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ARTICLES OF ORGANZATION FOR FLORIDA UMITED LIABILITY COMPANY
ARTICLE | - Name;

The name of the Limited Linbility Company is:

GOLANCPHLLC

{Musl end with the wyrds “Limited Cinbility Compary, “L.L.C.7or “"LLCT)

ARTICLE Il - Address: ‘
The mailing address and sireet wddress of the principal office of the Limited Linbility Company is:

Prncipal Office Address: _Matling Address: -(-
Ly Beet Ay I5th §
%41 W 15es St e

LT 308
SUARISE Rl 33323 SUW\ISE F.L 33323
ARTICLE Il - Registered Agaanl, Registered Gifice, & Registered Agent's Signature:

(The Limitad Lapbility Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity wilk on active Floride registration.)

The narne and the Florida streel address of the registered ngent are:

AGENTS AND CORPORATIONS, INC.

Name

300 FIFTH AVENUE SQUTH SUITE 101-330
Florida strect address {P.0O Lax HOT acceptablc)

NAPLES FL 34012
City Zip

Having beert newngd as regisiered agent ond to occapt service of process for the abeve stated limited Liability company ar
the place designated in this certificcte, T hereby aceept the appointment s registered agent and agree ta act in this
capagity. 1 firther agree fa compty with the provisions of all statutes relating to the proper and complete performance
Qf my duties, and I am familiar with and accept 1hy wbligetivny gf my position as registered agent as provided for in
Chapter 503, F.5.

ni's Signature (Required)
John L. Williamg, President
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ARTICLE V-
‘The name gnd address of each person authorized to manage and control the Limited Liability Company:

Tithe: ya.\_r_rjel and Adaress:
AMBIR" ~ Autharized Memher T
"MGR" = Manaper

GAL GOLAN

AMBR 12941 A 15 € S¢,
Ut Sop

SUARTSE  Fy 33323

{Usc attachment if necessary)

ARTICLE V. gffecilve darg, if other than the date of filing: . (OPTIONAL)
(if an effective dale is listed, the date must be specliic and canngt be more than five business days prior to or 90 days after
the date of filing.)

ARTICLE V1: Qther provisions, if any.

A

REOUIREE SIGNATURE:

Signalture of a member or an atfdrzed reprasenialive of a memper,
(In accordance with seotion 6050203 (1) (b), Floridn Stalutes, the execution of this document
constitutes o altirmation wnder the penslties of pesjiry thal the facts stated herein ore true.
I am aware that any falsc information submitted in A docuncnl to the Department of State
constitutes a thicd degree felony as provided for in 5.817.155, F.8.)

GAL GOLAN
Typed or printed name of sipnee

: Filing Fees’
$125.00 Filing Fee for Arizles of Organization and Designation of Reglstered Agent
$ 30.00 Certifled Copy (Optional)

$ 5.00 Certificate of Stulus (Optional) P, =
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