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ARTICLES OF ORGANIZATION FOR A FLORIDA LIMITED LIABILITY
COMPANY
In compliance with Chapter 608,F.S.

ARTICLEL __ NAME )
The name of the Limited Uabfiity Company is:
Gynamie Enterprise LLC

The sireet address of the principal office of the LUmited Liabllity Company is:

13350 N.W. 27th Avenue

Opo-Locko, Aordda 33054 -

ARTICLE Il REGISTERED AGENT. REGISTERED OFFIGE S
REGISTERED AGENT SIGNATURE

The name and the Flonda street acidress of the reglstered agent are:

John Qpare

13350 N.w. 27th Avanue
Qpa-Locka, Flerida 33054

Having besn named as registered agent to accept service of process for the above
stated Iimited liability company at the place desighated in this cerificate, | hereby
. aceept the appointment as registared agent and agree 1o act in this capacity. |
further agree to comply with the provisions of all statutes relating to the proper and
complefe perfomance of my duties, and | am familjar with and accept the
obligations of my pasition Qs registered agent as provided for in Chopter 408, F.S..

X ' ==
JOHN ered Agent's Signature
—
ARTICIETY _MANAGEMENT
The Limitad Liobility Company is 1o be managed by one or more membars and is?
therefore, a Member Managed Company. —
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PAGE 2 Gynamie Enterprise LLC
ARTICLE V BERS (o

MANAGING MEMBER:

John Opare

19555 N.W. 26th Court
Miami Gardens, Florida 33055

MANAGING MEMBER:
Carolyn Frederick

43146 S.W. 124th Terrace
Miramar, Florida 33027

MANAGING MEMBER:
Shantell James

4314 S.W. 124th Temrace
Miramar, Fiorida 33027
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Signature of o member or an authorized representative of a member

(In accordance with section 408.408(3), Florida Statutes, the execution of this
document constitutes an affirmation under the penalfies of perjury 1hc1t 1he fc:c1s

stated herein are frue.

Carolyn Frederick
Typed or printed name of signee
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