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HOB 000 30449

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

ACROPOLIS GOLD, LLC.

(Must g with tha words “Limited Liabitity Company, “L.L.C.,* or “LLE.™)

ARTICLE I - Address:
The mailing address and street address of the principal office af the Limited Liability Compasy is:

Principal Office Address: Maifl h

2100 CORAL WAY, SUITE 404

2100 CORAL WAY, SUITE 404
MIAMI, FLORIDA 33145

MIAMI, FLORIDA 33145

ARTICLE III - Registered Apont, Registered Office, &'Reg:'utered Agent’s Signature:
(The Limited Ligbility Comporty eannot srva 23 its own Rogistovad A gont. You nust designate an individusl or enother
buaincas entity with en sctive Florida registration,)
The name and the Flerida street address of the registered agent are:
LEONARDO SPITALE, JR.

Name

2100 CORAL WAY, SUITE 404
Florida street address (P.O. Box NOT acceptable)

- MIAMI w 33145
Clity, Stxte, and Zip

Herving bean named o registered agent and 1o accept service of pracess for the abova stated lin ied
liability compearty cf the place designated in this certlficate, I heveby accept the appointment ¢
registered agent and agree to act in this capaeity. I further agree to comply with the provisiony ofall
statutes relating 1o the proper and complete performanes of my duties, end I am familiar with snd
accepk the obligations of my posiiion as registered agant as provided for in Chapuer 608, F.5..
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ARTICLE IV- Mapager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Title: Name and Addvess:
"MGR" = Manager

"MGRM" = Managing Member
MGR

JOSE FERNANDO MOREND
1601 LUSO AVENUE

CORAL GABLES, Fl. 33138

(Use attachment if nscessary)

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL
(If an effective date is Listed, the date must be specific and cannot be more than five bosinesy days prior
to or 90 days after the date of filing.)

REQUIRED SIGNATURE:

Signatare of 9 mlembEr or an Authdvized representztive of 8 member.
(Th accor with socHe

08.408(3), Florida Statutes, the axecution
of this d t constitutes an affrmation onder the pcnsltlcs of porjury
that th¥ facts araied hereln wre t1s,) — =
JOSE FERNANDO MORENO Zi @
Typed ot pranted name of signee oL
I Q ii
$125.00 Filing Fee for Articles of Organization and Deslgnation AT = 4T
of Reglaterad Agent R -
§ 30,00 Crreifiad Copy (Optional) o o
$ 5.00 Certificats of Status (Optional) o
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