A

14-Jur1-2023- 13:18 Expertax Financial 37212069743 p
*7 O 32 . 1 <
I;l\'lal()[] of Corporations i
Efectronic Filing Cover Sheet
Note: Please print this page and use it as a cover sheet. Type the fax audit number
{shown below) on the op and botiom of al! pages of the document.
{({H23000247380 3)))
SZIN024735(LABCS
Note: DO NOT hit the REFRESH/RELOAD button on your browser {ron1 this page
Doing so wili generate another cover sheel.
To:
Division of Cerporatiuns
Fax Number 1 (BSB)617-6361
From:
Account Name : EXPERTAX
Account Number . 110282900010
Phone . {4@73)777-7473
Fax Number p {321)}28A-9743
t*fnver the emzil address for this business entity to be used for future
anaual report mailings. Enter only ane email address please.**
Email Address:
. PETRRYS . ;:;'L'-. - M
[T - ' :-. oo
~ B e FLORIDA LIMITED LIABILITY CO. =53
{ =T ‘e - . ~rm &
gy SR GIAN & DILU INVESTMENT LLC =TS TN
Ly == . s S A ATy swmeon 3203000 L;;:,.: - —
SR S f(.cmncqtc of ¢ %atus [ 1| 2TF
f“"\’i = _l(_er‘.lﬁed Copy 1 f T . ) "
o= [ age Count I[ 04 | o N~
: :J fin n s mrme—esiimene O PP R T s 3 - R
T i"»nmau,d (,ndrgL ]L $130.00 | —
o Lo ST R ro
L]

Eiectronic Filing Menu

Corporate Fihng Menu Help

U 23000 243380 D



14-Jul-2023 13:19 Expertax Financial

H15Qm314%55D.3

3212069743

COVER LETTER

T New Filing Section
Division of Corperations

GIAN & DILU INVESTMENT LLC
Name of Limited Lialility Company
The enclused Atticles of Organization and fee(s) ate suhmined for fihng.

Please return o)1 correspondence concerning, s suater Lo e followng:

GIOVANNY TORRES BUITRAGD

Nanwe of Pevson

FhrCuompany

1021 LA MIRADACT

Addrosy

KISSIMMEE. FiL 34744

Ciry'Siate and Zip Code

E-mnail address: (1o be used for future anneal report notification)

For further informatizn cancerning this matter, plesse call:

at N

GIOVANNY TORRES BUITRALO {321 365-3354
Ares Code | Puytime Telephone Number

Namwe of Person

Uaclosed is & check for the following amount:

CS160.00 Filing Fee,
Certifivate of Stows &
Certified Copy

(additiuna! copy is cncloser)

C8155.00 Fiting Fee &
Centificd Copy
{additional copy is enclosed)

=3130.00 Filing Fee &
Cetificnte of Stius

1812500 Filing Fee

Muw Filing Section Division
The Centre of Tullahassee

Mailing Address
New Filing Sectian
Drvision of Corporations

.0 Rox 63127
Taliohassce. FL 32314

2415 N, Monroe Street, Suite 810
Talluhassee, FL 32303

W23con2q7 3800 3
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ARTICLES OF CRCANIZATIONFOR FLORIDA LIMITED LIABTLITY COMPANY

ARTICLE D - Nume:
The name of the Limited Liubility Company is:

GIAN & DILU INVESTMENT LLC
{Must conatin the woeds "Limited Liability Compuny, "L.1.C.)" or “LLC™

ARTICLE 1 - Address:
The maifing address and street address of the princinal ofiice of the Limited Liabiliy Company is:
Pripcipat Office Address: Mailing Address:
1021 LA MIRADRACT
KISSIMMEE, UL 34744

1021 5.A MIRADA CT
KISSIMMIE, F1, 38784

ARTICLE I - Registered Agent, Registered (Milee, & Kegistered Agent’s Signature:
[The Lisnited Lizhility Company cannot serve as its own Registered Agent. You st designate an individual or

nnothar business emtity with an active Florida registration.)

The name and the Florids street address of the regisered agent are:
GIOVANNY TORRES BUITRAGH
Name

1021 LA MIRADACT
Florida street oddress (P.O. Box NOT accaptable)
KISSIMMEE FLORIDA 34744
Stae Lip

City
Having beer named as registered agent and 1o acecpt service f) process for the above stated timited lability compuany at the

place designated in this ceriificare, iereby accept the appoiniment o regixteree agent amd agree o act in this capacily. |
further agree to comply with the provisions of eif stanites swtaiing 1 the proper und complete performance of niy duiies, and]
am farmlionr with and accepe the vblivations of my positian us registered ageni as provided for in Chapter 605, F.S.

g
/Q:.‘:mc\rw{ ot e hanyc
Registered Agent's Signasure {REQUHRED) )
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ARTICLE Y-

The name and address of cach pevson authorized to manage and contro! the Limited Lisbility Company:
Titles

"AMBR" = Auwthonvred Member
"MOR" = Manager

MGR

Name and Address:

GIOVANNY TORRES BUITRAGQ
J02)L LA MIRADA CT
RISSIMMEE, Fl, 34744

MOB ANAPERRON VALER

10T LA MIRADA G, T
RKISSIMMEE. FL 34744

{Use anachmeat if necessary)

ARTICLE V: Effective date, if other than the date of fifing: (OPTIONAL)
(If an effective date is Hsted, the date mrust be specific and cannat be more than five business duys prior to or 30 days after
the date of filing.)

Notg: If the date inserted in this hlock dues not meet the applicable siatutory filing requirements, tis date wilf not be listed s
e docuntent's effective date on the Departmient of Swte's records.

ARTICLE Vi: Other provisions, il any.

—— —

. o - s, e
~ UNU Y lw RS :T":_‘:ua {‘rul;}-o
Signaturc of « member or an authorized representative ol member.
This docement i3 executed iu avcordance with section 605.0203 (1) (b}, Florida Siuites.
| am wware that aay faise information submiited in a ducumen 1o the Department of Stowe
constitutes a third degree felony as provided for ins.B17.135. K5

REQUIRER SIGNATURE: ~
e

= GLOVANNY TORRES BUITRAGO
Typed or printed name of signee

Eilll”l t‘“‘;s'
$125.80 Fiting Fee for Artivles of Qrpanization and Designation of Registered Agent
$ 30.06 Certified Copy (Optionul)

§ 5,00 Certificate of Status {Optional)

H 23000 297 280 X

p-4



