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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

GOLDEN HOME L, LLC
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ARTICLE I - Name i )
The name of the Limited Liability Company is: 2 ?; s,
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GOLDEN HOME I, LLC o2 o |
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ARTICLE II - Address gm ®

The mailing address and streot address of the principal office of the L1rmtcd Liebility Company
ts:

Principal Office Address: Mailing Addregs;
3363 NE 163 Street 3363 NE 163 Strect
Unit 504 Unit 504

North Miami Beach, FL 33160 North Miami Beach, FL 33160

ARTICLE IT] - Registered Agent, Registered Office, & Registered Agent’s Signature:
{(Thn Limited Liability Company cannvi serve ax ity own Registarad Agant, You must designate an individual or another business
entity with an active Florida rapistration.)

The name and the Florida strect address of the registered agent are:

Worldwide Corporate Administrators, LLC
2330 Ponce de Leon Blvd Suite 201
Coral Gables, FL 33134

Having been named as registered agent and to accept service of process for the above stated
limitgdl lighility company at the place designatad in this certificate, I hereby accept the
appointment as registered agent and agree to act in this capacity, [ further agree to comply with
the provisions of all statutes relating ro the proper and complete performanca of my duties, and
am famillar with and aceept the obilgations of my position as registered agent as provided for in
Chapter 608, F.E.

- ’ -
E %giswrad Agent’s Signgrc (REQUIRED)
JANICE CAYON
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(Continued)

ARTICLE IV - Manager(s) or Managing Mamber(s)
The name and address of cech Menager or Manegiog Member is as follows

Namg and Address:
Roberta Dias Da Silva
3363 NE 183 Straat Unit 504

Miami, FL 33160

Tirle:
Managmg Member
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ARTICLE V: Effestive date, if other then the date of filing: .5 B o&
{OPTIONAL) (If an cffective date is listed, the date must be specific and cannot ?,’%oreh N
than five business days prior to or 90 days after the date of fillng.) - & T
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REQUIRED SIGNATURKE:
&
_@ SNOA
Signature of » member or an authorized representative of A member

(in uccordance with scerion 608.408(3), Florida Statutes, the execution of this dogutnent constitutes an affirmation
under the penaltiss of perfury that the facts stawed heroin are true, Tam awars the any false information submitied in a
daoument to the Department of Staca aonstitutes a third degree felony as provided forin 5,817,155, F.5.)

Roberra Dias Da Silva

Typed or printad name of signee



