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October 2, 2023

FLORIDA DEPARTMENT OF STATE

V151 f i
MELAND RUSSIN & BUDWICK, p.a,  DrvsionofCorporatons

’

SUBJECT: GAFI MIAMI LLC
REF: wW2300C134124

We receivec your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The document submitted dces not meet legibility requirements for
electronic filing. Please do not attempt to refax this decument until the
quality has been improved.

Fiease return your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any questions concerning the filing of vour document, please
call (850) 245-6052.

Genesis R Kersey FAX hud. #: E230003427890
Regulatory Specialist II Letter Number: 923200022700

P.O BOX 6327 - Taliahassee, Flonda 32314
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ARTIOUFSOFORGANIZATION IR HORMALIMITEDLAIN ITY COMPANY

ARTICLET - Nanw:
The name of the Limited Linbility Company is;

GAR Miami LLC
(Must contain the worda “Limited Lisbility Company, “L.L.C.," or "LLC.™

ARTICLE 1 - Address;
The muiling address and strect addruss of the principal office of the Limited Liability Company is:

Exincipsl Office Address: ailing Address;
19667 Turnberry Way 15667 Tumberry Way
Apt 4K Apl. 4K
Aventura, FLL 33132 Aveatura, F1, 33132

ARTICLE ITI - Reglstered Agent, Registered Office, & Registered Agent's Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
ancther business entity with en sctive Florida Tegistrution.)
The nanx and the Florida street address of the registered agent are:

Meiand Budwick, P.A.

Name

200 8. Biscayne Blvd_, Suite 3200
Florida strect address (P.O. Box NQT acceptable)

Miami L 33131
City State Zip
Havﬁwgbmmmadnsrzgmawagmmndwawepuerwuafmfwtheabawmedﬂmxbdliabiiuyco 1y at the
axpf:héamoiubﬁmtasngistaﬁagm!m#bgr&em ' L
of my duties, and |

Place designated in this certificate, | hereby o
further agres to comply with the provisions of ail statutes relating to the pmpa'mdquple;e
g a3 regisiered agent ed for, 9&&8!5603/ FS.

am familiar with and aocept the obligations of my
/‘7 / . yy ._/
/ /
 Registercd Agent's Signature (REQUIRED)
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ARTICLE V-
The nanx and adivess of each person sutherized to ranage anc conteol the Limited | dability Company:
Qitie: Nawcang Addregs:
"AMUBR" = Authorized Menber
"MGR" = Mannger
MOR Sosena Lavy
19667 i'umEe:ry Way. Apt 4%
Aventurn, FL 33180
(Use attachment if necessary)
ARTICLE V: Effective date, if other than the datz of filing: -{OPTIONAL)
(If an effective date Is listed, thé date rmnt be specific and eannat be more than five business days prior to or 90 days after
the date of flling,)

Note: 1fthe date i.uscmdinthisblockdoesnmmoctmcapplicab!e statutory filing requirements, this date will not be Listed as
the document’s effective date on the Department of Stats’s records.

AR'I'ICLEVI:O‘thn'pmvisiom,ifany.

REQUIRED SIGNATURE:

,44;/’

Signature of a member W rep tative of & member,
This document is executed in o€ with sectioh 605.0203 (1) (b), Florida Statutes.
Iumamthmnnyfalseinfonmﬁunmbnﬁuedinadnmmﬁmmthe Depertment of State
constitutes a third degree felony as provided for in e.R17.155,FS. =5

Sosana Levy

\2

Typed or printed name of signee
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§125.00 Filing Fee for Articies of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optianal)
§ 5.00 Certiffeate of Statu) (Optlonal)
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