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H04000117384
ARTICLES OF ORGANIZATION

FOR *
FLORIDA LIMITED LIABILITY COMPANY
ARTICLETY - Name

The name of the Limited Liability Comparty is: Goal Investiments, LLC

ARTICLE 1T - Address
The mailing address and street address of the principal office of the Limited Lishility Company is:

Principal Office Address: ailip :
12507 Crown Point Circle 12507 Crown Point Circle
Cleymont, FL 34711 Clermont, FL 34711 —4
£ 3
e T
W .
A T
P ™~ S
£ L
b > _}
ARTICLEIIL - Registered Agent, Registered Office & Registered Agent's Si gnature 2 "
The name and Florida street address of the registered agent arg: o
-

Patrick Kelly

Natne

12507 Crown Point Circle
(P.0. Box or Mail Drop Box NQT Acceptable)

Clermant, FL 34711
(City / State / Zip)

Having been named as registered agent and to accept service of process jor the above stated limited lability company
at the place designated in this certificate, [ hereby accept the appointment as registered agent and agree ta act in this
capacity. [ further agree jo comply with the provisions of ail statutes relating to the proper and complete performance
of my duties, and [ am familiar with and accept the obligaiions of my position as registered agent as provided for in
Chapier 608, FS.

Registered Agent's Signature - Pn\f"n"ck Kelly
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ARTICLE TV - Manager(s) or Managing Member(s): 9
The name and address of each Manager or Managing Member is as foilows:
Titie: Name and Address;
"MGR"=Manager '
"MGRM" =Managing Member
MGRERM Patrick Kelly- 12507 Crown Point Circle, Clermont, FL, 34711
o)
{Use attachinent if necessary) . ;.:;3 g_“’?
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REQUIRED SIGNATURE: R
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Signature of 2 member or anthorized representative of a memher. "_'% -+ o
: CD

( In sccordance with section 698.408(3), Florida Statates, the execution o{ ﬂus

document constitutes an affirmation under the peualties of perjury that the facts

stated hercin are fiue, }

Patrick Kelly

Typed or printed name of signee
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