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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Namg; .
The name of the Limited Lisbility Compuny is:

Golden Platina USA Iniemational LLC
(Must end with the words *Limited Linbility Company, “L.L.C.." ar “"LLC.™)

ARTICLE I - Address:
The mailing address and strect address of the principal office of the Limited Liability Company is:
Muiling Adclress:

Principal Office Address:
4301 Collins Avenue, Suite 1004

4301 Collins Avenue, Suite 1004
Miami Beach, FL. 33140 Miami Beach, FL 33 140

ARTICLE 11 - Registercd Apent, Registered Office, & Registered Agent's Sipnature:
(The Limited Liability Company cannot serve as ils own Registered Apent. You must designate an individual or

another business entily with an astive Florida repistration.)

The name and the Florida strect address of the registered agent are;
Moshe Rothman

Name

4301 Celling Avenue, Suite 1004
Florida street address (P.C. Box NQT acceptable)

FL 33140

Mismi Bcuch
City State Zip

Having been named us regisiered agent and to aceept service of process for the abave stated limited liubility company af the
place desigmated in this certificate, I hereby aceept the appointnwm us registered ugent and ugree 1o act in this capacity. 1

Jurther agrae to couply with the provivions of all statutes relating io the proper and completa performance af my dusies, and |
v, posicion as regisiered ygeny as provided for in Chapter 605, F.K.

am famiifiar with and accept the obligations
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ARTICLE IV-
The name and address of each person authorized to manage and contral the Limited Liability Company:

"AMBR" = Authorized Member

"MGR" = Managor

AMBR Muoshe Rothman
4301 Collins Avenue, Suite 1004
Miomi Bench, FL 33140

AMBR Gold & Platinum 8.W.M. S.R.L
Ay, Lope De Vega, Bsqg Max Heriguez Urena, Plaza
Tiffany 30, Santo Domingo, Dominican Republic

AMBR Golden Platino Colombia 5.A.5
Carera 80 A 32 EE 72 Suite 1009
Medellin, Antioguip, Colombin

(Use nitachment if' necessary)

ARTICLE V: Effective dae, Ifother than the date of filing: ' . (OPTIONAL)

(If an cffective dote is listeel, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note; ifthe date inserted in this block docs not mect the applicable statutory filing requircments, this datc will not be listed as
the document’s effective date on the Department of State’s records,

ARTICLE VI: Other provisions, if any.

BLEQUIRED SIGNATURE:

Signature of 2 member or a0 anthorized represehtative of a member.
This document is exceuted in accondance with section 605.0203 (1) (b). Florids Statutes.
1 am aware that any false information submitted in a document to the Department of State
constitutes & third degrec felony as provided lor in5.317.155, F.S.

Racesa Ibrahim
Typed or printed name ol sighee

MY
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Eiling Fees;,
$125.00 Filing Fee for Articles of Orpanization and Designation of Resistered Agent

§ 30.00 Caortilied Copy (Optlonal)
§  5.00 Certificate of Status (Optional)
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