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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

Goaz Electronic, L.L.C.
(Muat end with the words “Limited Lisbitity Company, “Limited Company” or their abbreviation "LLC,” or “L.C..)")

ARTICLE 0 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Addresa:
8701 SW 159th Place B701 SW 159th Place
Miami, Florida 33193 Miami, Florida 331983

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or another

businoess ensity with sn active Florida regisimetion. )
The name and the Florida street address of the registered agent are:

Mauricio J. Nacimos
Name

8701 SW 169th Place
Florida street address (P.O. Box NOT acceptable)

Miami, L 33193
City, State, and Zip

Having been named as registered agent and to accep! service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree 1o act in this capacity. I jfurther agree to comply with the provisions of all
statutes relating to the proper and complele performance of my duties, and I am familiar with and

accept the obligations of my posiXoh as registered agent as provided for in Chapter 608, F.S..

"/

istered Agent’s Signature (REQUIRED)
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Title:
"MGR" = Mapager
"MGRM" = Managing Member

Name and Address:

MGRM Gorge A. Zghen
8701 SW 150th Placa
Miami, Florida 33183
(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: September 15, 2006
ARTICLE VI:

MANAGED COMPANY.
REQUIRED SIGNATURE:

Signatare of a

(In accordancy with section 60B.408(3), Florida Satutes, the execution

of this nt constitutes an affirmation under the penalties of perjury
that the facts stated herein are true.)

Gorge A. Zghen
Typed or printed name of signee

Flling Fors:

$125.08 Filing Fee for Articles of Organization and Designation
of Reghstered Agont
$ 30.00 Certified Copy (Optianal)

§ 5.00 Certificate of Status (Optional)
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authorized representative of a member.,
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THE LIMITED LTABRILITY COMPANY IS TO BE MANAGED BY
ONE OR MORE MANAGERS AND ,IS, THEREFCRE, A MANAGER™
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