoment o the Department of State
Sonshiinte s thind deeee Tuhons ws proveded Tar in s 817,155, F.S,

Tignatare of s member or

oped o printesd minne of signee

e I°

512500 Filine Fee for Anviches of € ganiztion and Designation of Registered Avent



