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COVER LETTER

1O New Filing Secrion

Daviston of Corparatinns

Gale Ozean Captial LILC
Name of imited Liahitiny Compan

SURIECT,

The enclozed Articles of Organization and leets) are submitted for iling.

PMeise return abl conespondence concerning this master 1o the following:

David Bauer. Esq,

Same of Persen

Bauer Guetierver & Borbon, PLLC

Firme{ ompans

$14 Ponce De Leon Blvd, Svie 210

Address

)

. [

o .- - A - '-' =

Coral Oables, FLL 33134 -+

- e

: =

CiiveSate and Zip Code - 2=

Davidabgblaw sroup.cons _’_' CJ"I

E-mail address: (o be used [or e annual teport notiticasion) .- —

. =

2

Forlurther immformanan conceining this matier, please cadl; W)

=™

. . - i eee e B

David Bauer, £sq. RIS 2413930 T ed
atl 1

Area Code Davime Tetephone Number

Name nf Person

O$160.0¢ Filing Fee.

Fnelosced is a check fer the tolowing amaunt:
Centiticate oF Stutus &

CISEA3.00 Filing Fee &
Cernficd Copy

TS130.00 Fikng Fee &
(additronat cops s enclosed)

Certiheme of Status
Certified Cop

|25 00 Filing Foe
daddibonat copy is enclosed)

=trect Address

Mariding Address

New Filing Seetion
ivisien of Corporations
PO Bos 6327
Tallahassee, 1. 32312

New Filing Seetion Divisicn
The Ceantre of Tallahasses

2415 ™. Momoe Street, Suite §10
Tallahassee. FLL 32303

U314



ARTICTLESQF ORCGANIZAHON FOREFLORIDA LIMTTED LIABILEY COMPANY

ARTICLE L - Name:
Fise name ol the Limited Liabiling Compans i

)

Galt Creean Captial LLC
Vst contain the wards “Limited Liabilits Company, ~LLL.CLU7or LG

ARTICLE N - Address:
Uhe il address and sircen address of tie principal oftice ol the fLimited Liability Compans is,
Muiting Address:

Fyincipal (Mfice Address:
814 Ponce De Leon Blvd, Suike 219

Coral Gables. FL 33134

S Ponce De Leon Bivd. Suite 210

Coral Gabtes, FL.33134

ARTICEE T - Hegistered Agent. Registered Office. & Registered Agent’s Signature:
{The Limited Liabibinye Compamy cannot serve ag its own Registered Agent, Yoo must designate an individual or

another busincss entity with an active Florida remstration,}

The name and the Plonda street address ol the regisiered azent e

Bauer Gutperres & Buorbon, PLLC

Nuanw
814 Ponee Ue Lean Blvd, Suiie 218
Florida sireet addiess (P O Rox XOT aceepable)
: =
Coral Gables Fl. 33134 - ™~
i Staie Zip ) .
I
o

—w

pluce designaied b thic coetificare, hereby aceept e apiporatment s resntered agent and aaree to act i ihis copacy 1
) =

Hlon g been muned gs regisiered auont and ro aoeept seivice of paoocess for the above stuted limiwd ffahilite coopame ar the
Suetheraeree (o cemplviny the provisions of ali staines relugig 1o the praper ad congrlere periirmance wf nn dnlilk and {—,
0o

=
-~

e fammiticn s ity cvid wcceps e oblizations of o position o recestered agon as provided for S Clagier 505 1 8 471

st David Bauer
Registered Acent’s Signature {REQUIRET

(CONTINLIED)

A3y



ARTICLE V-
Flie nume and address of cach person autherized 1o manage and conirel the Limited Liahifity Company:

Lidlg; g : TITH

TANIBRT = Awthorized Member
UAMGRT O Munaeer
MOGR Camile Londong
S 14 Ponce De Legn Blvd. Suile 218
Conal Gables. FLL 3312

MGR Carolinon Veneoas
81 Ponce De Leon Bhvi, Suite 210
Coral Gables, IFLL 33134

{Lise anachment i necessary )

]
G- {Nr waoz

ERIE

HQPFIONAE )

ARTICLE Ve ftective date. i other than the date of fifing:
annat he mare thas five hukiness davs prior lu Jor 8 days afrer

(I an effective date is bisted the date must be speeifiv and ¢

A

the date of filinve ) 3
Note: 19 the dawe inserted in this block does nat meer the applicable siattory Hiling requitements, this date w|,|| not b& Tisred Jg@
the document’s ellective dite on the Depariment o St s records, iz g o
r— A —
Lt
=y ~d

ARTICLE VT Other provisions, if any,

ATURLE:

s Camila Londona

Signatvre of a nrember or an aethorized representitive of o memher.
Ihis document is executed in accordance with section 607 0203 (11 (b). Florida Suatates.
Lam avare that amy false information submitted in a document 1o the Department of State
canstitutes a third degree felony as provided lorin s. 817,133 F .S,

Canmilo fondong

Typed or prnted name of sivnee

Cilige Fees;

SIZE00 Filing Fee for Articles of Oraanization and Designation of Registered Agent
S 3000 Cerrified Copy (Optionai)
SRR Certifieate of Stavus 1O ptional)



