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ARTICLES OF ORGANTZATION FOR FLORIA LIMITED LIARILITY COVPANY
ARTICLE § - Ntve:
The nanw o the Lidted Liability Compay i

GOLDROGSE COLLECTIVE, LLG

{Minsiend with the words “Limited Lisbillty Company, *I.L.€.," or “LLC.”}

ARTICLE i1 - Address:
"Thre moitingy address i, stroct address of the privaipal offico of the Lindned Liability Company Is;

ciput Offiec.Add vess: Biaiting Addrens:
_44D0RTIRLING ROAD 19400 STIRLING RDAD
SOUTHWEST RANCHES SOUTHWEST RANCHES
FLORIDA333M .~ FLORIDA 33330

ARTICLE Ii1 - mg!m«md Ageitt, Registerca Office, & Riegistered Ageni”s Signature:
cﬂmhuﬁmdt.iauﬁw ﬁpmy ot serve es itsoom Reghstered Ageit, You mast designatean individuat or
angther bustiess &htity with an active Floridn repisiration.)

Tha teirhe tnd the Florlda strset nddressof the topisiated mpent are:

LUIS G: BRITQ
407 EINCOLN ROAL, SUITESA
Flarida sereot oddress (.0, Box NO'T, asceptabie)
' MIAMIBBACE . FLORIDA 33139
Cly Stote Zip

e

s e s e

b et e oyt Al it g ke, e a4+ 7 8 AP

Hevirge beers named @ regisiersd ayent ond ta goce, ﬁmofpmmﬁrmmwmmzmmmwmm
pldce desigriated in iz cavifeate,  hireby appointaient oy fegitired apent and ogres 1o act n this vapaetty.
Jrirthr agria to complywith tha provisions of all statutes rekottng tgghe propey-and tonplete performance of my duties, eid [
amn Remillar withoomd aoespl the oBRgRsions of wy po: 2 provided for o Chapter 605, 3.,

Registerd Apent's Signatare (REQUIRETS)
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ARTICLE IV- g

Tho natne and sddizss of each persts auilxirtzed to tanage and controf the Liesited Lisbitity Company: !

"AMER" = Authurized Mamber {

" = Manoger s !

i Genti 14400 STIRLING ROAD 1

80 ' RANCHES /

FLORIDA 33330 i

. ’ . |

SQUTHWRST RANCHES 1

FLORIDA 33536" :

i.

{

]

|

i

f

: |

{Ust attachment if necessary) ;

ARTIELE Vi Effective dats, i other than fhe date of Hling: . (OPTIONAL) an
(iF ot fFedtive date da listed, (be date: -mrrst be specifi and cammot be more thm five ety diys pefor th ur 90 dayza

thedata of Blupy

Nobes W the dite fnisedted th this block does not meet the spplisabla statutory Sling requirements, ihiis date-will nt be Hated
the documient™s ¢ffective duae on the Department of Staie®s recorde

ARTICLE VE; Dther provisions, if vay.

L 3

Signatyire ot ingubeParan, nn:hnrma o presentative of s mombor.,
This doctiment fs axdtiied in wecordanch with =§1 i6n 6035.0:203 {1) (). Flerida Setvtns.
I s srovpro that ansy Shiso taformation sab a docmumwttmmpamm of State
caoristitutes n G dogrem filony aa provided forin 9.317,155, F.5.

AGUSTIN GENTILE
“Typed-or prinfed same of signbe

LA ey it M & e A e Ay e e AL oy SPULE i - wede” x...n-a-..-_

FRing Fepx,
$125.00 Filing Pee for Articles of Grenalzation and Deaig,mtwn of Registered Agent
S 30.00 Certifiest Copy (Optiunal)
3 800 Cortifiesite nme!ns (Optionnf}
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