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ARTICLES OF ORGANIZATION FOR FUORIDA LIVITED LIABILITY COMPANY

ARTICLE I - Name:;
The ane of the Limited Liability Company is: :
GO 4 1, LG

ARTICLE I ~ Address: -

The mailing sddress and street address of the principal office of the Limited Liability Company is: -

1 ddress: Masiling Address:
1080 SW 1st TERRACE 1080 SW 1st TERRACE

+ POMPAND BEACH, A 33060 POMPANG BEACH, F. 33060 —

MMMHWMWMQ,&R@MAW: Signatare:

The naie amd the Florida strest address of the reglatexed agent are:
MELISSA COROMINAS
Name
1080 SW 1st TERRACE
Flockin straet address (P.0., Boxe NOF axceptable)

POMPANG BEACH,  p 33080
Gy, Sate, v 20

Having been narned as registered agent and to accept serviee of process for the above xiated Bmited
Fabillly company ut the ploce devignatod in this ceriificate, 1 irely sccept the appointment ag
registered ogent and agres io act in this copacily. Lfurther agree to comply with the provisions of aif
stannes relating to the proper and complete performarce of my duties, and I cm familicr with and

accept the obEgations qu%‘ jon a3 registered agent az peovided for in Chapter 608, F.5..

- Registered Agent®s Sigraums

(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is xx follaws:

Tiglez Name ypd Address:
TMOR" =
*MGRM" = Managing Member
MGRM MELISSA COROMINAS
~1080 BW 1at TERRACE
POMPANO BEACH, FL 33060
(Use attachment if neczssary)

NOTE: Anadditiona) articie must ha ndded i an cffective date is requested.

anmmmmmmmmmm
of this document conatitites s atfianation under the pensities of pezjary
it the fatin stuted hersin we roe,)

LI S5A, el .

Typoed or printey} name OF signas

mmmmew
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