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COVER LETTER

TO: New Filing Section
Division of Corporations

G-RE Holdings (205, 1L1L.C
SUBJECT:
Name of Linuted Liability Company

The enclased Articles of Organization and feeds) are submitted for filing

Please return all correspondence concerning this matter o the following

Felix R. Canillo, Lsq.

Name of Persan

taw Offices of Canrilio & Carnillo, PA.

Fiem/Company

1313 Ponee de Leon Boulevard, Sutte 300

Address

Conal Crables, Florida 33134

City/State and Zip Code

mfo@carrillolawyers.com
E-mai} address: (o be used for futare annual report natification)

For further intormation concerning this matier, please call:

305 J00-600H

at [ )
Area Code

Yvonne Villavicencio

Name of Person Daytinge Telephene Number

Enclosed is a check for the following amount;
TI5160.00 Filing Fee,
Certificate of Status &
Certitied Copy

(addittonal copy i enclosed)

CIS135.00 Fiting Fee &
Centitied Copy
{additional copy is enclosed)

O5130.00 Filine Fee &

512500 Filing Fee
Certiticate of Status
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE [ - Name:
The name of the Limited Liability Company is:

G-RE Holdmgs (1205, 11
{Must contain the words “Limited Liability Company, “1.1.C."or *1.1.C.

ARTICLE Il - Address;
The maihng address and street address ol the principal oltice of the Limited Liability Company is:
AMailing Address:

Principal Office Address:
S2L5 8W 7lst Place

5215 8W 7 1st Place
Miamu, F1.1. 33|53

Miami, FE. 33155

ARTICLE IH - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual o

another business entity with an active Florida registrition. )
The name and the Florida street address of the registered agent are:

Law Offtces of Camrillo & Carnllo, PA.
Name

1313 Ponce de Leon Boulevard, Suie 300
Florida street address (P.O. Box XQT acceptable)

33134
Zip

Kl
State

Coral Gables
City

flaving been named s regisiered agent and 1o accept service of process for the wbove siuted limited labiline company at the
place designased fn this certificate. [ hereby acceps the appointmwent us regisiered agent and agree to aet in this capacine. |

further agree to comply with the provisions of all stahutes relasing o the
TCRIsiered agent as provided [y in Chaprer 603, F.N.

am familiar with and accept the obligutions of my posiiio

egistered Agent’s Signature (REQUIRIED)

Fells R €am k, i.cq__
(CONTINUED)

unplete performance of my duties, and |
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The name and address ot each person authorized o manage and control the Limited Liability Company:

ARTICLE IV.
"AMBR" = Authortzed Member
"MOR™ = Manager
MGR Viadimir . Golik
5215 SW 7ist Place
Miami. F1. 33155
MGR Marta M. Salvat Gohk
5215 SW 7 1st Place
Mianu, FI. 33153

AOUPFIONAL)

(e attachment it necessary)
ARTICLE V: Effective date, it other than the date o tiling: December 213023
{(If an effective date is listed. the date must be specific and cannot be more than five business davs prior to or 90 days after

the date of filing.)

Note: 1f the date inserted in this block does not meet the applicable stattory filing requirements. this date will not be listed as
the document’s eftective date on the Depariment of State™s records.

ARTICLE ¥I: Other provisions, ifany,

v

<
[
r or an authorized representative of ¥ member.

This document 1s execoted in accordance with section 603.0203 (1) (b). Florida Statutes.

;/.B'gﬂfu’iure of 4 mem
[ anyaware that any false intormation subomitted 10 2 document 10 the Department of State
ronstitutes a third degree tfelony as provided for in s 817,155, F 5.
Maka ™. Sajval Ol

Typed or printed name of signee
=

Filing Fegs:

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
<

3 30.00 Certified Copy (Optional)
5.00 Certificate of Status (Optional)
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