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Sunshine State Corporate Compliance Company

3458 Lakoshore Drive, Tallikassee, Flomida 32312

(850) 656-4724
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 20, 2023

SUNSHINE STATE CORPORATE COMPLIANCE COMPANY

CORRECTED

! For
SUBJECT: GAV LLC AllowW
Ref. Number: W23000089596 P“\:Bﬁe File Date

We have received your document for GAV LLC. However, the document has not
been filed and is being returned for the following:

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

One or more major words may be added to make the name distinguishable from
the one presently on file.

The document number of the name conflict is L19000229824.

If you have any further questions concerning your document, please call (850)
245-6052.

KAIN COSTELLO
Regulatory Specialist [l Letter Number: 923A00016204
New Filing Section
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Division of Corporations - PO BROX 8327 -Tallahnassece. Florida 32314
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COVER LETTER

TO: New Filing Section
Division of Corporations

GVAFL LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the followinyg:

PETER C. GARDNER

Name of Person

Firm/Company

3162 COMMODORE PLAZA SUITE 2C

Address

COCONUT GROVE. F1. 33133

City/State and Zip Code
gardner@sabalhill.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

PETER GARDNER 054 594-2453
S 4 § ) .
Name of Person Arca Code Daytime Telephone Number

Enclosed 1s a check for the following amount:

T1$125.00 Filing Fee {J$130.00G Filing Fee & 7i$155.00 Filing Fee & J%160.00 Filing Fee,
Certiticate of Status Certified Copy Certificate of Status &
(additional copy 1s enclosed) Certified Copy

{additional copy is enclosed)

Muiling Address Street Address

New Filing Section New Filing Section Division
Division of Corporations ‘The Centre of Tallahassee

P.O. Box 6327 2415 N. Monroe Sircet, Suite $10

Tallahassce, FL 32314 ‘Tallabssee, FE 32303
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ARNCLES OF ORGANIZATION FOR FLORIDA LIMTIED LIABILITY COMPANY
ARTICLE | - Name:

The name of the Limited Liability Company is-

OGVAFL LILC

{Must contain the words “Limited Liability Company, "L.[L.C

SoriiC
ARTICLE I8 - Address:

Fhe mailing address and strect address of the principal office of the Limited Liability Company is

Principal Office Address:

Mailing Address:
3162 COMMODORE PLAZA SUITE 2C 3162 COMMODORE PLAZA SUTTE 2€
COCONUT GROVE FL, 33133 COCONUT GROVE FLL 33133

ARTICLE I - Registered Agent, Registered Office, & Registered Agent's Signature

{(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business cntity with an aciive Florida registration.)

I'he name ard the Florida street address of the registered agent are

NRAI SERVICES INC.

Name

1200 SOUTH PINE ISLAND ROAD
Florida sireet address (P.O. Box XOT aceepiable}

PLANTATION Fl.

33324
Ciry

Zip

State

Huving heen named as registered agent and 1o accept service of process for the above stated fimited liabilicy company ar the
pluce designated in this certificate. { hereby acvept the uppointment us register ed agent and ugree to act i this capacine. |

Surther agree to comply with the provisions of oll statutes refaung 1o the proper und camplete pecformunce of my duties, and
am famifiar with and accepr the obligations of my pesition as registerod ageni as prm ided for in Chaprer 603, F 8

2

Natlie Leiba-Panl_asastant secretary %Léb@ /QJ./{-’
Registered Agent's Signature (REQUIRED)

(CONTINUED)

£202
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ARTICLE V-

The name and address of cach person authorized to manage and controd the Limited Liability Company;

“Ligle: N | Address;
"AMBR™ = Authorized Member

"MOGRY = Manager
MGR PETER €, GARNER

3162 COMMODORE PLAZA SUNE 2C -
COCONUT GROVE FL 33133

-

(Ljse attachment f necessary)

ARTICLE ¥: Effective date, il other than the dawe of filing: e AOPTIONALY

(if an effective date is listed. the date must be specific and cannot be more than five business days prior to or 90 days alter
the date of filing.)

Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as
the document’s effective date an the Department of State’s records.

ARTICLE ¥L: Other provisions. if any.

i ™ ( D
it
R
Signature of 2 member or an autherized representative of a member,
This document is ¢executed in accordance with section 603.0293 (1 (b), Florida Statutes.
! am aware that any false information submitted in u document to the Deparument of State
constitules a third degree felony as provided for in 3, 817133, 1.8,

BEQUIRED SIGNATURE: (““““"‘"’“

PETER GARDNER
Typed or printed name of signee

iling Fecs:
S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent na
§ 30,00 Certified Copy (Optional) ~
$  5.00 Certificate of Status (Optional)
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