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2/14/2014 10:35:29 From: To: 8506176383 .
COVER LETTER
TO:  Regltiration Section
Division of Corporations
SUBIECT: GOC Cashmers LLC

Name of Limited Liability Company

The caclosed Artisles of Organization and foe(s) are submittod for filing,

Please puturn all correspondence concerning this maner to the following:

Namg of Person

Fort Lgudendale, Florida 33301

City/State and Zip Code

NinaGeoatinde.com
B-mail address; (1o be ted for future Bnmual repart nocilcationy

Foe further Information conceming this matter, please cali:

Nina Clanciolo at{ 984 3y A02-5900
Mame of Porton Aren Code Daytime Telephone Number

Enckosed is o check for the following amount:
O sizs.00FllingPec  [15130.00 Fiting Fee & 1515500 Filing Fee & [3%160.00 Filing Fee,

Certificate of Status Certilted Copy Centificate of Status &
(sdditivnul copy is cnclosed) Certifiod Copy
(additional copy is encloed}
Mailing Addresy
Raghtmtion Section Registration Section
Division of Corporations Division of Corparations
P.0. Box 6327 Clifton Buijlding
Talinhassee, PL 32314 2661 Exceutive Center Circle

Taollahassee, FL 1230¢
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ARTICLESOFORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE-T « Nome:
The name of the Limited Liabithy Company is:

G0C Cashmarg, LLC

{Must end with the wonds “Limited Liobility Company, “L.L.C.," or “LLC.")
ARTICLE 11 - Address:
The malling nddress and street 2ddress of the principal office of the Limited Lisbility Company is:
Princivs] Office Address: Mo H
BAfEastiasOinsRBolevard BBRFastles Ols Boulavard
Suite 800 Suila 600
ot Lauderdats, FlL 33301 Eort 1 auderealn Fl 33309

ARTICLE 111 - Registered Agent, Registered Office, & Reglitared Agent’s Bignature:

(The Limitad Liabllity Company cannot serve 2% its own Registered Agent, You must designate an individual or
another businoss cntity with an agtive Florida registration.)

Thw: neme and the Florida street address of the registered egent are:

HRAl Setvicea. ing.

Name

J1200 South Pine taland Road
Florida sireet address (P.O. Box NOQT sceeptable)

Llantation Fl 33394
City Zip

Having bean named as regivtarsd agent and 1o acespt service of process for tie above stated lnhed liabiity company at
the place designated in this certificots, 1 hereby accept the appointnent as regisiered ogent and agres to act in this
capacity. Ifirther agres to comply with the provisiuns of lf statutas relating to the proper and compicte
qf my duties, and I am familiar with and aceept the obligations of my position as registered agernt as provided for in

Chapter 603, F.8.
(otOulay o
Registercd Agent's Signature (REQUIRED) Asst. Secretary
(CONTINUED) -
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ARTICLE V.
Tho neme and address of each person aulhorized W manage snd contro! the Limited Liability Company:
and

Tls
*AMBR" = Authorized Member
*MGR" = Monagor

MGR Sotlin Partners 3, LLG

————

(Use attachmont If necessory)
ARTICLE V: Effcctive date, (Father than the date of filing: . (OPTIONAL)
{11 an effective datz Is Usted, tho date must be speciflc and cannot be mors than five busincss days prior to or 50 dayn afier

tha date of Rllng.)
ARTICLE VI: Other provisions, if say.

RECQUIRED SIGNATURE: /

gnature of 2 niember or an anthorized ropresentative of # mergber.
ance with gection 605.0203 {1} (b), Flarfda Statutes, the execution of thir document

(In
constitutes an affirmation under the penalties of perjury that the focts stated herein are trye,
1 am aware that any false information submitted in 2 document 1o the Department of State

constitutes o third degres fetony ny provided for in 3.817.155,F.5.)

s
-

Franklin C._Galiin, Il =
Typed or printed name of signee 5
illn L - - G
$125.00 Filing Fee for Articles of Orgonization aud Deslgnntion of Registered Agent - o
$ 30.00 Certificd Copy (Optional) —
$ 5.00 Certifleatn of Status (Optional} . )
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