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FROM : YA2ARUS

i

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

¢l Gols LLC,

(Must end with the waords *“Limited Lisbility Company, “L.L.C.," or "LLL.")

ARTICLE 1Y - Addreys:
The mailing nddress and street address of the principal office of the Limited Liability Company is:

Principa) Office Address: ailin [k .
[ OO NW 33 Adeplpes

HIDO Nw 72 tenwnce '
BORAL | FL. 23R _BoRAL, FL. 238

ARTICLE 17J - Registered Agent, Registered Office, & Registered Agent's Signature:

(The I imitod Liabitity Company cannot s¢rve os its own Registered Agent. You must designate an fndividual or another
=~
Lo

busincss ity with an active Florida regisiration.)
The nume and the Florida street address of the registercd agent are: 5 g §
carlOs  SashLLD =203
: Name _ r_far';«‘ff ——
LIOO NW A2 hepeacs -
Florida street address (P.O. Box NOT aceeptable) 5 o
Doea .. 32173§ §§ ~

City, State, and Zip

Huving been named as registered agent and 10 accept service of process for the above stated limited

llability company at the place designated in this certificate, I hereby accept the appointment us

Sep. 21 2009 11:E5AM P2

4

registered agent and agree to act in thiy capacity. 1 further agree to comply with the provisions of alf

siatutes relating to the proper and complele performance of my duties, and I am familiar with and

accepi the obligations of my position as registered agent as provided for in Chapter 608, .5

Baltiodesn

Registgrzdk\gem's Siéna!un: (RE UIREDYY «

_ (CONTINUED)
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FROM : 1 P2ARUS

ARTICLE 1V- Managor(s) or Managing Member(s):
,The name ang address of each Manager or Managing Member is as follows:

Title: : Nome and Address:
"MGR" = Manager '
"MGRM" = Managing Member
Chelos  Qagshils

__MGert

HIOO NW 323 tedints

DORAL L . 33133

o Pali

_HeeH
tHion Nl 35 teenacs

DORAL  FL. A3FR

AYYIIYI3IS

3 33SSvHY 1V
st Wi

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing;

mm
D
::0_33;
=2

Sep. 21 2009 11:606AM

¢CB HY 1243560

. (OPTIONAL)

P3

(If an etfective date is listed, the date must be specific and cannot be more than five business days prior

to or 90 days after the date of filing.) -

REQUIRED SIGNATURE:

Do Riooag

Siguature of » meipber or 40 suthorkzed re;ﬁ‘tscz'uutive of a member.

(In accordance with section 608,408(3), Florida Statutes, the execution
of this documoat constitutes an affirmation under the penaliies of perjury

that the facts siated heredn ars true.)
Caglos Cashilo
Typed or printed name of signee

Filing Fees:

$135.00 Filing Fee for Articles of Organization and Designation
of Reglatered Agent ‘

$ 30.00 Cortified Copy (Optipual}
3 500 Certificate of Statns (Optional)
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