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ARTICLES OF ORGANIZATION
. OF - I
GOLDEN GREEN INVESTMENTS LLC
A Florida Limited Liability Company

ARTICLE J-nase
The name of the Limited Liability Company is:
GOLDEN GREEN INVESTMENTS LIC
ARTICLE Il1-sppREss:
The mailing address and sueet address of the principle office of the Limited Liability
Company is:
- PRINCIPAT, OFFICE ADDRESS: MAH ING ADDRESS;
11402 N.W 41 §TREET SUITE 311 #4504 11402 N.W 41*" STREET UITE 311 4504

DORAL, FL. 33178 DORAL, FL. 33178

ARTICLE III- prcisTeuen AGENT, REGISTERED OFFICE, REGISTERED AGENT'S SIGNATURE:
The name and the Florida street address of the registered agent are:
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ALY J, RINCON GARCIA S s

(NAME) T . =

PSR ™~ g

' Yhl m

1140 ST T8 211 #504 e % O

FLORIDA ADDRESS (P.0 BOX NOT ACCEPTABLE) ey '

DORAL, FLA, 33178. ' gr'-*
CITY, STATE, AND ZIF-

HAVING HEEN NAMED AS REGISTERBD AGENT AND TO ACCEPT SERVICE OF PROCESS OF PROCESS FOR THE
ADDOYVE STATED LIMITED LIABILITY COMPANY AT T DESICNATED IN THIS CERTIFICATE, | HERERY
ACCEPT THE APPOINTMENT AS REGISTERED TO ACT IN THIS CAPACITY. T FURTHERAGREE
10 COMPLY WITH THE PROVISIONS OF ALL 10 THE PROPER AND COMPLETE PERFOMANCE
OF MY DUTIES, AND ¥ AM FAMILIAR
AGENT AS FROVIGED FOR IN CHAPT)

- H0100022¢0869
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ARTICLE TV-MANAGEMENTMEMBER(S)
The name(s) and address (es) of each Manager or Managing Member is as follows:

Title: Naroe and address:
MGR= Manager
MGR= Manager

MGR= ALY J. RINCON GARCIA

14INW 41" ST, STE 211 #504 DORAL, FL. 33178,
MGR= GLEIDYS C. VERGARA

11402 NW 415 ST, 5TE 211 #504 DORAL, FL, 33178,

(Use atachment if necessary)
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OF A MEMRBER DR AN AUTHORTZED REPRESENTATIVE OF A MEMBER, r;;—.: g_f\ﬂ -
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{in acepriunce with section GU%.408(3), Floeids Stahates, e execwdion of thit docament T -
Conyritutes nn affirmation under the pecaities of perjury ¢hut the facts ututed btraln ars roe} E‘},?‘;;‘ ™~ \:n
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