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: ARTICLES OF INCORPORATION OF GONCAM
' LIMITED LIABILITY COMPANY

The undersigned desising to form 2 Limited Liability Company under zad
pursuant to S¢etion 508.404 of the Limited Liability Act, pursuant fo Chapter 608 of the

Florida Statutes, of the State of Florida, do hereby certify as follows:

FIRST: The hame of said limited liability compaoy shall be GONCAM, L.L.C., and the

mailing address and the street address of the prin

corupany shall be 130 South East, 1 Avemue,
Mall).
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SECOND: GONCAM, {L.C. shall have 2 perpetual duration from the date of fitog of
these Articles of Organization. D=
=
THIRD: The purposes for which GONCAM, LL.C. is formed are: PR

e

(A) to purchase, gell, distribute, invest in, import and €xport, ranufacture aod otherwise
deal with b veriety of products such 2s farpiture, parasols, and tilts within and outside
the State of Florida as agent for the parent company, and penetrate newW markets; and

(B) to engage in. such other lawful acts of activities for which lignited liability compaiies

may be formed under Chapter 608 of the Starutes of the State of Florida.

FOURTH: The maximum mumber of ownership units which GONCAM, LLC is
authorized to have outstanding 1s one hundred (100), all of which shall be identical 3nits,
and each of which shall represent the ownership of that percentage of the total units

outstanding at apy time as is the equivalent of the ratio in which one (1) is the numerator
and the total units ourstanding is the denominator.

FIFTH: The Emited Hability company hall be manager-managed and will have W0 )
Members, Jorge Gonzalez and Gloria Campos de Gonzalez.
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cipal office of the Jimited lirbility
Boca Raton, Florida 33132 (Boca Antique
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By: JORGE GONZALEZ‘ E@PY
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SIXTH: Th¢ oame and mailiog address of the company’s tegistered agent is Jorge

z

Gopzzlez whse mailing address is 13499 BISCAYNE BLVD #1102 NORTH MIAMI,
FLORIDA 33181.

IN WITNESS WHEREQF, 1 have hereunto subscribed my name this 16™ day of
November, 2000

Member/General Manager

gg 0l 1y L1 AGHUL
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. Designation and Acceptance of Registered Agent

Pursugnt to the provisiens of Florida Statutes, the uadersigned limited lability
Company organized uader the laws of the State of Florida submits the following
statement in designating the registered office/registered agent in the State of Florida.

1. The name of the limited liability Company is GONCAM LL.C.
2. The name of the registered agent is JORGE GONZALEZ

3. The sddress of the registered agent/registered office is 13499 BISCAYNE
BLVD #1102, NORTH MIAMI, FLORIDA 33181 et

i g

Acceptance

OlWy L1 AONOD
gand

Having been named as registered agent and designated 1o accept se;nce of2
procesi;s for the above limited liability company, I hereby accept the appo":;nmem
as regisiered agent and agree to act in this capacity. T further agree to comply with
the provisicn of all statutes relating to the proper and complete performance of

my duties, and T am familiar with and accept the obligations of my pesition as
registered agent.

By: IORGE GONZALEZ {Do B

Date: November 16, 2000
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