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COVER LETTER

TO: New Filing Section
Division of Corporations

Geheair, LIC
SUBJECT:

Name of Limited Liubility Compuny

The enclosed Astickes uf Organization and lee(s) are subimitted for fling,
Please return alt correspondence concerning this matter to the following:

Enn Meyer

Name of Person

Advocate Consutting Legal Group, PLLC

Firm/Compuny

3555 Kraft Road, STE 240

Address

Naptes. FI. 34105

CityfState and Zip Code
crinm@advocatetax.com

E-mail address: (1o be used for future annual repon nodfication)

For further infurmation conceming this matler, please cali:

Erin Moever 239 2130066
at { )
Name of Persun Arcu Code Daytime Telephone Number

Encloscd is a cheek for the follosving amount: - o

#$1235.00 Filing Fec IC1S130.00 Filing Fee & [O15135.00 Filing Fee & [21S160.00 I-‘Hing": l-‘cc.'.:_

Certificate of Status Cutified Cupy Cenificaie o Stams &=
{(zddinional copy is enclosed) Certificd Copy - ! S
(additionalcopi/_,',.igz-}ipclusd) -
Feoo )
- o= 7

Mailing Address Street Address NS

New Filing Section New Filing Seetion Division ;i - w

Mivision ot Corporations The Centre of Tallahassee T ol

I'O. Box 6337 2413 N. Monroe Street, Suite 810 .

Tallahassee, FL 32314 Talahassee, FL 32303
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AHTICLES OF ORCGANIZATION FOR FLORIDA UMITED LIABILITY COMPANY
ARTICLE 1 - Nanw:

The name of the Limited Liahility Company is:

CGehrAir 1LLE
{Must contsin the words “Limited Liability Comipany, “*L.L.C. " or “LI1LC)

ARTICLE IT - Address:
The mailing address and streer address of the principal othee ot the Limited Liability Company is:

Principal Oifice Address: Mailiny Address:
3300 Kvoro Gardens Drive 3500 Kyoto Gardens Drive
Palm Beach Gardens. FIL 33410 Puabm Beach Gardens. F1. 33410

ARTICLE NI - Registered Agent, Registered Office, & Regpistered Agent’s Signature:
(The Limited Liability Company cannot serve as its 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 registered agent are:

Kurt Gehring

Name

3500 Kyoro Gardens Drive
Florda stree: address (P.0O. Box NOT aceeptablc)

Palm Beach Gardens Fi. 33410
City State Zip

Having been named as registered agent amd 10 aceept servive of proeess for the sbove stated limited labiline company as the
place desivnared in this certificate, hereby aceept the appoiniment ay registered ageat and agree to actin this copacity, !
Jurther agree 1o comply with the provisions of all stanstes relating 1o the proper and complete performance of my didies, and !
am familiar with and accep! the abligaiions of myv position ay reyistered agent as pyovided Jor in Chapter 603, F.5.

A

AcgiStered gy lHRED) 0~
(CONTINUED)

GE 21 Hd 0F!
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ARTICLE V-
The name and addiess ot each person autharized to manage and control the Limited Liability Company:
Tide:
“"AMBR" = Authorized Mcember
"MGR" = Manager

AMBR

Kurt Gehring
2500 Kvoto Gardens Drive .
Palm Brach Gaidens. FL 33410

(Usc attuchmeni if neeessary)

ARTICLE V: Effective date, if other than the date of filing:

{OPTIONAL)
(If an effective date is listed, the dare must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note: ['the date inserted in this block does net meet the applicable stattory filing requirements. this date will not be listed as
the document’s effective date on the Departmient of State's records.

ARTICLE VI: Other provisions, it any.

REOQUIRED SIGNATURE: V ug/
;(y ey
Signature of,n/mcm/hnr-or—mu Fepresentative of a mentber. .‘.‘-

This document is c\cwlcd‘hrwilﬂ.bc witfsection 605.0203 (1) (b), Florida 51:1!1'-“
[ am aware that any fafse informalion submitted in 2 document v the Department § be‘I.m,

constitutes a third degree telony as provided for ins.817.1533, F 5.

i i".’l

l’
=

Kurt Gehring

Typed or printed name of signee

o

66 21 Hd 0t 3% 22

Eil]‘nu Elnln:-- "
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent B
$ 30.00 Certified Copy (Optional)

5 5.00 Certificate of Status (Optional)



