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COVERLETTER
TO: New Filng Section
Diviston of Corporatlons
GotCake305, [.1.C
SUBJECT:
Name of Limited Liability Compeny
The enclosed Articles of Organization and fee(s) are submitted for filing,
Please retumn all cortespondencs concerning this martter to the following:
Yanet Godoy
Name of Person
GotCaked05, LLC
Firm/Company
6745 SW 315t Street
Address
Miami, FL. 33155
City/Statz and Zip Code - )‘
yanet.miraya@gmail.com ’ - =ﬂ
E-msil eddress: {to be used for future annual report notification) e
~3 =
For firther information conceming this matter, please cail: :r" ml
. L
Yanet Godoy 305 773-5105 , 2 W
8‘( ) ..-.J: .y =
Name of Person Arca Coue Daytime Telephone Nomber a4 -
sl \
Enclosed isa check for the foliowing amount:
01$125.00 Filing Pee  (J$130.00 Filing Fee &  [J$1355.00 Filing Fee & [35160.00 Filing Fee,
Centificate of-Status Certificdt Copy Certificate of Status &
{additional copy is enclosed} Certified Copy
(additiona! copy is cnclosed)
Malling Address Street Address
Mew Filing Secfion New Filing Section Division
Division of Corporations The Centre of Tallahassee
P.O.Box 6327 2415 N. Monroce Street, Suite 810
Tallahassee, FL 32314

Tallahessee, FL. 32303
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ARTICTES OF ORGANIZATION FOR FIORIDA LIMITED LIABILITY COMPANY

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

GotCake305, LLC
(Must contain the-words “Limited Liability Campany, “L.L.C.," or “LLC.")

ARTICLE T - Address:
The mailing address amd street address of the principal office of the Limited Lisbility Company is:

Principal Office Address: Mailing Address:
6745 SW 315t Street 6745 SW 31st Street
Miaml, PL_33155 Miami, F1. 33155

ARTICLE [II - Reglstered Agent, Reglsterod Office, & Registered Agent’s Signature;
{The Limited Liability Compeny cannof serve as its own Registered Agent. You must designate an individuai ot

enother business entity with an active Floride registralion.)

The name and the Plorida street address af the registered agent are:

Name

515 East Park Avenue, 2ad Floor
Florida strect address (P.O. Box NQT acceptable)

Tallahassee, FL 32301
City Stafe Zip

fHaving been named as.registered agent and io accep! service of process for the above stated linvited lubility company al the
place designalted in this ceriificate, I hereby nceept the appointinent as regisiered agent and agree to avt in this capacity, |
Jurther agree to comply with the provisions of all statutes refaiing to the proper and complete pecformance of my duties, avid I
am famillar with and aceept the abligations of my position ar registered agent as provided for In Chapler 605, F.S.. .

}F - /(M Kim Tadlock, Assi. Secretary on behalf
of Capitol Corporate Services, Inc.

Registered Agent's Signature (REQUIRED)

(CONTINUED) .
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ARTICLETV-
The nameand address of each person authorized to manage and control the Limited Liability Company:

i Name and Address:

Litle:
"AMBR" = Authorized Membor
"MG.R" o MI!TIBE‘BT’

XanetGodoy £743 SW 31t Street
Miami, FI. 33155

{Use attechment if necessary)
(OPTIONAL)

ARTICLE V: Eftective date, if other than the date of filing:
(If an cffective date Is listed, the date snust be specific nnd cannot be move than five business days prior to or 90 days after
the date of Aling,) ] .

HNotg; Ifthe date'inserted in'this block does not mes! the applicable stsutory Rling requiremants, this date will not bs listed as
the document’s effective dite oo the Depariment of State's records.

ARTICLE YI: Other provisions, if any.

REQUIRKED SIGNATURE:

- er or an authorized representative of a member,
executed in accordance with sectian 605.0203 (1) (b), Florida Statites,

This docum
[ am arwaire that any false information submitted in 8 document to the Department of Siate

coastitutes a third degrec felony as provided for in 5.817.15%, F.8.
Yanet Godoy, ) ’
Typed or printed nama of signes s :
u T4 . J
512500 Filing Fee for Articles of Organization and Desigration of Reglatered Agent ~3
3 30.00 Certifled Copy (Optlonal) ’

3 500 Certificate of Status (Optional)
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