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COVERLETTER
TO:  New Filing Sectlon
Division of Corporations
supsecT: GG Homes LLC
Name of Limited Liabjlity Company

The enclosed Articles of Organization and fee(s} are submittcd for filing.

Please retun 2ll comrespondence conceming this marter to the following:

teven Zamorang

Name of Person
CBS Financial CPA PA
Firm/Company
6075 W Commercial Blvd
Address
Tamarac, F1. 33319
City/State and Zip Code

Steven@chsfinancialcpa.com
E-mgil address: (1o be used fur futwre annual teport notification)

For further information concerning this mater, please cali:

Steven Zamorano at( 954 ) 724-4141

Name of Person Area Code Daytime Telcphone Number

Enclosed is a check for the following amouni:

(#]5125.00 Filing Fez (J$130.00 Filing Fee & (%$155.00 Filing Fec & TI8160.00 Filing Fes,
Certificate of Status Certified Copy Certificate of Status &

(additional copy is enclosed) Certified Copy::- 12
(2dditional copy ix Izi_:f;lnse
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Mailing Address Street Address LI -
New Filing Section New Filing Section Division e -
Division of Corporations The Centre of Tallahassee . = -
P.O. Box 6327 2415 N. Monroe Street, Suite 810 (e ~
Tallahassee, FL 32314 Tallahassee, FL, 32303 - o
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ARTHKLES OF ORCANIZATION FOR FLORIDA LIMITED LIABILITY COMTANY
ARTICLEI-Name:
The rrame of the Limmted Liability Company is:
RCG Homes LLC
(Must contain the words “Limired Liability Company, “L.L.C.,” or “LLC.")

ARTICLEII - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailieg Address:
400 se Fallon dr 400 se Fallon dr
Port St. Lucie F1 34983 Port §t, Lucie Fl 34983

ARTICLE T - Registerced Agent, Registered Office, & Reglstered Agent’s Signature:
(The Limmted Liability Company cannot serve as its own Registered Agent. You must desigoste an individual or
another business entity with an active Florida registrution }

The name and the Florida street address of the registered agent are:

Norma E Rodriguez
Name
400 se Fallon dr
Yloride street address (P.O. Box NOT acecptable)
Port St Lucic EL 34983
City State Zip

Having been named as registered agent and to accep? service of process for the above stated limited Habifity company at the
place designated in this certificate, I hereby accept the appointment as registered agen! and agree to act in this capacity. [
Jurther agree to comply with the provisions of ol statutes relating to the proper and complete performemce of my duties, and |
am familiqr with and accept the obﬁgurian&mﬂion as registered ugen! a5 provided for in Chapter 605, F.S..

L —— = te—
O felicis.
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ARTICLE IV-
The name and address of each person authurized to manage and control the Limited Liability Company:

"AMBR" = Aythorized Member
"MGR" = Manager

MGRM Norma E Rodriguez
400 se Fallon f
Port St. Lucie FI 34983
MGRM Christopher Rodriguez
400 sc Tallon dr
Port St, Lucie Fl 34983
(Use attachment if necessary)

A 3.y
ARTICLE V: Effcctive date, if other than the date of iling: !b ’[ (5 2{_]21 . (OPTIONAL)
{f zn effective date is listed, the date must be specific aed canmot be more than five besiness days prior te or 90 days after
the date of filing.)
Nate: Ifthe date insertzd in this block docs not meet the applicable stantory (ling requircments, this date will not be listsd 25
the document’s effcctive date on the Department of Staie’s records.

ARTICLE V1: Other provinions, if any,
M A

LB A3

WSIGNAT% VM f %

Sigmture of 3 Eemireror-an-ag thonzuir_epresentanve of a member,
This document is cxeeuted in accordance with section 605.0203 (1) (b), Florida Statuics.
[ am awarc that any false mformation submitted in 2 documeni 16 the Dopartment of Stztc
constitutes a third dcgn:c felony as provided for i in28i7.155, £ 8, -

$125.00 Filing Pee for Articles of Organizahon and Dcmgnutmn of Registered Agent
$ 30.00 Cernﬁed Copy (Optional)
§ 5.00 Certificate of Status (Optional)
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