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STATEMENT OF REGISTERED AGENT

LIMITED LIABILITY COMPANY:
Good Fortune Farm, LLC

BREGISTERED AGENT/QFFICE:
Theresa Bowman, Esq.
14339 Smith Sundy Road
Delray Beach F1. 33446
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I agree to act as registered agent to accept service of process for the
company named above at the place designated in this Statement. 1
agréeto comply with the provisions of all statutes relating to the proper
and complete performance of the registered agent duties. I am familiar

with and mhe obligations of the registered agent position.

Theresa A. Bowman | FL. Bar Member 1138

The Law Office of Theresa A. Bowman, Esq., P.A.
14339 Smith Sundy Road

Delray Beach FL 33446
£681.441-1282
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ARTICLES OF ORGANIZATION FOR FLORIDA. LIVITED LIABILITY COMPANY

o S
. — ey
. ARTICLE I~ Name: o 2F
The name of the Limited Linbility Coropany is: @ ezn
| ’ SRS
» e 2%
BON SHINE INVESTMENTS GROUR, LLC ' = g‘“
Vst Sad weith the watds “Limited Livbiiy Company, “Limind Goomary” of their asbreviation "LLC," 8v LG i; c;‘%
. (R 22
. ARTICLE II - Address: e , o - {1 %
The mailing sddregs and strect address of the principal office of the Limited Liability Company is:- :
incipal O ddvesa: Mailipe Addreys: ’
€510 MAIN STREET, #17+102 8510 MAIN STREET, #11-102 L e
MIAMI LAKES, FL 33014 MIAMI LAKES, FL 33014 ST

ARTICLE 1 - Registered Ageut, Registerad Office, & Registered Agent’s Siguature;
{The Limitod Lisbility Compeny cennar serve af It own Regipiered Agest.'You nust Sesipmats #n individual or another
gty entity with m activa Morida reglamation.)

The nams and. the Florida street addresg of the registared agent are:

SONIA DE LA MATA )
. IVE DATE
e - -mﬁo;v_

8510 MAIN STREEY, #11-102
Florida crest address (P.0, Box NQT acceptsbis)

MIAMI LAKES gy 33014
City, State, and 2ip

- Having been named s regivtered agent end fo accapt sersice of process for the above siated Hnited
liability compary at the place designated in this certificate, I hereby acedpt the appointment as
ragictered agént and ogree io act in this capacity. I further agree io comply with the provisions of all
-sladutes relating to tha propey and complete parformance of my disties, and I em fariliar with and
accept the obligations of my porition as registered agent as provided for in Chapryr 608, F.5.

- .

Regisverwd Agsot’s Sipratzrs (REQUIRAD)

{CONTINUED)
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ARTICLE I'V- Manager{s) or Managing Member{s): )

The name and address of cach Manager or Managing Member i3 23 follows:
e ‘ Name and Address;
y ! = Manager ~ ] . _
SONIA DE LA MATA B 8540 MAIN STREET, #11-102
’ MIAMI LAKES, FL 33014
MANUEL OE 1.4 MATA

6510 MAIN BTREET, #1-102
MIAME LAKES, FL, 43044
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(Use axtachenent if nacesgary}
ARTICLE V: Effective date, if other than the date of filing: 37107 - (OPTIONAL)
(If an effoctive date |5 Ksted, the date must be specific and canmot be more than Gve business dgye prior
¢ or 99 days ufter the date of Gling.)
., REQUIRED SIGNATURE:

W o o@,@?%‘ézﬁ,"\"
Sipnptars nf 5 mahey ox At

torioelk MYTOEIRaN of 5 3
(In amecrdance with sostion §08.408(3), Fiorida Statates, the sxavution
of titis documtent constitatas an «ffimation ttder the penaities of pejury
that the facte stated herein 370 frue)
BONIA DE LA MATA

Typad o printad name of signoe




