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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

GOLDEN GLADES LLC

{Must ¢nd with the wards “Limited Liobility Company,” "L.L.C."ar "LLEC.™)

ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:
Principal Office Address: Mailing Addyess: -
ot
I &5
M —
17090 NW ? Avenue 17090 NW 7 Avepue Lo
Miari, Florida 33048 Miari_Florida 33015 = g
ro = ]
LS T e
ARTICLE IR - Registerod Agent, Registered Office, & Registered Agent’s Sigoaturd,
{The Limited Lmbimy Company cunnief sarve ss its awn Kegistered Agent. You must designate an individesl ar mmh;.;—:—- %" E i I
bugitsess entity with wn active Floridu registration.) — o U
D AR
The name and the Flarida street address of the registered agent are: :f?’,-};’; —
ST
Frad E. Glickman, Esquire ’
Name

9200 S. Dadeland Boulevard, Suite 508
Florida strest address (2.0, Bax NOT accaptable)

Miami, Florida 33156 o,
City, Stato, and Zip

Having been named as registsred agent and lo aceept service of progess for the above seated timited
liability compary at the place designated in this certificale, ! hereby accept the appointment as
e 10 act in thiy capacity. 1further agree to comply with the provisions af all

regisiered agent o
Statuies relaring to r and complete performance of nry duties, and I am familiar with and
aceept the obligeition sition as registered agent as provided for in Chapter 608, F.S.

Registerod Agent’s Signature (REQUIRED)

{CONTINUED)
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ARTICLE IV- Munager(s) or Managing Memb_-er(s): )
The name and addrc.ssgof each Manager or Managing Member is as follows:

Title: Name and Address:
"MGR" = Manager

"MGRM" = Managing Member
MGRM Josg E. Afas, as Trustee of the
. 20128 NW 67 Ave_HMiaieah Et 33015 !
MGRM Vilma A. Aras, as Trustes of the
20125 N W, 67 Ave Hialeah Fi 33015

374

. (OWQNAE?

{Use attachument if necessary)

ARTICLE V: Effective datw, if ather than the dute of filing: 7
(M an effective date is kisted, ihe date must be specific and cannot be more than five busingssidaySprior
to or 90 days afier the date of filing.)

REQUIRED SIGNATURE:

Signutnre pla meriber or an authorized representntive of 2 member.

(In accordance with section 608.408(2), Florida Statutes, the execution
of thix document contitutes un afficraatiun under the penalties of pegjury

f
that the facis stated hacein are true.}

JoSE ¢, AZlAT

Typed or printed nama of signee

il
$125.00 Filing Fee fur Articles of Organization ud Designation

of Reqnstured Agent

3 30.00 Certified Copy (Optiona])
§ 3.00 Certificate of Status (Optienst)
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