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FLORIDA DEPARTMENT OF STAT=E

orof .
TASTKIT Duvision of Corporations

’

SUBJECT: GATE FOUR LLC
REF: W240C00776867

We received your electronicaily transmitted document. Howaver, the
document has not been filed. Please make the following corrections and
refax tha complete document, including the electronic filing cover gheet,

The document submitted does not meet lagibility requirements for
electronic filing. Please do not attemp:t to refax this document until the
quality has been improved.

If you have any guestions concerning the filing of your document, rlease
call (850) 245-6000.

Naysa Culligan FAX Aud. #: H24000180712
Regulatory Specialist III lLetter Number: 724A00011051

P.0O BOX 6327 — Tallahassee, Flonda 72314
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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

GATE FOUR LLC

Each undersigned individual, being either a member or the authorized representative

of a member, hereby presenis these Articles of Organization to the Department of State
of the State of Florida in accordance with Chapter 605, Fiorida Statutes, for the

fermation of a Limited Liability Company under the laws of the State of Florida.

ARTICLE |

The name of the Limited Liability Company (the “Company ) shall be:

= =
A ~2
. = B
GATE FOUR LLC o=
A
ARTICLE i1 A R
= = O
The Limited Liability Company will cngage in the business of: All lawful businr‘_;s:_s._ 2
permitted under the laws of the state of Florida in the United States. == 2

ARTICLE i1l

Unless and undl the Company is dissolved by the unanimous consent of the members
or by law, the Company will exist in parpetuity from the date of the filing of these
Articles with the Florida Departmens of State.

ARTICLE 1V
The principal office of this corporation shall be:

1535 TREYINO AVE
CORAL GABLES, FL. 33134
The mailing address of the Campany is:

1535 TREVINO AVE
CORAL GABLES, FL 331134



May 21 2024 1531 HP Fax page 4

ARTICLE V

The name of the initial registered agent and the street address of the initial registered
office for service of process in the State of Florida are gs Jollows. Attached to these
Articles is a written statement from the registered agent as required by Florida Statute

605.0113.
REGISTERED AGENT ADDRESS DF REGISTERED AGEN]T
ZONIA GOICOCHEA 1535 TREVINO AVE

CORAL GABLES, F1. 33134

ARTICLE VI

The business of the Company shail be managed by one or more Members. The
Company shall be a Member-Managed Company. The address of each Member(s) is

as follows:

NAME and ADDRESS TITLE

ZONIA GOICOCHEA MANAGING MEMBER
1535 TREVINO AVE

CORAL GABLES, FL 33134

ARTICLE vIi

The Company may exercise any powers, without limitation whaisoever, whick a
Limited Liability Company may legally exercise under the laws of the State of Florida.

IN WITNESS WHEREOF, the undersigned authorized representative of the Company
has hereunto executed these Articles of Organization this 2 | da y of May, 2024.
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ACCEPTAN,

REGISTERED N

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT

SERVICE OF PROCESS FOR THE ABOVE STATED LIMITED LIABILITY
COMPANY AT THE PLACE DESIGNTED IN THIS CERTIFICATE, { HEREBY
ACCEPT THE APPOINTMENT AS REGISTERED AGENT AND AGREETO ACT IN
THIS CAPACITY. ] FURTHER AGREE TO COMPLY WTTH THE PROVISIONS OF
ALL STATUTES RELATING TO THE PROPER AND COMPLETE PERFORMANCE
OF MY DUTIES, AND I AM FAMILIAR WITH AND ACCEPT THE OBLIGATIONS

OF MY POSITION AS REGISTERED AGENT.

S

ZONIA GOICOCHEA
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