L3000 SUsSIuo

NNTMATATIEN A

- 100418425591

{Address)

(City/State/Zip/Phone #)

PICK-UP WAIT MAIL v e v emm ma mmama - .
D D |:| Lo VL s==I0 i == #%] J5 L

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status
e
>
LXP- ]
Special Instructions to Filing Officer:
Y

T

Hoge

—a
R

Rl

Cffice Use Only

IAIES

YOO g

“y
-

SVHY ML
9¢: B 1) 230 g0z
333




COVER LETTER
TO: New Filing Section

Division of Corporations

Gona Finance, LLC
SUBJECT:

Nante of Limited Liability Company

The enclosed Asticles uf Organivation and fee(s) are submitted for filing,
Pilease return all comrespondence concerning this matier to the following:

Kathryn Wood, Esq.

Nanw of Person

Amsworth & Claney, PLLC

Firm/Company |

801 Brickell Ave. $th Fi.

Address

Miami, FLL 3313}

City:State and Zip Cade
info@business-esg.com

E-inail address: (10 be used for future annual report nolification)
For further information concerning this matter, please call:
Kathryn Wood, Esg. 305 600-3816

at( )
Name of Person Arei Code Daytjnie Telephone Number

Lnclosed is a check for the following amount:

= $125.00 Filing Fee CI$130.00 Filing Fee & {3$155.00 Filing Fee & 05160.00 Filing Fee.
Certificate of Status Cenified Copy Certificate of Statas &
{additional copy is enclosed) Certified Copy
(additional copy is enclosed)

Mailing Address Street Address

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

P.O. Box 6327 2415 N. Monroe Street, Suite 810

Tallahassee, FIL 32314 Tnl[aha_ssalc, FL 32303



ARTIOLES (F ORGANIZATION FOR FLORIDA LINITED LLABH T TY COMPANY

ARTICLE T - Name:
The name o the Limited Lizbility Company is;

Gana Finance. LLLC

(Must contain the words " Limited Liabiliry Company, L[I,C or "LLC.™)

|
ARTICLE 11 - Address: :
The maiting address and street address of the principal oftice of the Limited Liability Company is:

Principal Office Addvess: Maziling Address:
5344 Paradise Point Drive 5844 Paradise Point Drive
Palimetio Bav. F1 33137 Palmeto Bav, F133157

|
ARTICLE [H - Registered Agent, Registered Office, & Registered Agent's .!Signatu re:
{ The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
anulher business entity with an active Florida regisiration.)

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

Pedro Pizarro |

Name

3834 Paradise Point Drive
Florida street address (P.0. Box NQT accepiable)

Palmetto Bay FL 33157
City State Zip

Having been named uas regisiered agent and 1o acceps service of process for the above stared limited liabitin company al the
place designated in this certificate, | hereby accept the appeintment us registered ageni amd agree fo ace in this capacity, !

; . : | .
further agree to comph with the provivions of all stututes relating 1o the proper and compénye performance of my: dulies, ami |

am fumiliar with and accepr the obligations of my position as ﬁg edd u as previdedfor in Chapter 6035, F.5 .

-

v . At e
Registered Agent’s Sigrﬁlurc (REQUIRED)

{CONTINUED)
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ARTICLE 1v-
The narme and address of cach person authorized to manage and control the Limjied Liabifity Company:

"AMBR" = Authorized Member
"MGR" = Manager
MGR Pedro Pizaro
3844 Paradise Paint Drive
Palmeuo Bay, FI1 33157

{Lise attachment if necessary)

ARTICLE V: Eifective date, if other than the date of filing: ' AOQPTIONALY

(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 duys after

the date of filing.)

Note: [fihe date inserted in this black dos not meet the applicable stannory liling requirements, this date wilk nat be listed as

the document’s effective date on the Depaniment of State's records. |

ARTICLE VT: Other provisions, if any.

REQUIRED SIGNATURE: /7/
- ’% 7//4'44/‘

Signature of a member or an duthorized representative of a member.
This document is executed in aceordance with seclibn 605.0203 (1) (b). Florida Statutes.
I am aware thai any false information submitted in a|document to the Uepantment of State
constitutes a third degree felony as provided for in s!817.1 55, F.S.

Pedro Pizarro

Typed or printed name ol‘isign:c
I

R .
3125.00 Filing Fee for Articles of Organization and Designation of Registered Apent

5 30.00 Certified Copy (Optional)
$  5.00 Cesrtificate of Status (Optional)

':; E-l}'(:



