aoffsc oo Ros
c
i s
ic Fifing Cover Sheet

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

(((H13000258891 3)))
H1 20002559913
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
Fax Number (850} 617-6383
From: .

Account Name H
Account Number : I20000000019
Fhone : (3057)5R2-5973
Fax Number : (305)220-1440

**Enter the email address For this business entity to be used for futuxe
annual report mailings.

(.-;1
N
Enter only one email address please.**J
Email Address:
FLORIDA LIMITED LIABILITY CO.
GOBUSCAMEX, LLC
Certificate of Status
[Certiﬁed Copy 0
I [Page Count 03
| EZ [Estimated Charge $130.00
O & Hho .
Lk T
Ei EE an%
T B -
Li o= s LY
oy [ K 5‘\
La % ES = Am\NV—P‘
fEleofmamc Filing Menu Corporate Filing Menu

Hel B
elp \“JV 2 5 ZBYE



40 P 002/003
10/04/2031 05:34 . 829 /

:i""."‘ﬂ".",-?;?(ﬁ':
“‘JUL};“""U‘JF‘J 4

ARTICIESOF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

(50PuscaMex, U-(L

{Must end with the words “Limled Libility Company, *L.L.C." or “LLC.™)

ARTICLE H - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:
Principal Office Address: - Mailing Address;
kO] Ne 185 ST ,_ agiq4 S 1l 5.
DT 20|
NOTH Midhh BEACH F 5317 23

ARTICLE YiI - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot seeve gs its own Registered Agent. You must designate an individual or another
busiress entity with an active Flofida registration )

o
e o
The name and the Florida street address of the registered agent are: 7;“-_‘_ 5
3z - =0
MAYXIMUS INVE“’DTDRS anc. - =

Name

0] NE 195 or. 3 20

Florida street address (P.O. Box NQT acceprabie)

NoRTH Miam percHe, %179

City, State, and Zip o
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“., Having been named as registered agent and to accept service of process for the above stated limired
liability compémy at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. 1 further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am familiar with and
aceept the obligationsof my position as registered agent as provided for in Chapter 608, F.S..
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ARTICLE I'V. Manager(s) or Managing Member(s);
The name and address of each Manager or Managing Member is as follows:

Name and Address;

. Xitles
"MGR" = Manager .
"MGRM" = Managing Member

M GR. &R&i’o ¥inepa
| % Hi% OLD CuTiER RO __#217
TLER Ay Fi. 2540

MGRM JuDiT 'DuapTe .

{(Use attachment if necessary)

ARTICLEV; Effective date, if other than the date of filing: . (OPTIONALY)
(If un 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:

" (Lo it -

Slgnatu ro@ﬁ?uambe_r_or an authorized ropresentative of a member,

(In accordance with section 608.408(3), Florida Statutes, the ex¢sution of this document
constitutes an affimnatlon under the penalties of perjury thet the fects stated herein are true.
I am aware that any faise information submirted in a document 10 the Department of State
constitutes a thifd degree felony as provided forin 5.817.135, F.5.) ‘

JUDIT  DusArye

Typed or printed Aame o signee
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