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' Incbrporating Services, Ltd. i n C S e r\;g

1540 Glenway Drive
Tallahassee, FL 32301
850.656.7956

Fax: 850.656.7953
Www.incservy.com

e-mail: accounting@incserv.com

ORDER FORM
,fo_, Florida Department of State i{RQM ] Melissa Moreau
The Centre of Tallahassee mmoreau@incsery.com
2415 North Monroe Street, Suite B10
Tallahassee, FL 32303 850.656.7953
corphelp@dos.myflorida.com
850-245-6051
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REQUEST DATE 11/15/2024 PRIORITY _ Regular Approval OUR_REF_#‘(Ol;der_II.')_g. 13177?’
r L. - o -
VIDALES GABRIEL LLC AT L |
ae o=
rM
, _ | ) e O
PLEASE PERFORM THE FOLLOWING SERVICES: o . —Z
VIDALES GABRIEL LLC [ FL) mo~
New LLC filing
NOTES: __ _ .. T .

$125.00 Authorized

RETURN/FORWARDING INSTRUCTIONS: . RO
ACCOUNT NUMBER: 120050000052

Please hill the above referenced account for this order.,
If you have any questions please contact me at 656-7956,

Sincerely,

Please bill us for your services and be sure to include our reference number on the invoice and
courfer package if applicable. For UCC orders, please include the thru date on the resulis.

Friday, November 15, 2024 Page 1 of ]



COVER LETTER

TO:; tvew Filing Section
Bivision of Corporations

Vidales Gabriel LI.C

SUBJECT:
Name ot Limited Liability Company

The enclosed Articles of Organization and feets) are submutted tor filing.
Please return all correspondence concerning this matter to the following:

REINA SHINAULT

Name of Person
i ~
o =R
SUNDOC FILINGS ‘: : ;
sl 5
Firm/Company i) =
£ @
7501 FOLSOM BLVD 202 r(:]], -
. .t 4
Address '._“ g
A -
. T a6k = &
SACRAMENTO.CA 93826 M =d
Citv/State and Zip Code
REINASHINAULT@COMPUTERSHARE.COM
E-mail address: (to be used tor future annual report notification)
For further information concerning this matter, please call:
at | }
Name of Person Area Code Daytime Telephone Number
Enclosed is a check for the tollowing amount:
=S| 25,00 Filing Fee (J$130.00 Filing Fee & TiS135.00 Filing Fee & C185160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{additional copy is enclosed) Cenified Copy

(additional copy 15 enclased)

Street Address

New Filing Section Divisian

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee. F1L 32303

Mailing Address

New Filing Section
Division of Corporations
P.O.Box 6327
Tallahassee, F1L 32314

CERIE



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY CONMPANY

ARTICLE I - Name:
The name ot the Limited Liability Company is:

Vidales Gabriel LLLC
(Must contain the words “Limited Liability Company. “1L.L.C.." or “LLC.")

ARTICLE 11 - Address:
The mailing address and street address of the principal oftice of the Limited Liability Company is;

Principal Office Address: Mailing Address:
8410 ARBORFIELD COURT S410 ARBORFIELD COURT
FORT MYERS, FI. 33912 FORT MYERS, FL 33912

ARTICLE 111 - Registered Agent. Registered Office. & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual orzd_

another business entity with an active Florida regisirstion.) —:

177
The name and the Florida street address of the registered agent are: JE/’
=l
SCOTT HADLEY &
; 17—
Name RSN
- U
8 - - L
8410 ARBORFIELD COUR 2
Florida street address (P.O. Box NOT acceplable) ™
FORT MYERS FL 33912
City State Zip

b KV GI AONKIOZ

G374

L

Heving heer named ay regisiered agent and to aecept service of process for the above stated limited tiabiline company at the

place designaied in this certficaie. Therehy aceept the appointment as registered agent and agree to act in this capacity. |

Surther agree to comply with the provisions of alf statutes relating to the proper und compleie performance of my dutics. and |

am fumiliar with and aceept the obligutions of my position as registered agent as provided for in Chapler 603, F.S.

/s/ SCOTT HADLEY
Registered Agent’s Signature (REQUIRED)

{(CONTINUED)



ARTICLE V-
The name und address of each person authorized 1o manage and control the Limited Liability Company

'I']'IIE. b’.] mﬁ '|ﬂﬂ .! ‘ili [:: :--

"AMBR" = Authorized Member
"MGR" = Manager
AMBR SCOTT HADLEY
8410 ARBORFIELD COLRT
FORT MYERS. FL. 33912
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ARTICLE ¥: Effective date. if other than the date of filing:
(If an effective date is listed. the date must be specific and cannot be more than five business davs prior tolor ‘Rr'i‘ns after

the date of filing.)
Note: 17 the date inserted in this bloek does not meet the applicable statutory Hling requirements. this date will not be listed as

the document's effective date on the Department of State’s records.

ARTICLE VI: Other provisions, i any,

REOUIRED SIGNATURE:
Reina Shinawtt

Signature of & member or an authorized representative of 3 member.
This document is exeeuted in accordance with section 603.0203 (1) (b)Y, Florida Statutes.
Lam aware that any false information submitted in a document to the Departiment of Stae
constiwtes a third degree felony as provided forins 817,153, F .S,

REINA SHINAULT
Typed or printed name of signee

Filing Fees:

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

S 30.00 Certified Copy (Optional)
§ 500 Certificate of Status (Optianal)




