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COVERLETTER

TO: New Filing Section
BDivision of Cerporations

Of Gad's Jewelry RG, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee{s) are submitted for tiling.

?lease return all correspondence concerning this matter to the following:

Armando Vasquez

Name of Persen

Civ Taxes LLC

Firm/Company

S721 NW 112th Apt 108

Address

Doral, FL 33178

City/State and Zip Code

el laxes{@vahao.com

E-mail address: (10 be used for future annual report notification}

For further infarimation concerning this matter. please call:

Armando Vasquer, ins 803-4427
at( )

Name of Person Area Code Davtime Telephone Number

Enclosed is a check for the following amount:

W 5[25.00 Filing Fee TI5130.00 Filing bee & 1815300 Filing Fee & 316000 Filing Fee,
Certificate of Staius Certificd Copy Certificate of Status &
{additionat copy is enclosed) Certified Copy

{additional copy is enclosed)

Muiling Address Street Address

New Filing Section New Filing Section Division
Division of Comporations The Centre of Tallahassce

PO, Box 6327 2415 N Montoe Sueet, Suie §19
Tallahassce. FL. 32314 Tallahassee, FL 32303
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Page: 4 ¢f 5

To! FLORIDA CORPORATIONS
ARTICLES OF ORCANIZATION FOR FLORIDA LIMTTED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liabihty Company is:

Of God's Jewelrv RG, LLC
(Must comtain the words “Limited Liahitity Company, “1.1.C " ar oLLCTY

ARTICLE I - Address:
The matiing address and street address of the principal office of the Limited Liability Company is:
Muiling Address:

30 8W st ST Apt 1001
Miami, FL 22130

Principal Office Address:

MSW st ST Apt 3901
Miami, FL 330
ARTICLE 111 - Registered Agent. Registercd Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as i1s own Regisiered Agent. You must designate an individual or
another business cntity with an active Florida registration.)
-‘-E.".l :S’
The name and the Florida street address of the repistered agent are: :(f- F]
i &
Rogper A, Penaloza Guzman i-‘;é_ 32"
Name g./)n;— I :_,n
1_‘-‘_‘.‘ e - r\
30 SW 1t ST Apt 2001 i a7
Florida strcet address (PO, Box NQ'T acceptable) ~. - 4 -
~ )
I W
Miami Florida 33130 ShT —
State Zip o

City
Having hoen named as registered agent and 0 aecept service of process for the above stened limired liahiline company af the
place designated in this certificate. { ereby accep: the appointment as registered agent and agree to gt in this capacine. |/
rer and complete performance of my duties, und {
tay provided for in Chaprer 60035, F.S..

Jiirther agree to comply with the provisions of all stapuies relating
Faiv pasition as regg

am familicr with and aceept the obligations o

02K
R@sl cd Agcm\‘ Signature {(REQUIREDY

(CONTINUVED)
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ARTICLE IV-
The name and address of each person authorized 1o manage and control the Limited Liability Company:

Title; N iress:
“AMBR" = Authorized Member
"MGR™ = Manager

AMHR Rogper A, Peraliza Guanan

M EW Ta ST Ap 3900
Miami. FL 3% 5

(Usc attachment if necessary)

ARTICLE V: Effective date. if other than the date of filing: AOPTIONAL)Y

(I an effective date fs listed., the date must be specific and cannot be more than five business days prior 1o or 90 days after
the date of filing.)

Note: [ the date inserted in this hlock does not meet the applicable statutory filing requiremems, this date witl not be listed as

the ducument’s effectve date on the Departiment ol State s 1ecords.

ARTHICLE ¥1: Other provisions, if any,
ALL ANDUANY LAWTUL BUSINESS

REOQUIRED STGNATUR

Signature of 2 men an auyhorized representative nf o member.
This documenl is cxecuted Mh accordance with section 605.0201 (1) (b). Florida Statutes,
t am aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided forin s. 817133, K5,

Rogpes A Penatosa Guaman

Typed or printed name of signee

Filing Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certified Copy {Optianal)

5S40 Certificate of Status (Optional)
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