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ARTICLES OF ORGANIZATION
OF

GOLDEN HORNET, L1.C

ARTICLEL- NAME
The name of this Limited Liability Company is GOLDEN HORNET, LLC.
ARTICLE II - EXISTENCE

The existence of this Company shall commence on the day of filing lthﬂArtgu of
Organization. The duration of the Company shall be perpetual.

t2 2 0
ARTICLE I - PRINCIPAL OFFICE ﬁ; ::v .
cﬂ:xj n r""

The Company’s principal office shall initially be located at 2295 Gallantﬂ%gcet Loral T ™
Gables, Florida 33134. The Company’s mailing address shall, initially, be locatcénﬁ? thé¥ame .

address. %;ﬁ P
Sm ‘,E-)
ARTICLE IV - INITTAL REGISTERED OFFICE AND AGENT

The street address of the initial registered office of this Company and the name of the initial
registered agent of this Company at such address are as follows:

STREET ADDRESS OF
REGISTERED AGENT REGISTERED QFFICE
Paul A. Lester, P.A. 9400 S. Dadeland Blvd., Suite 600

Miami, Florida 33156
ARTICLE V - ME

The Company shall be a manager managed limited liability company. Either manager shall
have authority to act for the Company. The initial managers are:

MANAGER ADDRESS

Terry Best 2295 Galiano Strest
Coral Gables, Florida 33134
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William H. Kerdyk, Jr. 2295 Galiano Strcet
Coral Gables, Florida 33134
Carlos Lopez-Cantcra 2295 Galiano Street

Coral Gables, Florida 33134

In accordance with Section 608.408(3), Florida Statutes, the execution of this document
constitutes an affirmation under the penalties of perjury that the fi erein are true.

Paul A. er, Agent for Member

Having been named as registered agent to accept service of process for the above stated
Jimited liability company at the place designated in these Articles of Organization, T hereby aceept
the appointment as registered agent and agree 1o act in that capacity. I furiher agree lﬁ?@np@wim
the provisions of all statutes relating to the proper and complete performance of my d 63, a@ am
familiar with and accept the obligations of my position as registered agent as provide in Bprida i

|

Statutes, Chapter 608. : b= i
P o f
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Paul A. Ll:fster, Registered Age%:b
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