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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY |
ARTICLE 1 « Name:
‘The name of the Limited Lisblity Company |is;

— . Go Svcced Gusuerpare LLc
(Must em with the words ~Limited Lisbiity Cempaary, “LL.C.” or “LLC.7)

ARTICLE H - Address;

The matling address and street address of the

{
principal office of the Limitad Liability Company is;
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ARTICLE III - Registered Apent, Office, & Registered Agent's Signature; ;
{The Limited Lisbility Company cxmnot eerve s its own Agest, Yoo must devipnate i individia) or onother !
bruiness axtity with o acirvo Florida regiviation.)

The name and the Florida street address of the registered agent are:
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Florids street (7.0, Box NOT acocptable) i
Mipmp | 33196
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tizbility compeny at the place designated in this certifieqte, I hereby accept the sppoinpment as

regisiered agent and agree to act in this capacity. I furthar agree to comply with the provisions of ell

7 pe:fmwuy"mddiav and I am familiar with and
accept the obligations of my s QUL QS 'ﬁrizdmpta-wBF.S. ;
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ARTICLE IV- Marager(s) or Managing Member(s):
The name and address of each Manager or X

anaging Merober is ax follows:
Name angd Addresy;
*MGR" = Manaper

"MGRM" = Managing Member
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(Use sttachment if nescssary)

ARTICLE V: Effactive date, if other thag the date 4

(If au effective date s linted, the datr mmst be spec;
to or 9D doys after the date of fillng.)
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REQUIRED SIGNATURE:

i Ll

repreventative of 2 member.
3 403{3)' Florida Smms. the execution
of thig docyment constitutes utder the penaliies of perjory
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