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ARTICLES OF ORGANIZATION FOR G 7: 12
GOBOJA, LLC e ""f’*”ﬂ'}fi‘ S 3
a FLORIDA LIMITED LIABILITY COMPANE T s

ARTICLE I - REME
The name of the Limirted Liabllivy Company 1s:
GOBQJA, LLC

ARTICLE II - RDDRESS:
The mailing addressland street ¢f the principal office of the
Limited Liability Company is:

c/0: 1390 Brickell Avenua, Suice 200
¥iami; Floxida 33131

ARTICLE III - DURATION:

The period of duration for the Limited Liability Company shall be
perpetual .

ARTICLE IV - MANAGEMENT:

The Limited Liability Company is to he managed by a manager, or
managers until the first annual meeting of the members or until
thelr names are elected and qualify and the name(a) and
Address({es} of such manager(s) who is/fara:

MARIA JOSE FEREZ MILLAN €/0: 1390 prickell Avenua, Suite 200
Migwi, Florida 33131

This Ifnstrumnent Prepared By: Alvare castille B., Gog.
1390 Bricksll Avenue, Sulte 200
Miami, Flerzida 33131
{308) 3715540
Florica Bar Na. B11781
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ARTICLE V -~ ADMISSION OF ADDITIONAL MEMBERS ;

The right, if given, of the remaining members to admit additicnal
members and the terms and conditions of the admissions shall be by
(i) unanimous resolution and econsent of the remaining members
undar the same terms and conditions as set forth freom time te time
by the remaining members and by (ii) £filing a supplemantal
affidavit of capital contributions with Department of State, State
of Florida getting forth the actual contributions of all members.

ARTICLE VI - MEMBERS RIGHTS TO CONTINUE BUSIRESS:

The right, if given, of the remaining members of the limited
liability company to continue the business on the death, retirement,
resignatien, expulsien, bankruptcy, or dissclution of a membership
of a member in the limited liability company ahall ba as set forth
in a unanimous resglution and consent of the remaining members and
in the event there are leas than two members or in the event the
remaining members do net reach a2 unanimous resolution with the
determination ¢f a membership of a member within 15 days from said
termination, the limited liability company shall be dissclved.

The UNDERSIGNED MNember or DAuthorized Representative, for the

rﬁose of forming a Limited Liability Cempany to do business
within the State of Florida, does make and file these Articlss of
Organization, certlfyzng that the facts
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CERTIFICATE, OF DESTIGNATION OF
REGISTER ACENT/REGISTER OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0203 (1) (b), FLORIDA
STATUES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUZMITS THRE
FOLLOWING STATEMENT IN DRESIGNATING THE REGISTERED CFFICE/REGISTER

AGENT, THE STATE OF FLORIDA.
1. The name of the limited liabilizy comp'any is:
GOBOQJA, 1LC
2. The name and address of the registered agent and office is:

ALVARG CASTILIO B., P_.A.
1390 Brickell Avexue
Sulte 200
Miami, Flerids 33131

HAVING BEEN NAMED AS REGISTERED AGENT AND TGO ACCEPT SERVICE OF
PROCESS FOR. THE ABOVE STATED LIMITED LIABILITY COMPANY AT THE
IN THIS CERTIFICATE, I HEREBY ACCEPT THE
TERED AND AGREE TQ ACT IR THIS CABACITY. T
LY WITH THE PROVISIONS OF ALL STATUES
D COMPLETE PERFORMANCE OF MY DUTIES, AND
CEPT THE OBLIGATIONS COF MY FOSITION AS

RELATING TO TEE PROPER
I AM FAMILIAR WITH AND
REGISTER AGENT,

Gk 7 &-to- 1

SIGNATURE -~ DATE,

- 1 sO00 184 16|
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