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ARTICLES OF ORGANIZATION
OF
Golden Lotus Properties LLC

ARTICLE1 NAME

The name of the limited liability company is; Golden Lotus Propertics LLC

ARTICLE T ADDRESS

The principal placc of busincss and mailing address of this Limited Liability Company shall be:
20801 Biscayne Blvd, Suite 403, Miami, Florida 33180,

ARTICLE 11 INITIAL REGISTERED AGENT & STREET ADDRESS

The name and address ol the registered agent are: Business Filings Incorporated, 1200 South Pine
Island Road, Plantation, Florida 33324, Located in the County of Droward.

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, 1 hereby necept the appointinent as
registered agent and agree to act in this capacity. I further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.8.

e

Mark Williams, A.V.P. Buriness Filings Incorporated

Signature: Date: September 18, 2017

ARTICLE IV MANAGERS/MEMBERS
The management of the limited liability company is reserved for the managers and the name agd - .,
address of the manager of the Limited Liability Company is: - r; -~
Derren Joseph, 20801 Biscayne Blvd Suite 403, Miami, Florida 33180 ::-?__'_I g
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CARTICLE V DURATION

~ The duration for the limited lisbiliry company shall be: Perpetus!

Lien Nguyen. Organizer (-

Authorized Represeniative

{In avcordance with section 605.0203 (1) (by. Florida Statures, the execution of this doctimem
constitutes an atffirmation under the penaltics of perjun thin (he facis sinled berein are true.

1 am gware Lhat any false Information submiited in a dovament to the Depanmem of Siate
constitutes & third degree fetony as provided forins.317.155.F.5))
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