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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Golbem 54h\-\¢1o.o l\\eq,"‘\ﬁ HMrady (5AS CC@_

(Must end with the words “Limited Liahility Cotpany, (he abbreviation “L.1..C.." or the designation “LLC.™)

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Lmbuhty Company is:

Principal Office Address: Mailing Address:
Q8MEt6?ThsT' Q8NE 163 Th s+

A = ho Hosth jr7ramr) OTacly
FL 33\ - ".‘5‘101 L A3\g2 - 340}

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signatuve:
(The Limiwed Liability Company cannot serve as {ts own Registered Agent. You must designate an individual or another
business entity with gn sctive Florids registration,)

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

- ::;1 Ly
,‘\AHAyQ,A_ 6;53“*92&:#5*2@ -
Name LA

) . 2=

ZNE 16T st moglh wmyam 2%
Florida street address (P.O. Box NOT acceptable) e
mn™

EQAJ\ FL 33162 -340) g‘_:_:
City, State, and Zip = 2

"J;' m

Having been named as registered agent and to accept service of process for the above stated limited Liability
compary at the place designated in this certificate, [ hereby accept the appointment as registered agent and

agree 10 act in this capactty, 1 further agree to comply with the provisions of all starwres relating to the
proper and complete performance of my duties, and | am familiar with and accepi the obligations of nry
position as registered agent as provided for in Chapr 608, F.S..

7922
+Registared Agent’s Sfgnature (REQUIRED)

(CONTINUED)
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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: , nd Address:
"MGR" = Manager
"MGRM" = Managing Member

MC”) (Qﬂ/l TA#HA\’IPA Bﬁﬁ G;“(’a:‘cvc'\O'A

N E N €T ot Harm:
Deachh 2L BAig2 - 34ol

N\(TJQM | HMagia Sthee GAagaa

o8 NE 163 Th 51 Noeth
™ At A 33‘@2.."3"‘9\

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)
(T 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 )

REQUIRED SIGNATURE: b r
e e =
Fo =
R o=
P i N - = o e ol
Signature of 2 member or an uthorized representative of a member. A n =
v @

i
(In accordance with section 608.408(3), Florida Statutes, the execution - rr; O
of this document constitutes an affirmarion uiader the penalties of perjury T e

that the facts stated herein are true.) T
( En
Thawayea PasTeicechen . 22
Typed or printed name of signee T A
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