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¥
ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:
The name of the Limited Liability Company ise
The Golden Way LLC.
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ARTIGLE m ReglstoredAgent. Reglsterod Orﬁca,&ReglstaredAgent's om E e
Signature: . ' . , >
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The name and the Florida street agﬁ

Murln%b

he registered agent are:
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4995 N.W 72 Ave, Ste 205

Florida Street address (P.0). Box NOT acceptable)

Miami FL 33166

Clty, State, and Zip

Having been named as registered agent and to accept service of process for the
above stated Bmited Kabllity Company at the place designated In this certificate, |
hereby accept the appointment as registered agent and agree to act in this capacity.
] further agree to comply with the provisions of all statutes relating to the proper
and complece performance of my duties, and | am famifiar with and accept the

obligations of my position as registered agent as provided for in Chapter 808,
Florlda Statutes.
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ARTICLE IV Manager(s) or Managing Memben(s):
The name and address of each Manager or Managing Member is as follows:

- Title; - - o Name and Adgesg, -
- "MGR" Manager | . B I R R AL
"MGRM" = Managing Member e

oyt e
LIRS

"MGR  :n Jose Ramon Alfonzo, """
- 4995 N.W 72 Ave. Ste 205. Miami L 33166
2

MGR
..o+ .. . Katherine Andarcia N
' 4995 Nw72"‘Avc Stc 205. anm: FL 33166 T

NOTE: An additional article must be added if an effective date is requested
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o'§ ; Jose Ramon Alfonzo

Signature v a member or an authorized reprasentamre of 2 member
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(In accordance with section 608 408(3), Flonda Statutes, the executmn-qff thisz -
document constitutes an affirmation under the penaltles of per]ury that Ea,tfacts-‘ 1
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