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ARTICLES OF ORSANTZATION FOR e e f%, PN
GOLOEN GRTE BUILDERS, LLC e G Y
A FLORIDA LIMITED LIABILITY COMPANY Qi;ﬁj, ‘s <2§
Gk,
U %,
<0 &
ARTICLE I - ¥y B, 2
(’ﬁé; -
The name of the Limited Liability Company is: %@y@;ﬂ

GOLDEN GATE BUYLDERS, LLC L

ARTICLE IX - ADDRESS:
The maliling address and street of the principal office of the
Limired Liability Company 1s:

FP.O. Box 402984¢
Miami Beach, Florida 33140

ARTICLE III — DURRTION:
The peariod of duration for the Limited Liability Company shall be
perpetual.,

ARTICLE IV - MAMASEMENT:
The Limited Ligbilizy Compeny is to pe managed by & manager,
managers until the first annwval meeting of Lthe memberes or until

thelir names are elected and qualify and the name(s) and Address{es)
of auch manager{s) whs iz/are:

ox

VISCARD, LXC P.O. Box 4025984
Mianmi Beach, Florida 33140

il
Rleayre Castillio H.. Esq.
1380 Briekall Avanue, Sulte Z40
wmiami, Florids 332131
{A038) F7L-55%g
Florida Bar We. 811761
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ARTICLE V - ARWISSION OF ADDITIONAT MEMBERS: Lo, B
(-
The right, if given, of the remaining members to admiy additionégoQ% g
members and the terms and conditions of the admissions shall be by<{n7>
il unanimous resolution and consent of the remaining members under i%gﬁ%
the same terms and conditions as set forth from time to time by the Ay

remaining members and by (ii) filing a supplemental affidavit of
capital contributions with Department of State, State of Florida
setting forth the actual contributions of all members. _.

ARTICLE VI - MNEMRERS RIGETE TO CONTINRUE BUSINESS:

The right, if given, of the remaining members of the limited
lighilirty company te continue the business on the death, retirement,
expulsion, bankruptey, or dissolution of a membership of
a2 member in the limived liability company shall bhe as set forth in a
unanimous resolution and consent of the remaining memhers and in the
event thers are less than twe members or in the event the remaining
merbars do not reach a unanimous resolution with the determinaticn of
a membership of a menber within 15 days from said termmination, the
limited lighility company shall be dissoived.

Thae ONDERSIGNED Member or Authorized Representative, £foxr the
purpose o©of forming a Limited Liability Company %o do business
within the State of Florida, doss make and file these Articles of
Organization, hereby declaring and certlfying that the facts staved

are trus.

VISCARD, LLC

By
FYRIAM NDN%Eﬁfﬂanaglng HMemper

. ZT:8Y Cead-d@-Tng
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CERTIFICATE OF DESIGNATION OF e P
REGISTESR AGENT/REGISTER CEFICE iy C <
S S
%2, 2, 00
Trlo.
NI

PURSUANT 70 THE PROVISIONS OF SECTION 60B8.415 OR 60B. 507 ELGé%% < &
STATURS, THE UNDERSIGNED LIMITED LIABILITY COMPANY SOBMITS Té%ﬁg; tip
FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED OFFICE/REGIST #ﬂ 2%

AGENT, THE STATE OF FLORIDA, s
1. The name of the limited liability company is:
GOLNEN GATE BAUILDERS, LLC

2. The pame and address of the registered agent and office is:

ATVARC CASTILLG B., P.A.
31380 Brickell Avanue
Sunite 200
Miami, Florida 33131

HAVING BEEN MNAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
PROCESS FOR THE ARBOVE STATED LIMITED LIARILITY CCMPANY AT THE
PLACE DESIGNATED IN  THIS CERTIFICATE, I HEREBY ACCERPT THE
APPOINTMENT AS REGISTERED AND AGREZE TO ACT IN THI3Z CAPRCITY. I
GREE TO COMPLY WITH THE PROVISIONS OF ALL STATDES
RELATING T HE PROPER AND COMPLETE PERFORMANCE OF MY DUTIES, AND
I AM FAMILIARNWITH AND ACCEPT THE OBLIGATIONS OF MY POSITION AS

REGTSTER AGENT.
% 23 -0

SIGNATIRE DARTE
AD30005 73/
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