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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIARILITY COMP

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

Gold Calular Vamela C.A, LLC

(Mt chd With th words “L!mited Liabllity Comperry, “L.L.C.," of “LLC.")

ARTICLE II - Addreas:
The mailing address and strest address of the principal office of the Limited Liability Company is:

5965 NW T4 " Ave Sfa 7 S0ES NW 7Y™ Ave ite 7

ARTICLE TIT ~ Registered Agent, Registered Office, & Registered Agent’s Signatere:
(The Limited Liability Company cannot ssrve 48 25 0Wh Repistesad Agent. You must demignale an Individudl or another
business ontty with an zotive Plorlde reglstrazion.)

The name aed the Florida street address of the registered agent are:

Equel Sarvicas ing

Name
5086 NW 74th Ave Ste 7 _
Florids strpet addross (P.0. Box NOT, accoptabla)

Miam( FL 82186
City, State, and Zigr

Having been named as registered agent and to accept service of process for the above stated limited
lobtlity company at the place designated in this certificate, [ haraby accapt the appointmant as
registered agent and agree to act in this capacity. I further agree to comply with the provisions of all
statutes relating to the proper and complate performance af my didies, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapier 508, F.S.,

Er Famk Pifoton .
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Title: Name and Address:
"MGR" = Manager
"MGRM" = Managing Member

MGRM . . Carla Tracanalii tie Bracho

Calle 10 Egg Ave 11 Centrs Comarcial Galerias v
del Cantro Loon! 141 Vaigra, Trullle, Venazua'a 3101

MGRM Gararde J Bracho Mora
Callo 10 Esq Ave 11 Cantra Comarcial Galarag
del Caniro Locai 1.3 Valara, Truiio, Venazusia 31073

+ (Use attachment if necessary)

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 business days prior
to or 90 days after the date of filing.)

REOQUIRED SIGNATURE:

7

Signature of4 member off an autherized représentative of a member.

(In accordancgfivith section 608.408(3), Fl
of this docungént constitutes an effirmatj
that the facts stated herein are true.)

Statutes, the exetution
nder the penaltics of perjury

Frank Os La Paz , as authorized representative of members
Typed or printed name of signee

Fil fes;

$125.00 Filing Fee for Articles of Organization and Designation '
of Registered Agent

§ 30.00 Certified Copy {Optional)
$  5.00 Certificate of Status (Optional)
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