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COVER LETTER

TQ:  Registration Section
Divigion of Corporations

sumseer: Goliath Il, LLC

@002/004

HO9000016814 3

(Name of Limited Liability Company)

The enclosed Articles of Organization and fee(s) are submitted for filing,

[lease return all corespondence conceming this matter to the following:

Lisa A. Schneider, Esq.

(Nume of Parson)

Gunster, Yoakley & Stewart, P.A.

(Firm/Company)

777 S. Flager Dr, 500 East

(Address)

West Palm BEach, FL 33401

(CityState and Zip Code)

For further information concerning this matter, please call:

Ricia N. Jastrow, FRP, ACP , 561 ,650-0713

{Name of Person) (Arca Cods & Dayume Telephone Number)

Enclosed is a cheek for the following amount:

[35125.00 Fiting Fee [ZJ5130.00 Filing Fee & [_J$155.00 Filing Fee & ) $160.00 Filing Fee.

Certificate of Stafus Certified Copy

(additional copy Is enclosad)

Mailing Address Street/Courier Address
Registration Section Registration Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Certificate of Status &

Certifled Copy
(additional copy is encloszd)

H090000168]4 3



0/23/2009 17:12 FAR GUNSTER YOAKLEY [ho03/004

09000016814 3

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Goliath tl, LLC

{Musi end with the words “Limited Linbility Company, "L.L.C." or “LLC.")

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

Principal Office Address; Mailing Address:

450 Old Tow ne
Jurng Beach, FL 33408

450 Old Towna Lane
Juno Beach, FL 33408

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limitcd Liability Cumpany cannot serve: as its own Registercd Agent. You must designate an indivicua) or another

busincss entity with an acrive Florids rugistration.)

The name and the Florida street address of the registered agent are:
GY Corporate Services, 1ae.

Name
777 S. Flagler Dr 5600 East
Florida strest address (P.O. Box NQT acceptable)

West Palm Beach . 33401

Ciry, State, and Zip

Having been named as registered agent and o accept service of process for the above stated limited
liability companry at the place designated in this certificate, T hereby accep! the appointment as
registered agent and agree to act in this capacity, I further agree lo comply with the provisions of all
siatutes relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligarions of my position as registered agent as provided for in Chapier 608, F.5..

egistered Agent’s Signanire (REQUIRED) T o
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ARTICLE IV- Magrager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows
Titger Name apd Address:
"MGR" = Mnnagsr
"MGRM" = Managing Member
MGR Marc A. Spungin . -
31!&3 San Mlgh_a_lﬂ_pg_;,ye .
E{:ﬂm Beach _Gardens, FL 33418 :
(Use attashment if nccessary)
. (OFTIONAL) i

ARTICLE'Y: Effective dpte, if other tha the date of filing:
(If an effective date is listed, the date mast be specific and cannot be mote than frve business days prior
to ov 90 days after the date of filing)

REQUIRED SIGNATURE:
1
’ / ¢ ,é e,

; , AR
ﬁ;uﬁlure of & member or ww uthorized represeutotive of w member,

{In aeocrdanoe with scolivn 608.405(3), Florida Statutes, the excoution
of this document constirunes an affirmation under the peaslties of perjury

it the facty siatnd Yevein mre truc,)
Marc A. Spungin, MGR
Typed of priited name of gnee

Elling Eter;
$125.00 Filing Foe for Articia of Organimatioo sod Designation

of Reglsiered Ageat
3 30.00 Certificd Copy (Optionsl)
|
|
|

3 5.00 Certiticaie of Statas (Optiogul)
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