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December 9, 2022 ey s
FLORIDA DEPARTMENT OF STATE

Division of Comorni
HUBCO i of Comorations

r

SUBGECT: GATORZ27 LLC
REF: W22000151534

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electrenic £iling cover sheet.

Pursuvant to section 605.0207, F.5., the effective date must be specific,
cannot be more than five business days prior to the date of filing or more

than 90 days after the date of filing. Our cffice received your document
on . Please amend your document accordingly.

?lease returr your document, along with a copy cf this letter, within &C
days or your filing will be considered abandoned.

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

Genesis R Kersey FRX Aud. §: H22000413968 -
OPS Clerk Letter Number: 922A00027429

r)

P.O BOX 6327 — Tallzhassee, Flonda 32314
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liabitity Company is:

Gator27 LLC
{Must end with the words “Limited Liability Company, "L.L.C.." or “LLC.")

ARTICLE Il - Address:
The matling address and strect address of the principat office of the Limited Liability Company is:

Principal Office Address: Mailing Address:

401 Ocean Drive, Apt 504 401 Ocean Drive, Apt 504
Miami Beach, FL 33139 Miami Beach, FL 33139

ARTICLE TIN - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot scrve as its own Registered Agent. You must designate an individual or
another business entity with an active Jlorida registration.}

The name and the Florida sireet address of the registered agent ase:

Lillian Greco

Name

350 Collins Avenue, Apt 104
Florida street address (P.O. Box NOT acceptable)

Miami Beach FI. 33139
City Zip

ITaving been ramed as registered agent and 1o uceepi service of provess for the above stated limited liabilite company at
the place designated in this certificate, [ herehy accept the appointment ay registered agent and agree to act in this
cupacity. I further agree to comply with the provisions of all statutes reluting 10 the proper and complete performance
of mv dwties, and [ am familior with and accept the obligations of myv pusition as registered agent as provided for in

Chaprer 603, F.5.. N
DocuBigned by: '._‘_ P
" P2

Lllian. Grus R

Registered Agem fg;fé'gz;‘lﬁ?jémfxin\)ljli{lil)) . S

Lillian Greco

{CONTINUED) ‘ 3
" ST
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ARTICLE IV-
The name and address of each person auihorized to manage and control the Limited Liabitity  Company

Name and Address:

Title:
"AMBR" = Authorized Member
"MGOR" = M:
AMBR Lillian Greco
350 Collins Avenue, Apt 104
Miami Beach, FL 33139
AMBR Paul Greco
350 Collins Avenue, Apt 104
Miami Beach, FL 33139

(Usc anachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: December 7, 2022 (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after

the date of filing.)

ARTICLE VI: Other provisions, if any.

CazuSgned by.

REQUIRED SIGNATURE:
(-U[Um Grves

N CECALET 15330484 |

Signature of a member or an autnhonzea representative of a member.
{In accordance with section 605.0203 (1} (b), Florida Statutes, the execution of this document
constitutes an affirmation under the penaltics of perjury that the facts siated herein are true.
I am aware 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. F.S) T
Lillian Greco R

Typed or printed name of sigace LT

TaC )

~

Page 2 of 2

22000413968



