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ARTICLES OF ORGANIZATION

OF

GOTLAND 806, LLC

A Florida Limited Liability Company

I, Pablo E. Bermeo, the undersigned, as organizer of this limited liability company,
pursuant to the Florida Limited Liebility Company Act, hereby adopt the following Articles of

Organization for thls limited liability company.
ARTICLE 1 - NAME OF COMPANY

The name of the limited Hiability company is GOTLAND 806, LLC.
ARTICLE Il - DURATION

The period of duration of this limited liability company shall be Perpetual from the date
of the issuance of a Certificaie of Organization by the Stawe of Florida,

ARTICLE ITT - PRINCIPAL OFFICE

The principal address of the limited liability company is 2300 NE 3371 Adeuue, r{)
806, Ft. Lauderdale, FI. 33305. ::‘ o
’ ' o= Y
ARTICLE IV - MAILING OFFICE ,‘ - —~ ——
™~ o
!

The mailing address of the limited ligbility company is 135 Weston Road, bulte 269 :
LI

Mmmz, FI, 33326. :
;) —_—

- ARTICLE V - REGISTERED AGENT AND OFFICE '

= "o

001y

The name and Florida Sireet address of the limited lianility company’s regisiered agent is
Law Offices of Michael A. Halberg, P.A. and the strect address is 1301 International

Parkway, Suite 120, Ft. Landerdale, F1. 33323

ARTICLE VI - MANAGEMENT BY MANAGER (S)

The limited" liahility company will be manager managed. The initial manager and his

address will be:-
Pablo E. Bermeo
135 Weston Road, Suite 269
Weston, FL. 33326
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In Wimess Whereof, the undersigned organizer has exe these Alzicles of

Organization oh this M day of May 2023.

Pablo ¥. Bermeo

CERTIFICATION DESIGNATING PLACE OF BUSINESS DOMICILE
FOR THE SERVICE OF PROCESS WITHIN FLORIDA,
NAMING AGENT UPON WHOM PROCESS MAY BE SERVED

(N COMPLIANCE WITH SECTION 6050113, FLO*UDA STATUTES, THE
FOLLOWING IS SUBMITTED:

First, that GOTLAND 806, LLC. a Florida limited liabitity company. desifing 1o organize
ar qualify under the faws of the State of Florida, with i1s principal place of business located 1n the

State of Florida, has named the Law Offices of Michael A. Halbery, P.A., at 1301 International

Parkway, Suile 120._ Ft. Lauderdale, FI. 33323 as its agent 10 acz:w;" progess within

al

)
- . N
Florida. / —
TE X
3 Z .;-'\" T
.- "h:—— — —
Palilg. Bermeo LA J—
] e — J‘I 1
T R
Having been natued to accept service of process for the above-siated limilcdllipbililﬁ 3
i ~ — [t —

—

company, at the place designated in this centificase, I hereby agree to act in this cap%city. r%
further agree to comply with the provisions of all statutes relative to the proper and complete

performance of my duties, and [ am familiar with and accept the obligation ot my position as

registered agent of this limited liability company.

Dated this 241D day of May 2023. r"% W

Alichael A. Halberg, Edq.
Law Offices of Michael A. Halberg, P.A.




