To. FL DOS Page: i of 4

2023-04-27 21:54:28 GMT 195425245650

Florida Department of State
Division of Corporations
Electrante Filing Cover Sheet

1

4127723, 548 PM

Nate: Please print this page and use it as a cover sheet, Type the fax audit number (shown
below) an the top and bottom of all pages of the document.

(((H23000138233 3))

00 AT

H230001 5325334045
Nete: DO NOT hit the REFRESH/RELOAD button on vour hrowser ivom this page. Doing
su will generale anothier cover sheet.

From Juliana dos santos

b ——

Ta:
Divislon of Corporations
Fax Number : {R58}617-6381

From:
Account Name tODOSSANTOS AMD MACHADO, LLC

Account Number 120149000839
Phone o (754)381-21128
Fax Number D (954)252-4850

**Enter the email address for (his business entity to be used for futurs
annual report matlings. Enter only one email address please.**

Email Address: 1nfo@gfstaxaccl.com

< EZw FLORIDA LIMITED LIABILITY CO.

o & g2Y RGJ LLC
el

= : )J._ E. P:!amll. = = FUM— .
:—2'“ = iy ICertificate of Status '[ 1 !
b o 7 Centilicd Copy v i
o Page Count ; 171 i
i o 22 s B o
- = [Estimated Charge il St3noe
(A P P 8 8¢ s i T TP = A S et T | -

o

[ o)

Electromce Filing Menw Corporate Filing Menu

/\ hrips:/efile.sunbiz oig/scripis/eficoyi exe




To: FL DOS

Pags: 2 of 4 2023-04-27 21:54:28 GMT 19542624650

COVERLETTER

TO: New Filing Section
Division of Corporattons

KG) LLC
SUBJECT:

Name of Limited Liability Company

The encloscd Articles of Organization and fee(s) are submilied lor filing.

Please return all correspondence concerning this matier to the following:

JULIANA MACHADO, CPA

From: Juliana dos santos

F23000158233 3

Name of Person

GFS TAX & ACCOUNTING SERVICES

Firm/Company
11764 W SAMPLE RD STE 102
Address
CORAL SPRINGS, F1. 33065
City/Siate and Zip Code

INFO@GFSTAXACCT.COM

E-mail address: (to be used for future annual report notification)

Fur further information concerning this matter, please call:

JULIANA MACHADOC 754 301-2128
at ( )

Namte of Person Aren Code Daytime Telephone Number

Enclosed is & check for the following amount:

{J8125.00 Filing Fee [58130.00 Filing Fee & 0$155.00 Filing Fee & 0J$160.00 Filing Fec,
Centificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

(additional copy is cnclosed)

Mailing Addresy Street Address

New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassee

P.O. Box 6327 2415 N. Monroc Street, Suite B10

Tallahassee, FL 32314 Taltahassee, FL 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMTEED LIABILTTY COMPANY

ARTICLE D - Namu:
The name of the Limited Lizbitity Company is

CLAC " or tLLCT)

KGJLLC
(Must contain the words “Limited Liability Company

ARTICLE 1 - Address:
Fhe mailing address and street address ot the principid oftice of the Limited Liabitine Company is

Mailing Address:

17973 Adrift Road
Winter Garden. FL. 34787

Principaf Office Addresa:

17973 Adritt Road
Winter Garden. FL, 34787

ARTICLE [ - Registered Ageut, Registered OMfice. & Registered Agents Signature
{The Limited Linbility Company cannot serve s its own Regisiered Agent. You must designate an individual or

angther business entity with an active Florida registration.)

The name and the Flortda street address of the registered agant ane

GFS TAN & ACCOUNTING SERVICES
Name

1764 W WSAMPLE RD STE j02

Flurida street addres< {P.0. Boy 3O acceprable}

CORAL SPRINGS FL 33063
City State Zip

Having hoen naned as regisierid agonr vmd 1o aecopi service of process for the above stuted timaed Tabilin: company at the

: D % - e . >
place dvesignated in this certifivate, | hereby accept the appoinonent as segisiered ugend and agree to act in this capecin, |
Jurdher agree (o compdy with the provisions of @ll siahnies reloting lo the proper and complete performance of iy duies, and §

i fapsiivee vith and aceept the ubligedions of vy position us registered ugent ax provided for in Chapter 605, F.S.

‘&g&gmwwm

Registered Agent's Siznature {REQUIRED
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ARTICLE IV-
The mame and wddiess of cach person authorized o eunage and control the Limited Liability Comparry:
"AMBR" = Authorized Member
"MGR" = Manager
AMBR JAIR KITNER
17973 Adnift Road
Winter Garden FL. 34787
AMBR, GILDA KITNER
17473 Advifi Road
Winiet Garden FY. TR
(Use atachment if necessary)
. (OPTIONAL)

ARTICLE V: Effective date, ifother than the date of Gling:
(lfuucﬁ‘ecﬁr:d:izbﬂsu:d,ﬂmdaumbespmﬁcandunnotbemnthanﬁvebuin-dtyspﬂormor90d:y:aﬂu

the date of filinp.)
Note: If the date inserted in this block docs nol mect the applicable statutory fiting requirements, this date will not be listed as
the document’s effective date on the Depariment of State's reconds.

ARTICLE V1: Other provisions, if any.

REQUIRED SIGNATURE: \ . s
1,{
/bUJ\ L“' lﬁt Al VAR
Signatere of o mcmb-c.r or an authorized representntive of & imember.
This document is cxccu:gd in accordance with section 605.0203 (1) (b), Florida Stotutes.
1 am owere that any false information submitted in 2 document to the Department of State

consiitutes 8 third depgree felony as provided for in s.817.155, F.S.
JAIR KT NES

Typed or printed name of signec

[¥p] ~3

Filing Fees: =m 5

$125.80 Filing Fee for Articles of Organization and Designation of Registered Agent =2 =
$ 30.00 Certified Copy (Optional) —rm VY
$  5.00 Certificate of Status (Optional) i 0 e——
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