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10 New Filing Section
Bivision ol Curporations

GF COMMERCE LLC

SUBJECT:
Nume of Limited Liabiliny Company
e enclosed Anicles of Organization and tee(s) are submitted far ftling.

Please reanrn alk correspondence concerning this muter ta the toliowing:

FRANCESCHINI, GIANFRANCO

Name ot Person

Firm/Coempans

SH1TNW102CT

Address

DORAL.FL 331738

CitviSiaie and Zip Code

gfranceschini@live.com

E-msil address: {to be used ror future annuaticpart ratification)

For further intormation concerning this magrer, please cail:

PEDRO LUZQUINQOS 954 655-8412
— al 1
Name of Person Area Code Daytime Telzphone Number
Lrclosed is a cheek for the fullawing amoun::
SI 2300 Fding Fee $130.00 Filing.[ee & $135.00 Filing Fee &
Certificate of Status Curtified Copy
{ndditionz) copy is enclosed ) Certified Copy

New Filing Section
Divicion of Corporations
Ulifton Buslding

New Filing Section
Pivision of Corporations
PO BoN 6327

Tallahassce. FE, 32314
‘Taliahassee, FL 32300

[[230002495/9 5

i 2661 Execuiive Center Circle

$160.00 Filing Fee,
Certificaie of Status &

{additional copy is e!“;-;)lose%
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ARTICLES OF ORGANIZATION FOR FLORID A LUMITED LIABIETTY COMPANY
ARTI LE ) - Name:
The mme of the Limited Liability Cumpany is:
GF COMMERCELLC
(M lust containt the words “Linited Liabitivy Company, “L.L.C." or "LELC.7)
ARTICLE IV - Addyoss:
The maifing address and siceet address of the principal office of the Limited Liabiliy Cumpany is;
Principal Office Address: Mailing Address:
817 NW 102 CT 81T NW 102 CT
DORAL, FL 33178 DORAL, FL 33178
ARTICLE HI - Registered Agent. Registered O ffice. & Registered Agent’s Signature:
(The Liotited Liabilin Comipany cannol serve as its pwn Regisiered Agent. Yau must cesionate an individuni or
anathyr ustness ersity with an active Fiorida regisation, )
Fhie e and the 1'lorida sirees address of the regisicred ageni ure
FRANCESCHINL GIANFRANCO
Name
BSITNW 102CT
Florida wreet nedress (P.O. Bov NOT acceptable)
DORAL FLL 33178
Cirv Stare Ziu
Havttes beon panwed us registered ugent and to ue CERLNCCE Of provesy fior the ohune siared linied liab i, coimpam: ai e
place desienated s this certificate. | herey uccept the appoiapmest us registeree agent und ugeed 1o acl in this capeeine, |
Berther agree 1 caanph wirly the provisions wi all walmes retanung 1o the proper and compleie perjarmance of' my dulies. and |
s Jenidl ity and aceopt e obliguations uf a1y position us reRlstered agest uy provided for i Chaprer 5105, F 8
. ! q (S
G‘ IOAANFYRMMED HQMCUJ v
Registered Agent’s gignmurc IREQUIRED)
{CONTINVED)
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ARTICLE V-
Tie nzme and address of each pirson autherized w manage und conrol the Limited Liabifity Company;
TAMBR" = Autharized Meinber
CNMGR™ < Manager
AMDR FRANCESCHINI, GIANFRANCO
BIITNWI02CT

DORAL, FL 13178

L se anachment tF necessary)
AOPTIONAL)
vs priorto or 90 days afier

ARTHCLE V' Effective date. if other than the date of fifing:
tIf an etfective dute is fisted, the date inust be specific and eannog be more than five business da

the dute of filing.)
dore: Fihe daie inserted in this block dues not meet the applicable statiery iling requiremients. this daie will not be listed as

the dacument's effectrve date on the Departinent of State’s records.,

ARTICLE Vi Otner provisions, Hany.

REOUIRED SIGNATURE: —
Gloun FYBALD }-ﬂ;:,um oobinn

Signature of a member nr an authurized representative of 3 membher.
This document is cxeceted in accordance with section 645,020 (1) 1b}, Florida Stawres.
! am aware thatany fzlse information suhmined in a document ta the Depariment of State

constitings o third degree teiony us provided for in ¢ 817,155, F S

FRANCESCHINI, GIANFRANCO _
£

Txped or prinked name ot signes  n
=3

Filing Fees: =
—

00 Filing Fee for Articles of Urganization and Designation of Registered Agent T
e

L1025,

§ 3000 Certified Copy (Optional}

S 300 Certificate of Status (Optional) T
o
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