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ARTICLES OF ORGANIZATION OF FLORIDA
LIMITED LIABILITY COMPANY

The undetsigned, being authorized tu execute and file these Articlas, heroby conifiae that!

ARTICLE 1 — Name:
The name of the Limited Liability Company is:
GoLb4 U, LLC
ARTICLE Ul — Address:
The maling address of ths Limited Liabiity Company Is:

13315 N.E. 6" Ave., Office
North Miami, FL 331561

The street address of the principal office of the Limited Liability Company Is:

13315 N.E. 6™ Ave,, Office
North Miami, FL 33161

ARTICLE Ml — Duralign:
The period of durstion for the Limited Liability Company shall be:
Parpeiual

ARTICLE IV — Management;
(Check the appropriate box and compiote the statement)
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The Limited Liability Company 8 to be managed by & manager of managers and the nama(s) and

address{es) of such manager(s) who is/ara to sarve as manager(s) is/are:

The Limited Liability Company is to be managed by ihe members and the name(a} and address(es)

of the managing member(s) is/are.

Allen Chelminsky
13315 N.E. 6" Ave,, Office
Narth Miami, FL 33161

. Shlomo Chelminsky

13315 N.E. 6* Ave,, Office
North Miami, FL 33161

Eytan Zolti
13315 N.E. 6" Ave,, Office
North Miami, FL 33161
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ARTICLE V — Admission of Additiona! Members:
The right, if given, of the members to admit additiona) members and the terms and conditions of the
admissions shall be:
" regarved for the owner/manager to determine.
ARTICLE VI — Mcmhers’ Rights to Continue Business

The right, if given, of the remaining members of tha limited lability corpany to continue the business

on e death, retirement, resignation, expulsion, bankruptey, or dissolution of @ member ar the sccurrence of
any other event which terminales the continugd membership of a member in the limited ifability company shall

be:
reserved for the remaining member(s) of this LLC to determine by unanimous congent.
IN WITNESS WHEREOQF, | have signed these Articles of Organization and acknowledged them b
be my act this 3rd Novembgs! 2011, .

/' i _,.u-> I M
Signature of an aulhorized representative of @ member sxecuting the Articles of Qrganization.

{In accordance with Section 608.408(3), Florida Statutes, the exacution of this affidavit
constiutes an atfirmation under the penafties of perjury that the facts stated herein are trus.)
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Jeffrey Fainbarg
Typed or printed name of signee
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Frepared By

Jeffrey Feinberg, Esquire

FBM# 275700 :
4000 Hollywood Blvd,, Suite 350-N
Hollywoed, FL 33021

(954) 962-8889
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Form 417
Regiatered Agent/Registered Office

CERTIFICATE OF DESIGNATION OF
REGI3TERED AGENT/REGISTERED OFFICE

PURSUANT TQ THE PROVISIONS OF SECTION 608.415 OR 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LYABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT TO
DESIGNATE A REGISTERED QFFICE AND REGISTERED AGENT IN THE STATE OF FLORIDA.

1. The name of the Limited Liability Company is:
GOLD4 U, LLC

2, The name and the Florda street address of the ragistered agent and registerad office are:
Jeffray Feinberg

4000 Hollywood Boulevard, Suite 350.N
Hullywood, FL 33021

Having been named as registerad agent and to accept sérvice of pracess far the above stated limiled
lighility company af the plece designaled in this certificale, | hereby accep! the appeintment ag regisfered
agent and agree [0 act in this cepacity. | further agree o comply with the provisions of afl stafutes relating
fo the proper and gomplete pegformance of my duties, and [ am familiar with and accapt the obligations of
my pasitio, aistersd ¢,

.
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(Signature)
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