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ARTICLES OF ORGANIZATION
FOR

GOLD KROWN VISTA LLC
(A Florida Limited Liabiiity Company)

The uadersigned, for the purpose of forming a limied Hability company under the Flonda
imired Liability Company Acl, Florida Statares Chapter 603, as amended, herehy makes

acknowledzes and tiles the following Acticles of Organization
ARTICLE 1 - Nume:
The name of the Limited Liability Company is GOLD KROWN VISTA, LLC (the "Company™)

ARTICLE Il - Address:

The mailing address and street address of the pringipal office of the Limited Liahiluy Compam
s 20} Alhambra Circle, Suite 514, Coral Gables, Flaridu 33134,

ARTICLE 1 - Duyatien
The existence of this {imired liability company shall begio on the date of the filing of these Articles

of OQrgunization. The Company's existence shall be perpetual
Management:

ARTICLE IV -
The Company s to be managed by a manager, or managers unti! the first annual meeting of the
toembers oF ulil their names ave clected and qualify and the name(s) and Address {es) of such

201 Allwunbra Circle, Suite 514
Cora) Gables, Florida 33134

rmanager (5] who isfare
200 Alhambrs Circle, Suite 314
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M. Renald Krongold
Gary Goldbloom
Corul Gables, Florida 33134 i
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ARTICLE V-Resistered Agent: e
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The name and the streo! address of (e registercd agent of the Limited Liability Company is :;f - W
M. Ronsld Krongold whose uddvess is 201 Albambra Circle, Suite 514, Corel Gubles, Florida n 5 m
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IN WITNESS WHEREOF, the undersiyned hereby atfum under the penalnies of pejury
that the facts stated hereinabove are true and have execured this instrument as of this > day of
March, 2017 '

ACCEPTANCE OF DESIGNATION AS REGISTERED AGENT

Having been nemed as registered agent and to actept service of process for the above stated
Limited Liability Compary, ar the place designated in this certification, 1 heveby accept the
appointment as registercd agent and agree  wet in this capacity. [ further agree ro comply wirh the
provisions of all sietucs relating to the proper and complete performance of my duties, and I 2m
{amiliar with and accept the obligations of iy position as registered agenL

Dated this __ day of March, 2017.

a By:_ /_\__A

M. Rotald Krongold
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