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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

(Goldfin ' \LC

{Must end wlththe words “Limited L Liability Company, *L.L.C.." or "LLC,™)

ARTICLE II - Address:
The mailing address and street addm.lss of the principal office of the Limited Liability Company is:

Principa) Office Address: Mailing Address:
2100 Coral Way Soame
HS0L

Miawni _FL 75’314:__

 ARTICLE III - - Registered Agent, Reglstered Office, & Registered Agent's Sngnatnre.

(The Limited Liability Company cannot serve aslits own Registored Apent. You must dasugnute an individual or enothar
business entity with an active Flarida rugsstmncrn 2)

The name and the Florida street addrr.ss of the registered agent are:

\TOR L faod
200 QoRM Woy # 502

FIO ¥da street address (P.O. Box NOT acceptable)

M\(LWH FL, %N‘g

E Ciry, State, and Zip

Having been named as registered agem and fo accept service of process for the abave stated limited
liability company at the place designated in this certificate, I hereby accept the appoiniment as

. registered agent and agree to act in t‘h:s capacity. 1 further agree to comply with the provisions of all

statutes relating to the proper and complete performance of my duties, and 1 am familiar with and
accepi the obligations g[_mlp/m}gg as reiszered ed agent as provided for in Ch@ter 608 F&S.
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ARTICLE TV. Manager(s) or Managing Member(s): ’
The name and address of each Manager or Managing Member is as follows:

Title: Name and Addresst
"MGR" = Manager

"MGRM" = Managing Member

MGERM Lu\s Mlé:ue’l. (E Tillp

m;am1

MGRM | E ,o-u\e’- ATA

(Use atrachment if necessary)

ARTICLE V: Effective dats, if other than the date of filing: {OPTIONAL}
(If ap effective date is listed, the date must be specific and cannot be more than five business days prior
toor90 daysaftcr the date of filing.)

- Emmp.mﬁmnmm - ?
//;é,-""—".a

,,.--._.._.

ﬁﬂsw_ikﬁeﬂhqwa Tipreatative of 2 membey,

(hlmdmcc“ﬂth section 608.408(3), Flarida s:mm. !.hc execunon ot‘thu documcut

constitutes an affirmation under the penalties of perjury that the fects stated herain are true.
. 1 am aware that any false information submitied in 2 document to the Department of State

mammﬁlonymmﬂdndfmmssn 155, F.8.)
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