Page 1 of |

y‘r
Yy N

Division of Corporations _
i ta
vi 1 /
ectromt Fi Cover Sheet 3 [ 2

Note: Please print this page 2od use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottorn of all pages of the document.

(((H11000058086 3)))

0O O A A

H110000560863ABC

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

To: )
Division of Corporations E:ur —
Fax Number : (850)617-5383 e
From; L %
Bccount Name @ EMPIRE CORPORATE KIT COMPANY e
Account Number : 072450003255 nB & f
Phone : (305)634-3694 Ma 3= m
Fax Number (305)633-96%96 :“'n =
—W O U
2% o
¥*Enter the email address for this business entity to be used for futuf§sm @
annual report mailings. Enter only one email address pleasg.**

Email Address:

- << FLORIDA LIMITED LIABILITY CO.
o Y9
S o =Z GOBE, LLC !
> X :h? E':' Certiflcate of Status [ 1 ]
iy - >-§_;:J ICertiﬁcd Copy 0 |
o o =2 Page Count _ 03 |
a& = &Z Estimated Charge $130.00
i i c
- %3
§ WG

Electronic Filing Menu Co \ﬂ&ﬁcnu
e

https-.ﬁcﬁle.sunbiz.orgfscripté/eﬁlcovr.exe 3/4/2011
vG:ZT 1182/bB/E0

LIA dH00 SMIdW3 9636EE95HE

EB/18  3Jovd



o000 S80YU
@ Articles of Organization
' of

GOBE, LLC

‘The undersigaed naturx] person(s), of the age of cightesn years or more, acting 29 organizers of 4
limited tiabifity company Wder the State of Florids Limited Tinbdity Compasyy Aet, adoptis) the following
Artcles of Organkmtion for such limited liahility company.

icle 1. Name of Limited itity Co!
The name of this limited Hability company is GOBE, LLC
Articls 2. Registored Office o t
The initisl registered office of this limited Lability company apnd the name of fts initial
registered agent at this address are:
The Medi-Law Firm

2100 Ponce De Leon Blvd., Suite 1000
Coral Gables, FL. 33134

Article 3. Statement of Purposes
The purposes for which this limited liability company is organized are:

Any and 8ll lawful business.
i s VLSRR i:( 1
‘Ihswﬁlbeamanber-mmgedcompﬂnv 'l'hcnamcandaddressofeachmamgmg gg» ; :
member are ay follows: zh & T
Tite:  MGRM o ko
Nezme:  Shane Gober m=e
Address: 3072 OMd Still Lans Mo g
Weston, Floride 33331 co o O
2z o
Title: MGRM gm o ;
Name: Melvin S. Gober ;

Address: 3072 Old Still Lane
Weston, Florida 33331

Principal Place of Bpsiness of the Li Liability Com
The principal place of business of the limited liability company shal! be:

3072 Old Stilt Lane
Weston, Florida 33331 HILOOOOTELOK e
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icle 6. Peri tion o ited Liabili om
The period of duration of the limitsd Yiability company shall be:
‘“Perpstual”

The Company’s existence shell begin effective as of 03/02 2011,
The authorized members executed these Articles of Organization on 03/02/2011.

& Fomm" L >/

Max A. Adams, Attorney in Fact DATE

STATEMENT OF REGISTERED AGENT
LIMITED LIABILITY COMPANY:

GOBE, LLC
REGISTE AGE CE:
The Medi-Law Fimm

2100 Ponce De Leon Blvd., Suite 1000
Coral Gables, FL. 33134

I agrve to act as registered agent to sccept service of process for the company
named above at the place designated in this Statement. I agree to comply with
the provisions of all statutes relating to the proper and complete performance of 3 .
the registered agent duties. I am familtar with and accept the ohligations of th
registered agent position.

A . 2-3’ / /1
Tre Medi-Law Firm, by DATE
" Max A, Adams, Attorney in Fact
Registered Agent for
GOBE, LLC HIl 000050 R
Date: 03/02/201
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