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COVER LETTER

TO: New Filing Section
Divisioa of Corporations

GATA'S COLLECTIONS LLC
Name of Limited Linbitity Company

SLBJECT:

The enclosed Articles of Organization and fee(s) ate submitied for filing.

Please return alt corresponrdence cunceming this matter to the following:

ROCIO DOMINGUEZ
' Name of Person
Finn/Company
505 CHATHAM AVE, APT 435
Addrexs
ORLANDO, FL 3280]
City/State and Zip Code

E-maoil address: (to be used for future annunl report notification}

For funher information conceming this matter, please call;
ROCIO DOMINGLUEZ 347 744-8191
L )
Ared Code Daytime Telephone Number

Name of Person

[1$160.00 Filing Fee,

Enclosed i3 o cheek for the following mnount:
Ci$155.00 Filing Fee &
Certificate of Status &

[3%i25.00 Filing Fee #3130.00 Filing Fec &
Certificate of Status Centified Copy

(sdditional copy ix enclosed) Centificd Copy

(additional capiy:f cnclosed)
- )
Maiting Address Street Address ; “
New Filing Secton New Filing Section Division x _i:'!_,-'-_'
Division of Corporations The Centre of Talinhassee T o
PO Box 6327 2415 N. Monroc Street, Suite 810 <~ o
Tallahassee, FL 32314 Tallahassee, FL 32303 ro -
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ARTICLES OF ORGANIZATIONTOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Lisbility Company is:

GAIA'S COLLECTIONS LIL.C
{Must conatin the words “Limitad Liability Company, "L.L.C.." or “LLC.™

ARTICLE 11 - Addreis:
The mailing uddress and street address of the principal office of the Lamited Liability Company is:

Msiling Address:

al Of dress:
505 CHATHAM AVE. APT 435 . 508 CHATHAM AVE. APT 435
ORLANDO.FL 32801 ORLANDO FL 32801

ARTICLE 111 - Registered Agent, Registered Dffice, & Repistered Agent’s Signature:
(The Limited Ligbility Company cannot serve’as its own Registered Agent. You must designate an individual or

another business enlity with an active Flonida regisiration.)

The name and the Florida strect address of Ihe registered agent are:

ROCIO DOMINGUEZ
Name

503 CHATHAM AVE. APT 435
Florida sireet address (P.O. Box NQT acceptahi)

SLORIDA

tate

City

Having been named as registered agent and to decept service of process for the above stated limited liability company at the
place designeded in this certificate, { hereby accept the uppointment as registered agent and agree to act in this capacity. !
frrther agree to comply with the provisions of all stututes relating to the proper and complete performance of my dusies, and |

am fmiliur with and aceept the abligations of iy pusitivn as regiviveed agent as provided for in Chaptar 605, 1.5,

QC;C.(C} ﬁ_}:\n’\mggazg— .

Registered Agent's Signatite (REQUIRED)

4y

(CONTINUED)
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ARTICLE V-
The name and address of each person nuthorized to manage and control the [Limited Liabitity Company:

"AMBR" = Authorized Momber
"MGRY = Manager

MBR ROCIQROMINGUEZ

MBR JOSE DOMINGUEZ
‘371 BLUE BAYOU DR
KISSIMMEE. F1, 34743

(Use ateachment if necessary}

ARTICLE V: Effective date, if uther than the date of fifing: - (OPTIONAL)
(Jf an effective dafe is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of Aling.)

Note; 1€the date inserted in this block does not meet the applicable statulory filing requirements, this dute wili not be listed as
the document's effective date on the Department of State’s records.

ARTICLE ¥1: Other pravisions, it any.

REQUIRED SIGNATURE: |
QC.UC.‘ lk‘rﬂtﬂﬁkg‘z

Stynature of a member or an authortfed representative of 2 member.
This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes.
| am aware that any falsc information submitied th a decument o the Department of Staie
constitutes 7 third degree felony as provided for in 5.817.155,F .S,

=
RQCIQ DOMINGUEZ L =
Typed or printed name of signee = e
- —
Elling Feex: - =
§125.60 Filing Fee for Articles of Organlzation and Designatior of Reglstered Agent . o e
$ 30.00 Certified Copy (Qptional) P S -
§ S.80 Certificate of Status (Optional) !{“‘ . - ilmi'
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