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To: 8506376381 From: 14073913626 Date: 07/09/24 Time: 2:16 PM

COVER LETTER

TO: New Filing Section
Division of Corporations

GuMaod
SUBJECT:

Page: 06/0B

Nume of Limied Liablive Compuany

The enclosed Articles oz Oraani zsien and fee(st are submitted for Nihng
Please return all correspondense coneerming this maiter o the toilowing

lithan Moon

MNamc of Person

Gudin?

Firmi/Company

P332 2818t Avenue

Address

Girey Baghe, MN 50336

Crav/State and Zap ende
cthun 2 bmeon@icloud .com

F-mal address, (1o be used for future annea) report notification)

For further information voncerning this matier. please call

Fihar Muos 320 S08-59Y8 int
i { 3 w o
- e - m - 1
Name of Person Aiea Code Pravume Telephone Numbe: Mg
mip
r—=—
Enclosed 1s a check for the jullowing amount. m
3512500 Filing Fee TIS1A0 00 Filing Fee & 5155 W Filing Fee & 23516000 Filing Fee.
Cerutficate of Status Certified Copy Certificate of Status &
(additionai copy is envlosed) Certitied Copy
{addimonal copy is enelosed)
Mailing Address Street Address
New Filing Section New Fiiing Section Diviston

Dhivision of Corpurations The Centre of Tallshassee

G2 :2lWd b INCKIN



Date: 07/0%/24 Time: 2:16 PM Page: 07/CE
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18506176281 From: 14073913625

ARTICLESOFORGANIZATION FOR FLORIDA LIMTTED LIABILITY CONIPANY

ARTICLE T - Name:
The name of the Limited Liabilny Company is

GuMoel 1.0

{Must contain the woids “Limiled Ll Company, “L.L ¢

ARTICLE 1] - Address:
The mathng address and sireet address of the prmaipal office of the Limited Liabihty Company is
Mailing Address:

Principal Office A ddress:
2815 Avenue. Grev Bagle. MN 36330

[ 3342

S e

13347 2805t Avenue, Grev BEasle, MN 5633

ARTICLE TH - Registered Agent, Registered Glfice, & Registered Agent’s Signature:
i'The Limited Liabilny Company cannot serve as s vwn Registered Agem Youw must designate an individual or

anuther business enuty with an active Florida registration.)
The name and the Florida sireet address of the registered agent are,

Walsh Banks, PLIAT

Huamy

225 Hillerest Sirvet
Florida street address (PO Box XQT sceeptable)
£, 32801

Ozlando
oy Slate Lip

Having been numed as registered dgent und lo accept service of process fur the ahove siwied limited liabiliy: company at the
place destignaredin this cemficere, [ heveby accegi the wppoinmment us regisiered cgeni aad deree o act i his cupacine, |
Surther agree o comply wirh the provisions of ull siaiutes velaing 1 the properand complete periormuance of my driies, und |

g 7T

R S L
) ] i

wm Jamilior with und uceep: the abligunons o iy position as regasiered agen! s provided lorin Chapier 03, K5,
o

Registered Agent’s Signature (REQUIRELY

(CONTINIEY

IRd o vz



To: 18505176281 From: 214073313625 Date: 07/C9/24 Time: 2:16 PM Page: {B/08

minted Labithiv Company

ARTICLE Y-
ke mame and address ot each persen awthon zed o manage and conirel the

Title:
= Authorized Member

"AMBRY
"NGR = NManager

MGR biha n AMuoon

13342 281si Avenue. Grey Hagle, MN 56336
MGR Rainn Moop
1443 2 Parker Rd. Mrlando, 133832
MGR I¥lan Guderiahn
3005 Norman Scett Rd Boa 264 San Dicgo, CA 92136

(Use atachmentif necessary)
(OPTIONALY

ARTHCLE V: {iihing.

the date of filing.}
Note: 1 the dute s
the decument’s erfective date on the Depariment ol Surie’s records

ARTICLE VT Orher provisions, i any

Effecitve date 1M other thanthe date o
(It an effective dote is listed, the date must be specific and cannot be more than five business davs privr to or 940 davs #fler

i¥ the dote mserted in this block dves ot ineet the apphivabic statuiery fling requirements, this date will not be hsted as

REQUIREI SIGNATURE: . .
A e Aty
| X
\___'_/
Signature of o member or an authorized representative of o member.

This document is L\u.uud nr aceerdance with section 605 2203 (1) (). Florida Slmul%
Lam aware that any fylse informaiion submiticd i a document (o the Department uf‘)ldtL

constttutes a third degree felonvas provided forins 817 133 F 8

Braniden . Kruming
Tyvped ar printed name of signes

g Feps:

S123.00 Filing Fee toe Articles of Orgunization and Desigontion of Registered Avens

CIRd 1y pp ';zaz



