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COVERLETTER

TO:  New Fillng Sextlon
Divislen of Corperntions

Gadget Design Sofutions LLC
SUBJECT:

Nome of Limited Linbllity Company

The enclosed Articles of Organization and Fre(s) arc submitted for fitlng.
Plense rewutn oll correspondence conceming this matter 10 the following:

GILVAM DOS SANTOS

Nane of Person

GFS TAX & ACCOUNTING SERVICES

Firm/Company
11764 W SAMPLE RD STE (02
Address
CORAL SPRINGS FL 33065
City/Slate and Zip Code
INFO@GFSTAXACCT.COM

E-mail eddress: (to be used for future annual report notification}

For further informatian concerning thls matter, please call:

JULIANA MACHADO 754 301-2128
at{ )

Name of Person Area Code Daytime Telephone Number

Enclosed is a ¢heek for the following amount:

O%125.00 Filing Fec [3$130.00 Filing Fee & O$155.00 Filing Fee & 0O$160.00 Filing Fee,
Certificate of Status Certlficd Copy Certificute of Stas &
(additianai copy is enclosed) Centified Copy
{nddidonal copy by enclosed)
Mailing Adidres Street Address
New Filing Section KNew Flling Section Division
Division of Corporations The Centre of Tallahassee
P.0. Box 6327 2415 N. Monroe Stureet, Suite 310

Tallahassee, FL 32314 Tallahassee, FL 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMTTED LIABILITY OOMPANY

ARTICLE . Nome;
The mime af the Limited Lisbility Company Is:

Gadpri Design Solutions LLC
(Must contain the words “Limited Liability Company, “L.1.C.." or “LLC."™)

ARTICLE {1 - Address:
The makiing address and street address of tle principal office of the Limited Lisbility Company is:

Prnsinal Office Address: Matling Adsrss:
1189 S OCEAN DR UNIT | 3189 5 OCEAN DR UNIT | .
HALLANDALE BEACH, FL 3300¢ HALLANDALE BEACH, FL 33009

ARTICLE 111 - Reglatared Ageot, Reglsiered Ofice, & Reglitered Agent's Stgnature:
{The Limited Liability Company caanol serve os jts own Registered Agenl. You must deyignate an individuat or
anather business entity with an octive Florida registration.}

The nams end the Flerida street address of the registered agent ara:

RODRIGO ENRIQUE GARZON GARZON
Name

11764 W SAMPLE RD STE 102
Florida street nddress (P.O. Box NOT sccepioble}

CORAL SPRINGS FL 13065
City State Zip

Having been named as registered ageni and to accept service of process for te above s1awed iited Habitlty comparmy ot the
plice designoted in this certificat, | kereby accept the appointment af régistered agent and agree to act in khis capachy. I
Jfurther agree to comply with the provisions of all starutes rebasing 1o the proper and complese performance of my duties, and [
as provided for In Chapter 603, F.5.

(CONTINUED)
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ARTICLE Y-
The rame and nddress of each person authorized to munage and conirod the Limbed Liabllity Company:

Tide: Name aud Addrress:
"AMBR" = Authorized Member
*MGR” = Manager

AMBR

{Use atlachment if necessary)

ARTICLE ¥: Effective dnie, if othser than the dote of Giling: . (OPTIONAL) '
{1 an effective date I3 1isted, the date mast be specific and cabnot be more thas five baskoess days prior to or 90 days after
the date of fillng.) : . :

Hete; 17 the date insented in this block does nol meet the applicabie suwtory filing requirements, this date will not be fisted s
the document's efTective dato on the Department of State’s records. .

ARTICLE VI: Qther rovisions, if eny.

REQUIRED SIGNATURE:

Signature ofa m or an aothorized representstive of 1 member.
This document is executed hecoordanes with section 605.0203 {1) (b), Florida Swtutes. .
| am aware that any fatse Information submined in a document to the Department of State
constitutes a third degree felony as provided for in s.817.155, F 5.

[ [ [
Typed or printed name of signee *

$125.00 Fillug Fee for Articles of Organlzation and Designation of Reglitersd Agent
§ 30.00 Certified Copy (Optional)
§ 509 Certiftcate of Status (Optionat)



