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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE T - Name

The name of the Limited Liability Company is
GODI'Z2 GROUP LLC

ARTICLE II - Address

Principal

The mailing address and street address of the principal office of the Limited Liability Company is
ffice Address;
16765 W 86 Ctc

Lo e
- >
Mailing Addrass; R ]
R R
Same L I
Biani Lokes, FL 33016 > a v
T i
ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signaturer” < ST -3
o) 3“, 52}
The name and the Florida street address of the registered agent are: %@ -
e
ARMANTYO GODINSEZ .
Name
16765 ¥ 86 T
Flgrida street address (.0, Box NQT acceptable)
Miami Lakes FL 33016
City, State, and Zip
registered agent and agree to act i

Having been named as registered agent and 1o accept service of process for the above stated limited
staiutes relating to the proper

liabilfty company at the place designated in this certificate, I hereby accept the qnpmnm:em as

complite performance of my dutles, and | am familiar with and
Regi

ity. Ifurther agree to comply with the provisions of all
accept the obligations of mp position as kegisiered agent as provided for in Chapter 608, F.S.

t's Signature

(CONTINUED)
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ARTICLE TV~ Maanager{s) or Managing Member(s):
Title:

"MGRM" = Managing Member

Name and Add H
MGRM

ARMANDO GODINEZ

16765 MW 86 Cv

The name and address of each Manager or Managing Member i5 as follows:
"MGR" = Manager

16765 1% 06 or

. tiomi Lakeg, FI _ 33016

TS
5
[k
O
E
1 T e 331}
. e
(Use astachment if necessary} L o
i .
QT en
NOTE: An additional article most be added if an effective daie is requested. 2;23‘-; i
T
REQUIRED SIGNATUREm ¢
Signature of 2t ¢ an sathorized representative of 3 member,
{In accordancs with section 608.408(3), Florida Statites, the exeeution
of this dgcument constitutes an affirmation under the penalties of perjury
that the facts stated herein are true.}
ARMANDO COINEZ (MGRM)

Typad or printed name of signae

3125.00 Filing Fee for Articles of Organization and Designation
of Registered Agent

¥ 30.00 Certified Copy (Optional)

3 5.00 Certiffcate of Status (Optional)
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