(240U0 2 7253

{Requestor's Name)

(Address)

{Address)

(City/State/Zip/Phone #)

D PICK.UP D WAIT D MAIL

(Business Enbity Name)

{Docurnent Mumber)

Cestified Copies Centificates of Status

Special Instructions 10 Filing Officer:

Office Use Only

T

100434692031




FLORIDA FILING & SEARCH SERVICES, INC.
P.0O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL. 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 08/13/2024

NAME: CBGN PROPERTIES, LLC

TYPE OF FILING:  ARTICLES

COST: 155.00

RETURN: CERTIFIED COPY PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION: ABBIE/PAUL HODGE




COVER LETTER
TO:  New Filing Sectlon
: Divitior of Corporations
CBGN Properties LLG
SUBJECT;

Name of Limited Liability Company
The enclased Artiélos of Oiganization'and fe(s) are submitied for filing.
Please return ali carréspondencs coricerning this matter % the following;

Hannzh Amato

Nagiz of Person

Intemational Business Company Formation

Firm/Compeny.
407N, High!nnd Ave
Addréss
Nyack, NY, 10960
City/State and Zip Code

compliance@ibef com’

"E-hail address: (w-be used for future annual report rotification)

For further infuirination conceming this matter, please call:

Hannak Amaito . 845 . 398.0900
at . )

‘Neme of Person " Area Code Daytime Telephone Number

Enclosed is a.chack for the following amgunt:

W$125.00 Filing Fee [I%:30,00 Filing Fee & ®$155.00 Filing Fec & [0J3160.00 Filing Fee,
K Cértificate of Status Cartified Copy Centificate of Status &
(additional copy Is-ériclosed) Centified Copy
" {additiongl copy-is-enclosed)
Mailiog Address. -Street Addres
Mew Filing Section, " New Filing Scction Division
Dhvision of Cotporations The Centre of Tallahessze
P.0O.Box 6327 2415 N. Moiiroe Stredt, - Suite 810.

Tallihassee, FL 32314 'Talla.h'nssec! FL 32303

T T M betiripime A & v e S S = LY S % $ 197 A e s e 2 e s £ fe k) e e pnm g p = e p - iy e et 1A




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY -
ARTICLEI- Name.
. The name of the Limiled Liability Company is:

GBGN Propenties LLC
{(Mhuist contain the words “Limited Liability Campany, “L. LC or“LLC.™),

ARTICLE 11 - Address:
The miiling address and street address of the principal office of the Limited Lmblhry Company is:

Principal Office Address: Mailing Address:
17822 Adrift Road 17822 Adiift Road
Wintér Gerden, F1. 34787 Wintér Garden; FL 34787

ARTICLE II - Regiitered Agéxt, Registered. Office, & Registered Agent's Sigmatur:
_(‘Tha Limited Liakility Coropany caniot serve as its own Registesed Agent. You must desighate en individual or
aothet businiess. cnuty with an active F lorida reglsmrion.)

“The name and the Florida street address of ths registered agent are:

REPUBLIC:REGISTERED AGENT LLC
Name

1150 NW 72od Ave Tower 1.5te'455
Florida stréet sidress (P.O. Box NOT acceptable)

MIAMI FL 33126
City Stare- Zip

Having been named as registered agent anid 10 acceprsérvice of process for the above.stated limited Iiab;ﬂry company at the-
‘place designated in this certifivate; 1 herebyaccept the. appommn! as reg;s!cred.agzm and agree Yo act in'this capacity, 1
Jurther agree i camply with. t)u! provisions of ail stasuiesrelating to the proper and complele perfornmm of my duties, and |
am famtiiar with and aécept d obligations of my position at registérnd’ agent as provided for in.Chapter 605, F.S.

L ovalts Dobaon.

Registered Agent's Signatuie (REQUIRED)

(CONTINUED)




ARTICLE IV-
Th¢ same and dddcss of.cach person Authorized to mariage and ‘confrol the Lumu:d Liubility Company:

*AMBR" = Authorized Member ’
*VIGR* = Matiagér
AMBR CBGN Inteinetiodgl Limited
Trident Chambers, Wic I
“Roed Town, T_Ionola—!VGi 1'5‘109'213v1
MGR Carigs Bastos Gomes Neto :
-Eo%mmﬁis; SC_88015-400 Brazil
(Use anachment if ngcessary)

ARTICLE V: Efféctive date, if’ otherthan the date of filing: (OPTIONAL)

(Ifan effective date s hsted. the date must be specific aod cannat Be mare than five boslocss days prior 1o o5 99 days after
‘the date of filling:)

Note: [fthe date:inserted in this block dives not meet the applicable statutory filing requirements, this date will mot be listed ps
the document’s effective daté.on the .Department of State’s records.

-ARTYCLE V1= Qther provisions, if any.

mmsxcm’rgﬂf/dé @,f 13 \// S

‘Srguatum of i wember or an suthoMzéd TEpresertative of » idember. '
This dogument is cxecuted in zecordance with section 603.0203 (1) (b), Florida Statutes,
T em awarc that airy. falsc'information submitted in & document to the Department.of State
constitutes a third degree folony 5 provided foriin s.817. 155 F.8.

Danje] Steigert - Authorized Membor
Typed or printed name.of signee

Fillng-Fs
5125.00 Filigg Fee for Articles of Organization and Designation of Registered: -Agent
530,00 Cerifted Copy, (Optional)

$ 5.00 Cerfificate of Stého (Optionalj




