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COVER LETTER

TO: New Filing Section
Division of Corporations

G-RE Holdings JLOS ELLC
SUBJECT:

Nume of Limited Liability Company

The enclosed Articles of Organization and Tee(s) are submitted for filing.
Please return all correspondence concerning this matter to the following:

Felix R, Caryillo, Bsy.

Name ol Pegson

[aw Offices of Carrillo & Curillo, PAL

Finw'Company

1313 Ponce de Leon Boulevard, Suite 300

Address

Coral Gables, Florda 33134

City/State and Zip Code
mfo@carillolawyers.com

E-mail address: (o be used for tuture annuad report notilication)

For further information concerning this matter, please call;

Yvimne Villavicencio 05 J60-04001
at { H

Name of Person Area Code Dayiime Telephone Number

Enclosed is a check for the following minount:

=S [25.00 Filing Fee T8130.00 Filing Fee & CIS135.00 Filing Fee &

Certificate of Status Cutitied Copy

(uddrtional copy is enclused)

35160,00 Filing Fee,
Certificate of .\“lanfs‘&
Cerlified Copy *

(additional copy i$ enclose

Mailing Address Street Address .
New Filing Scction New Filing Section Division ¢
Division of Corporations The Centie of Tallahassee -
P.O. Box 6327 2415 N. Monroe Stueet., Suite 810
Talluhassee, FIL 32314 Talluhassee, FI. 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

G-RE Holdings 1105 [LC

(Must contain the words “Limited Liability Company. “L.L.C.7or *LLC.™)

ARTICLE II - Address:
The mailing address and stieet address of the principal vifice ol the Linvted Lizbility Company is:

Principal Office Address: Muiliog Address:

5215 SW TlIst Place

5215 SW 71st Place

Miami, FLLI 33155

Miamu, FIL 33155

ARTICLE [iI - Registered Agent. Registered Office, & Registered Apent's Signature:
(The Limited Liability Company cannot serve as its own Registered Ageni. You must designate an individual or

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

Law Offices of Catiilo & Canillo, PLA,
Name

1313 Poace de |.eon Boulevard, Suite 300
Florida street addiess (PO Box XQT aceeptable)

FlL RRFRE!

Coral Gables
City State Zip

Having been named as registered agent and 1o accept serviee of process for the above stated limited labilitse company ar the
place designated in this certificare, I hereby uccept the appointment as regisiered agent and agree 1o act in this cupacity, |
Jurther agree o comply with the provisions of all statutes relating to the proper and compleie performance of my dusies, and |

am familior with and accepe the obligutions of my position as registered agent as provided for in Chapier 605, 1.5..

chislc\l ed Agenl’s Signature (REQUIRED}
FelihK Carilly, Lsg

/ -
(CONTINUED)
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ARTICLE IV-

The name and address of cach person authorized fo manage and control the Limited Liability Company:

"AMBR" = Authonized Member
"MGR™ = Manager
MGR Viadim 5. Colik

5215 SW 7 1st Plaee

Miami. FL 33155

MGR Marta M. Salvat Golik

5215 SW 715t Place

Miami. Fl. 33155

(Use attachment il necessary)

ARTICLE V: Effective date, if other than the date ol filing: December 21,2023 (OPTIONALY

(H 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: [fthe date inserted i this block dues not meet the applicable statatory filing requirements, this date will not be lsted as

the document's effective date on the Depariment of State”s records,

ARTICLE VE: Other provisions, il any.

REOUIRED SIGNATURE: '
g /

Pﬁis document 15 execed i accordance with section 603.0203 (1) (b), Florida Statutes.
am awure that any fabse information submitted in o document t the Department of State
constitutes a third degree Telony as provided lor in < 817153 F 8,

Mamrg ™ Saleat §olilc

Typed or printed name of signee

[4°Y o 4 P .
\ /\'ﬁgnuturc of a member or an authofized representative of a member.

Filing Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

$  5.00 Certificate of Status (Optional)
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