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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABOUTY COMPANY

ARTICLE I - Nawme:
The nama of the Limited Liability Company is:

GO[IJMMQ Lien Services, |

(Must cng with the wards “Limitad Lizbility Company, “LLLC." o'r' “LLC.")

ARTICLE XX - Addreys:
The mailing address and street address of the principal office of the Limited Liability Company is

Principal Office Address: Mailinpg Address;
£S5 NE s st

(55 NE a5 ST
—Ivorfs Waw, 2310

Ne [] s {]ﬂ gm\ 23]
ARTICLE IIT « Registered Agent, Registered Office, & Registered Agent's Signatare:
(The Limited Linkility Company ¢annot serve a2 [t own Registered Agent. You must designate an individusl o lnnﬂ'iu' Lo
busincss entity with an aotive Florids rogistratian.) g é}; g
The name and the Florida street address of the registered agent are: - [;7::' g
N Sa L m
_ Ddra JPnking | R
-7 Mama .
j St \,. % 2
L5S NE oS Stz 5 o
oo
Flo da smul,nddren (P.O. Box NOT ecceptable) % =t :.;

frPr f1am, , %516

City, Stre, and Zip

i acz.y { fiother agree to camply with the provisions of all
performance of my duties, ared [ am familiar with and

regirierad agent and agras to act in §n
gregistered agens as provided for in Chaprer 608, F.S..

statutes relating 1o ths proper and
aceepl the obligations of my pa.w g

Registerod Aphtir's Signature (REQUIRED)
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ARTICLE IV- Manager(g) ot Managing Member(s}:
The name and address of each Manager or Managing Member is as follows

Title: Name and Addrees:

"MGR" = Manager
"MGRM" = Maneging Member lc
BeLM éd! A/ J nic S

Tk Maws, 1 33061

M6LM

(Use attachment if necessé:y) Eﬁg <
f"") (:;'
ARTICLE V: Effective date, if other than the datSof flltng: .(OPTIONALY. & S
(Il an effective date is listed, the date must be sg¢ ffe and cannot be more than five business days pnor ! 4y,
to or 90 days sfter the date of filing.) = M~ T =
I T Tt A
. r:rj;; o g iy :
_593».; =
g =

REQUIRED SIGNATURE: .

Signature of a member or a3’ authorized representative of a member.
n 608,408(3), Florida Statutey, the exgcution

{1n secardance with s
of this docyment commitutes an afﬁmmlan wnder the penaltics of perjury
thut tha facts stuﬁmnem are

Typed or pnated name of nignea

Filing Fece:
$§125.00 Filing Fee for Articles of Qrganization snd Designation

of Registored Agent
§ 30.00 Certified Copy (Optional)
§  5.00 Certificate of Stncus (Optional)
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