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TO: New Filing Section

Division of Corporations

SURIECT:

GV Diez YmAusyin fo\)m(( e

Nam of Limited/. ahility Company

The enclosed Articles of Qraanization and feefs) are submitted for (g,

PMease return all correspondence conceming this matter to the following:

Cabrie

\Jarac. D

Name of Perghn

l-)andu ma

Firm/Company

2|9 Cnm e ST

Frosteront

Address

33843

Citv/State and Zip Code

E-mail address: (10 be used for future annusl repont notification)

For further information concerning this matier, please call:

Gﬁb( el Do

563

) 3Lk -3

Nume ol Person

Enclosed is 4 check for the tollowing amount:

Js130.00 Filing Fee &
Certificate of Status

1812500 Filing Fee

(additional copy 1s enclosed)

Mailing Address

New Filing Scetion
Division of Corporations
P.O. Bax 6327
Tullahassee, FLL 32314

Area Code

-0%155.00 Filing Fee &

Daxtime Telephone Number

{60.00 Filing Fee,
Certiticate of Status &
Certified Copy

{additional copy is enclosed)

Certified Copy

Mtreet Address

New Filing Scetion Division 2'_'
The Centre of Tallahassee -
2413 N. Monroe Street, Suite 814 T
Tallahassee, VL. 32303
e
I

B2 :2l¥yY 9-Nr 402



ARTICLE V-
The name and address of cach person authorized o manage and control the Limited Liability Company:

'I""h-- _S-I e iIHII A! l‘ ‘I [48:
"AMBR” = Authorized Member
“"MEGRT = Manager

MGE Ganrie\ Loen S Diaz
M&MBBH’S

(Use attachment i1 necessary)

ARTICLE V: Effective date, if other than the date of filing: é ] 98 12093 AOPTIONALY

(Ef an effective date is listed, the date must be specific and cannot he more than five business days prior to or 90 days sfter
the date of filing.)
Nute: [Fthe date inserted in this block does not meet the applicable statutery filing requirements. this date will not be listed as

the document’s effective date on the Department of State’s records,

ARTICLE V1 Unher provisions. if any,

P Y

REQUIRED SIGNATY
O T

Signature of s member or an authorized rcprewnt.m\ e of 1 member. .
This dacument is executed in accordance with seetion 05,0203 (B) (b). Florida Slaluluh .
1 aum aware that any false information submitted in a document w the Depuartment of St 1lL
constitutes a third degree Relony as provided for in s.817. 133.F.8. -

&Arﬁ///cl/Q@Q g

Typed or printed name of signee

92 :2lW¢ 9~ N 202

Eiline Fres:
S125.00 Filing Fee for Articles of Organiration and Devignation of Registered Agent
$ 30.00 Centified Capy (Optional)

§ 500 Certificate of Status (Optional)




ARNCLES OF ORGANIZATION FOR FLORIDA LIMTTED LIABILITY COMPANY
ARTICLE | - Name:
The name of the Limited Liability Company ix:

GV DJOD. Hﬁn/Juman ng N € LL(_

(1\411'1[ contain the words “Limited [ 1dh1hl\' Company. "1..[.C..

Tor "LLCT)
ARTICLE I - Address:

I'he mailing address and street address of the principal office of the Limited Liability Company is

Principal Office Address:

219 Stnacyre s+

Erostpr wnf 23849

Mailing Address:

Seunng

ARTICLE 1 - Repistered Agent, Registered Office, & Registered Agent’s Signature

{The Limited Liability Company cannot serve as its omn Registered Agent. You must designate an individual or
another business entity with an active Florida registration.}

The name and the Florida street address of the registered agent are:

Golheigl Dias

Nitme

214 Sancser S

Florida street addrss (1.0, Box NOT acceptable)

,,Cr09~proof' Fl ?28'“’2

Cuw State

Having been named as registered agent and fo aceept service of process for the above stated limited fiahility company at the
place designated in this certificate, § hereby accept the appointment as registered agent and apree to uct in this capacity, f
Surther agree wo comply with the provisions of all staiutex relating o the proper and complete performance of my duties, and |
am famitiar with and accepi the obligations of my position ax registered agent as provided for in Chapter 603, F.5.

RLEI‘-[LTL(l Agent's Signature (REEQUIREL)

(CONTINUED)

RN ARLS

‘L'G 1

[



