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COVEKR LETTER e - -~

TO: New Filing Section
Division of Corporations . .

GWEN'S PLACE LLC - .
SUBJECT:

Name of Limited Liability Company

L}
The enclosed Articles of Organization and fee(s) are submitted for fiing. 7 o
= T
Please return ali correspondence concerning this maiter to the following:™! e

CAROLYN MARIE BURGESS :
Name of Person
GWIN'S PLACL LLC cA
FirnyCompany
6313 NW 15 AVE S ,
Address - ar ‘ :
MIAML, FL 33147 " ’
' T City/State and Zip ngeh = :
ADMIN@EXPRESSTAXSVCS.COM {' W
E-mail address: {to be used for future annual ref)'c':‘ft 'nmi!ixic’lmion)
For further information concerning this matter, please call: I R
CAROIYN MARIE BURGESS ins } nd-3 2‘3i h :
at | !

. . O 11
Name ol Person Area Code Daytimeé Telephone Number

Enclosed is a check for the following amount: ’
= 31650.00 Filing Fee.

Os123.00 Filing bee TS 13000 Filing tee & TI$153.00 Filing Fee &
) Certificate of Status &

Certificate ui Status Certified Copy’
(additienal copy is enclosed) Certified Copy
. (additional copy is enclosed)

- Muiling Addresy Street Address 1 A Ny
New Filing Section New FilingSccliq_@Di\'ision 43’ _7’.,]
Division of Comporations The Centre of Tallahagsee I~ "N
PO Box 6327 29103 NoMonoe Steet, Suile 810 =0 -
Tallahassce. FLL 32314 Tailahassee, FL 32303 -~ -
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY- COMPANY

ARTICLET - Namec:
The name of the Linuied Liability Company is:

GWENSPLACE LLC
(Must contain the words ~“Limited Liability Company, “L.1.C. " ar *1.1.07)

ey ) .
ARTICLE Il - Address: v oAl

The mailing address and street address of the principal ofTice of the Limited Liability Compaav is:
.

Principal Office Addroess: : Mailing Address:

G813 NW 13 AVE 1301 NW.65TH,ST APT 311
MIAMIL FL 33147 MIAMILFL 33147

iy
ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Linbitity Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida regisiration.) "
<l i
The name and the Florida street address of the registered agent are:

CAROEYN MARIF BURGESS

Numne
IR, 6813 NW 5 AVE
Florida street address (IO, Box NOT acceptable)
MIAMI FL . 33147
R Ciry Siate : Zip.

Having heen namod ax registered agent and 1o ecoept service of process for the abiove stated limited Hahility eompany at the
pHace designated in ihis certificate, {hereby aceept the appoiiiment as registered agent and agree o act in this copaciey. |
Surther ugree to comply with the provisions of all statuies refating to the proper and comypiete pevformance of my duties, and 1
am familiar with and accept the obligations of my posiian as registered agent ax provided for in Chapeer 603, F.S.

Cansbyn W Brageas

chistdffcd Agent’s Signn{f;rc {(REQUIRED)

(CONTINUED)
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ARTICLE V-
The name and address of each person authorized to manage and control Ihe lezlcd Liability Company:

.~ -t PR -

Title; Name and Address:
"AMBR" = Authorized Member “ ~-
"MGR” = Manager
AMBR CAROLYN MARIE BURGESS
S 1301 NW 65TH ST APT 3117 N
g MIAML FL 33147~ 7 % T

sifatealn
digs i ey

v _\.Z":
YTV EATEN :
STHOLE Y
L (3
LV ) )
i BN t
s 5 .5
{Usc attachment if necessary)
ARTICLE V: Effective date, if other than the date of filing: . R AOPTIONAL)

From; Aimet Arenga

(If an effectve date Iy listed, the date must be specific and cannoet be more than five business days prior to or 90 days afier
Ih( date of filing.)

b NGtd: ’ifliu‘:dﬁu inserted in this block does not meet the applicable smmlur\.}ﬁImbnqmrmnemc this date witl not be lisied as

the dmumcm\s effective date on the Departiment of State’s records, " 7

ARTICLE \"]: Other provisions, if any. 1E

-

REQUIRED SIGNATURLE:
__Cf_ﬂi W Buageaa,

Signature of 3 member oF an authorized %prescntmh'c of a member.

This document 1s executied in accordance with section 605.0203 (1) (b). Florida Siatures.
[ am aware that anv false information submitted in 2 document 1o the Department of State

constitutes a third degree telonv as provided for in 5,317,135, F.5.

CAROLYN MARIE BURGESS

Typed ar printed namue of signee -
) T

l l t‘iliu:; IA‘!LE:'-
ANRAL $125.00 Filing Fee fur Articles of Organization and I)cslg.n.mon of Registered Agent
wifine gl 3y 09 Certified Capy (Optional) vl
S 5.00 Certificate of Status (Optional) I
T
o HAN



