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OF o
GONVE, L.L.C. %
&

© THE UNDERSIGINED, as 2 member or an authorized representative of a mcmbéﬁ\' %
of the Company, pursuant to to Chapter 608, Florida Statutes, files the following Amoiei &=

of Organization establishing a Florida Lisnited Liebility Company named GONVI, .
LiC.

‘—'>
2.
ARTYICLES OF ORGANIZATION Es
(ﬂ -
>

ARTICLE X
The narue of the Lumited Ligbility Company is:
GONVE, LL.C,

ARTICLE I

The mailing address and the street address of the principal coffice of the Limited
Liability Company is:

330 Lavender Circ.
Westo FL 33327

ARTICLE I

This Limited Liability Cmﬁpany is organized to do any and all of the things herein
mertioned, as fully and to the same zxtent as natural persons might de, viz:

Transact any and al] jawtul business in the United States and abroad,

ARTICLE IV
The period of duration for the Limited Liability Corapaay shall be perpetual.

ARTICLE V

The Limited Liability Company shall be maaaged by one or more managers and is
therefore 3 manager-managed company, The initial members of the Company shall be
two (2) to hold office untif their successor (8) have been duly elected and qualified, or
unti their cardier resignation, regnoval From office or death. The number of Managers
may incrense gr decrense in accordeuce with the procedure stzted i the By-Laws of the
Company.
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The name and address of the Mansging Members are: _ < ?’,
7 2
DORKYS DE BENET, 830 Lavender Circ. Weston FL 33327, % £ o«
DORKA GONZALEZ 830 Lavender Circ, Weston FL 33327 L. g <
DIV
< &
ARTICLE VI X
.

The name and Florida street address of the Limited Lisbility Company's registered 7 +
agent are:

Leapolde J Rios
2800 Glades Circle, Suite E-102
Weston, FL 33327

Having been naned as registered agent and to accept service of process for the above
Stetted i.a‘mitea' Liability Compary at the place designated in this cettfificate, | hereby
dcceppt tie appoinfement as registered agent and agree to act in this capacity. { further
agree fo comply with the praovisiors of all siatuses relating to the proper and complete
performanice of my duties, and I am fomiliar with and accept the ob¥gations of my

poat:onasregrster d age - !
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