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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE | Name:

Tha neme of tha Limited Liahility Company &
GGovo Realty, LLC

ARTICLE U Addross:

The mailing address and strest address of the principal offics of the Limited Liability Company Is:
3527 Gaiffin Road
Ft. Lauderdale, Florida 33312

ARTICLE [ll - Registered Agent, Regintarad Office, & Registerad Agent's Signature:
The neme and tha Florida street address of the ragistered agent are;
Fagen & Hogen, P.A,

Namp
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—_— _ )
Florida Strast address (P.O. Box NOT dccoplabie)

Rt Loydardsio, FL 33312
City, Siale, and 71p

Having bosi named as registered egent and to accept servics of process for the above stated fimited
liabiilty company at the p/ace dasignated n this cortificate, | hemeby accept the appointment as registered
sgent ang agrea o act in this capacity. | further agree (o comply with the provisions of all statutes relating

to the proper and complste psrformance of my duties and J, am familiar with and eccept the ubl:getaons of . B

my pos!ﬂan as rag:atemd agsnt as prouldad in Chapter 808§, Florida Statulps.

Article IV - Managam&nt {Check box if applicable.} .
O The Limited Liability Company ig to be managed by one manager or mora managers and is, tharefors, _
2 manager -managed company.

(An addltlona? anlcle must be addad ff an effective date is raqumtad)

5/ rfaﬂa‘if{ %ém

Signaturs of a member or an suthoriced reprepbntative of a mambar,

(In accorsance with ansction BOB.408(3), Floride Statutes, ths
exscution of thia documant Constitutes an afMrmation undar the
panaltiax of parjury that the facta stated hereln are tue.)
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Typad ¢t priniad name of algnee
This inatrument prapamed by:
Pl Bt o, 0008072
oride L
Fighn & Hagen. PA lomle e &milelel
3531 Griffin Roud

Ft. Laudnapdala, Flerida 33312
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