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.Arti.s:'les of Organization .
OF
2 GO, L.L.C.

Thesc Articles of Organization are made for the purposs of organizing a Florida

Limited Liﬁbilily Com[}anyfunder the Florida Limited Liability Company Act (Florida .
Statues Chapter 608). ' '

Article I-Name
The name of ﬂﬂa limited liability company is: 2 GO, L.L.C.
Article II-Address

The mailing address and street address of the Company’s principal office s:

3421 NE 15" Ave # 06 -
Fort Lauderdale, FL 33374

]
LO A

3 Article III-ngisteréd Agent and Office

The name of the Company’s initial tegistered agent is Fa biano Jose Goncalves |
Réis. The street address of the Company’s initial regist‘ered ageit is:

3421 NE 15" Ava # 06 .
Fort Lauderdale, FL 33334 .
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Amcle IV—Management
The le‘l.ted Llabﬁny Company into bn managcd hy one manzger Cf IOYE TANAZELs

' Cand is, t}m:efore a mcmber-mmmgcd company,
The names and addresses of the member-ma.na.gers of thc company shall be:

NAME . o ADDRESS .
Tose Gonealves Reis, Fabiano 3421 NE 15 Ave # 06
MGRM - FortLauderdale, 1. 33334
USA Workeraft, L1.C 3421 NE 15® Ave #06
MGRM o . Fort Lauderdale, FL. 33334
Article V-Menber

The Limited Liability Corapany is to have one or more members.

The natmes and addrcsses of the merobers of the coinp.aujr shall be: '

NAME = . . ADDRESS

Jose c}oncalm Reis. Fabiano 3421 NE 15" Ave # 06
MGRM ' L " Fort Lavderdale, F1. 33334 _
USA Workersft, LLC -~ .+ 342 NE15% Ave #06'

. MGRM .. For Landerdale, FL. 33334
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Drganization.

M

. Fabj/éno Jose Gonca—wﬁes Reis,‘-'

Acceptance of Reg‘:stered Agent e

Having been namcd as regxstered agent and to accep? ‘.ervtcc of process ﬁJr at tbe
place dcsugnamd in its Articles of Qrganization, | hr:reby .mu:pt the appoiatiient as -
r:glstcred agcm and agree to act in this capacity. I further agrce to c0mply wuh the T
provisions of all statues relaring to the proper and complcrc perfmmance of my dutlex.

“and Iam farniliar w:th and accept the obli gauons of rny pc|51t10n asre gxstcrad agent ag
provided fot in Chapter 608, F.S.

Daizd this ‘20 day of'FeBrhafJ{, 2007

/ ;mr
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