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February 1, 2023
FLORIDA DEPARTMENT OF STATE
nsion of Cemporafi
ELO ENTERPRISES, INC Drvision of Cerporations

’

SUBJECT: G & R HOLDINGS, CORP.
REF: Wz23000013533 :

We received your electronically transmitted document. However, the
document has not been filed. DPlease make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The name designated in your document is unavailable since it is the same
as, or it is not distinguishable from the name of an existing entity,

One or more major words may be added to make the name distinguishable from
the one presently on file.

Please return your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

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

.. ~y
Geresis R Kersey FAX Aud. #: H23000041049 - <

OPS Clerk Letter Number: 6€23R00002442 LM

P.O BOX 6327 - Tallahassee, Flonda 323
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ARTICLES OF ORGANIZATION FOR FLORIDA LINTTED UIABHLITY COMPANY

ARTTCLE 1 - Name:
The nank ol the Limited Liabihiy Company is:

MISHAMAIM LLC
(Must end witl the words “Limited Liability Company, “L.L.C. or LLCT)

ARTICLE N - Address:
The mathing address and strect address ot the principal orhice ot the Limied Liahility Company is:

Principal Office Address: Muailing Address:

4905 SW 32nd TER 4905 SW 32nd TER
FORT LAUDERDALE. F1. 33312 FORT LAUDERDALL, FLL 33112

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liahility Company cannut serve as its own Registered Agent. You must designate an individual or

another business eniity with an active Florida registeation. )
The name and the Florida street address of the registered agent are:

AVRAHAM CANDINOV
Nanmie

1905 SW32nd TER
Florida street address (PO Box XOT aceepabled

FORT LAUDERDALE  FL 33312
Zip

Uiy Stale

Hoving been named as registered agent and 1o aecept service of process jor the above siaied luiced habday company ar the

place designated in this certificate. | hereby accept the appoiniment as registered agent and agree 1o act i ihis capacia. |

arther aeree to comph with ihe provivions of afl stamtes refating to the proper and comyglele pervformance of my duties. and |
- - ¢ A B E g

“am pamtiliar with and accepr the obligations of my position as registered agent as provided for in Chapter 603, F.5.

st AVRAHAM CANDINOV

Registered Apent’s Signatue {REQUIRED)

14€2

H
—~
fai

(CONTINUED)
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ARTICLE IV-
The name and uddress of each person authorized to mapage and control the Limited Liability Company:

'Ii“ 2 'S'”"l‘ .”]ﬂ _3 ’h": ,:: -

"AMBR” = Authonized Momber
"MGRT = Manager
AMBR AVRAHAM CANDINOV
4905 SW i2nd TER
FORT LAUDERDALE, FLL 33312
(Use attachment if necessary)
SOPTIONAL)

ARTICLE N Effcctive date, 1f other than the date of tiling:
{1f an effective date s fisted, the date must be specific and cannot be more thaa five business days prior to or %0 days after

the dute of filing.)
Note: If the date inserted in this block does not meet the applicable statutory Hiling requirements. s date will not be listed as

the document’s etfective date on the Department of State’'s records,

ARTICLE V1: Other provisions. 1 fany.

RBEOUIRED SIGNATURE:
s/ AVRAHAM CANDINOV

Signature of 4 member or an authorized representative of a member.

This document i execuled in accordance with section 60502053 (11 (b). Flonda Stafuies. o
[ am aware that any fakse information submitied in 2 document 1o the Department of Siate 5
constitutes @ third degree felony as provided for in s 817155, F.S. ~. - ™
- rm
; . . . (s}
AVRAHAM CANDINOV g |
Typed or printed name of signce ~o
- . - e
Liling Fees: - I
S125.00 Filing Fee for Articles of OQrganization and Designation of Registered Agent i 5
- o
~ (g

5 30,00 Certified Copy (Optianal)
§ 500 Certificate of Status (Optional) .
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