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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 8, 2022

CAPITAL CONNECTION, INC.

SUBJECT: GOCELI INVESTMENTS, LLC
Ref. Number: W22000113631

We have received your document for and your check{s) totaling $125.00.
However, the enclosed document has not been filed and is being returned for the
following correction(s):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

If you have any further questions concerning your document, please call (850)
245-6052.

Summer Chatham

Regulatory Specialist I Letter Number. 622A00019919
New Filing Section

www.sunbiz.org



CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite |+ Tullahassee, Florida 32301
(850) 224-8870 -+ )-800-342-5062 -« Fax (850)222-1222

Goceli Invetments, LI.C

Artof Ine. File

LTD Purership File

Foreien Corp. File

L.C. File

Fictitions Namwe File
Trade/Service Mark

Merger File

Artoof Amend. File

RA Resignation

Dissolution / Withdrawal
Annual Report £ Reinstatement
Cert. Copy

Phoio Copy

Certificale of Gaod Standing
Cenificate of Status
Certificate of Fictilious SName
Corp Record Search

Officer Seurch

Fictitious Search

Fictitious Owner Search

Signature —
Velicle Search
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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE ] - Name;
The name of the Limited Llﬂb]llt\’ Compan_\-‘ 18 (Must end with the words “Limited Liability Company,

“LAC, or LLCT)

Goceli Investments, LLC

ARTICLE I1 - Address:
The mailing address and strect address of the principal office of the Limited Liability

Company is:
1451 Ocean Drive Suite 101

Miami Beach, FL 33138

ARTICL.E IIT - Registerced Agent, Registered Office:
The name and the Florida street address of the registered agent are: (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.}

Fiorella Lasa, P.A.

2525 Ponce de Leon Blvd. Suite 300

Coral Gables, FL. 33134

ARTICLE IV-
The name and title of each person authorized to manage and control the Limited

Liability Companv:
Celia Perez, Manager/Member
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Reguired Signatures:

Signatlh‘ﬁwrmrizcd representative of a member.

In accordance with section 605.0203 (1} (b), Florida Statutes, the execution of this document
constitutes an affirmation under the penalties of perjury that the facts stated herein are true.
] am awarc that any false information submitted in a document to the Department of State

constitutes a third degree felony as provided for in s.817.155, E.S.

Celia Perez
Typed or printed name of signce

Having been named as registered agent and to aceept service of process for the above stated
limited Bability company at the place designated in this certificate, I hereby accept the

oper and complete performance of my duties, and

appointment as registered agent and agree to act in this capacity. | further agree to comply with

in Clyapty 605, F.5..

the provisions of all statutes relating to th
I am familiar with and aceept the obligatibns §f my position as registered agent as provided for

A

QUIRED)

Registered Agent’s Signatu
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