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ARTICLES OF ORGANIZATION FOR FLORIDA LRI GF STATE
LIMITED LIABILITY COMPANY VATEEANLE TLORIDN
ARTICLE I
NAME

The nange of the Limited Liability Company is:
GOLDWOLY VENTURLES, LL.C

ARTICLE II
ADDRESS

The mailing addrais:and. street address of the principal office of the Limited Liability Company is;

Mailing Address: Principi
9400 8, Dadeland Blvd. 9400 S, D_adeland Blvd.
Suite 100 Suits 100
Miami, Florida 33156 Miami, Florida 33156
ARTICLE I

REGISTERED AGENT AND REGISTERED OFFICE
The.name and street address of the registered agent is:

JACOEB GOLDSMITH
9400 S. Dadéland Blvd.
Suite 100
Miami, Florida 33156

Having been named as registered agent and to accept service of process for the above siated limited
ligbility-company at the pliice dasignated in this certificats, I hereby accept the appointment as
registered agent and agree to act in this capacity. I further agree to comply with the provisions of all
starutes relating ro.the proper and complete performance of my dulies, and I am famitiar with and
accept the obligertons of my position as regisiered agent as provided for In Chapier 605, F.S.

b Goldsmith, Registered Agent-
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ARFICLE IV
MANAGEMENT

The nam ind addreéss of each person-autharized'to manage and control the Timited Liability Company:

"MGR": Jacob Goldsmith
Manager 9400 8. Dadeland Bivd, '
Suite 100 :
Miami, Florida 33156
"MGR": Lindsey Wolfson.
Manager 8460 3. Dadeland Blvd.
Suite 100
Miami, Florida 33156.

Ved Gt

Signature b*c_b member or an-puthorized repressntative of @ member.

‘(In accordance with section 605.0203-(TX(b), Florida Statutes, the execution
of this document: constitytes an affirmation under the penalties of perjury
thet the fects statad herelh are true. I am aware that any false infottation
submijtted in & docuthent to the Department of State constitutes a third
degree felony ag provided forin 5.817.155, F.8.).

Goldsmith
Typad or printed name of signee-
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