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ARTICLES OF ORGANIZATION FOR FLORIDA LIVIITED LIABILITY COMPARY @ <<\
v wf»— fQ
ARTICLE 1 - Name: e, ﬁ/ O
The name of the Limitad Liability Company i5: ’:}c& -*
%

Goldsmith L-C _ Z

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liabitity Cornpany is;

¢ Address: . Maiting Address:

3440, S0 o Con™ Sw o3 Coul+
Mo T 33170 e &t(x‘m?} e~ 33"

ARTICLE ITY - Registered Agent, Registered Offics, & Registered Agent’s Signature:

The name and the Florida street address of the registered agent ace,

Toseph A, Smithh

Mmne

(alotha SW (03 Cour+

Wil slreck addrens ¢ 14 0 fox NOT aceeptabiey

M an | a3V 6

Cire, Spde, and Zip

Tlaving been nemed as registercd ager? and to aceept service of process jor the above Stated limited
habifity company af the place designated m ihis cerificare. T hereby aecep the appoiniment as
registered aget emd agree o act in this copacity. [ further agree lo comply with the provisions of al!
stabitey relating ko the propar and complete peiformance of mp dubies, and 1 om fardliar vith and
azeapt the whiigarion of my position as registered agend as provided for in Chapter 608, 4.8

]

I o

smtered Agert's Signatire

(CONTINUED)
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ARTICLE 1V. Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows

Title: IName and Adidress:
"MGRY = Manager

“MGRM" = Managing Member

MQ"RM Tose.oh A‘ Sm rﬂu

03 Oourt
Mo, B YU

{Use attachment if necessary)

NOTE: An additionzl article musi be added i an effective date is requested.
REQUIRED SIGNATURE: _ -

Fa mem ev o an nothorized represeataty el a member.

{in accardunce with seotion 6UR.AGH(N). Floridn Statuten, the exeeulion
of this documeni conatthates dn pffrmation voder (he pensltdes ol perjury

that r.hc. [acts stalad hercin axue 3
=eni+h

uped o primied wume oF A pRes
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