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ARTICLE I - Name:
The name of the: Limited Y ishility Company i

GOLDENEBAY s0dLLC
(MEint and vath the wards “Limited Liability Croapany, “LL-Co" Ofm")

ARTICLE X - Addyesn
- The: malting addresy sp:d street adifress of the principal office of the Lingited Lisbility Company is
Mabtus Addros:

Exincioal Offxe Adduese '
" 17050 NORTH DAY ROAD, 2505 l?OSOhKNtn{luEY!umkD ﬁwm
SINNY IELES BEACH, FLORIDA 33160 SUNNY ISLPS AHACH, F1LORID
ARTICLE 11 - Reglatered Ages?, Regiinred Office, & Registered Agent’s Sigantmre:
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ARTICLE IV-

#188 P.003/003

The ame and addroze of each porvon suthorized t0 tumagy: and control the Ligited Lishikty Compmy:
Name god Addrees:
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"MER " =Mapoger

MGR BETHSABR STADLFR.
17050 NOKTH BAY ROAD, 9509
SUNNYISLES TRACH.FLORTA 33160
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ARTICIE V2 mmHMﬂﬂEdﬂ&; SEFTEMEBER 2. 2018 » (QPTIONAL)

(I an et Sxie b Sated, o die 2mt be spediic and exxmot be reom than five bstess Sxys prior 28 or 90 duys ofter

the dete of fline.)
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