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ARTICLES OF GRGANIZATION FOR FLORIDA LIMTTED LIABILITY COMPANY
ARTICLE I - Name:
The name of the Limited Liability Company is;:

38 GOL.DFN DEWDRDP LLC
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ARTICLE IT - Address:
The mailing address and street address of the principal office of the Limited Liability Company isi:

Prindipal OfficeAtdress: M AT SS:
7560 NW 61st TERRACE . _ ... . .. e e i o ot
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PARK.LAND I'L 33062_. .
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ARTICLE i11 - Registered Agent, Registered Office, & Registered Agent’s Signature;
{The Limited Liability Company caanot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.}

The name and the Florida street address of the registercd agent are:

.RONNY DE OLIVEIRA CAMILO.... e i oy oo

Nam - ST il g sl i B
7560 NW 61st TERRACE . ... ... e crns .
Florida street address (P.0. Box NOT acccplablc) -t
PARKLAND __ FL_ 33061, =E
T T Gy State Zip T

faving been named ay registerad agent and 1o aecept service of process for the above stated limited liability compary a! Iﬁe—-
place designated in this certificare. I hereby occept the appointment as registered agent and agree to acr in this capacity, -6,
Jurthar agree (o comply ith the provisions of of| sumtutes relating 12 the proper and complete performance of my dutles, and[
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Fegistired ugant as provided for in Chapier 605, F.5., B e
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am familiar with and accept the obligations of my pwmon as

(CONTINUED)
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ARTICLE V: Effective dawe, if other than the date of filing:

(If an effective date b listed, the date must be specific and cannot be more than five business days prior to or. 790 days
the date of filing.)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this dzte will-not be fi
the document’s effective date on the Department of State's records.

ARTICLE VT: Other provisions, if any,
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{Use attachment if necessary) U
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ARTICLE Iv-
The name and address of each person authorized to manage and control the Limited Liability Company:

IJ I . ;"E‘L -I. ! l"l .
“AMBR" = Authorized Mcmber
"MGR” = Manager
AMBR. oo, VDEOLIVEIRAGAMIED ,
'PARKLAND FL31067 RSSO AN
AMBR MICHELLE PERDIGAD CAMIED
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I am;h 778 that any false information submiited in a documcnt to the Depanmcnt of Statc
constitutes a third degree felony as provided for in 5.817.155, F.S.

MICHELLE PERDIGAQ CAMILE: -~ emmrme s mamm e
Typed or printed name of signee™ =™~~~

Filing Fogx,
5125.00 Filing Fee for Articles of Organization and Designation of Rtgutered Agent
$ 20.00 Certified Copy (Optional)

$ 5.00 Certificate of Status (Optional)

From: Yanst Avile



