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ARTICLE] I
gﬁf‘ w
Tke name of the limited lability company iy _GOLDEN PLUM LI.C
ARTICLE IY
Ths address of the principal office and the mailling address of the limited Lability
company is:
255 Alhambra Circls
‘ Suite 500
Coral Gables, FL 33134
ARTICLE I
The purpose for which this Limited Liability Company is orgenized is any and all 1awful
business,
ARTICLE TV
The name and the Flarida swreet address of the registered agent of the Kmited liabikity
company is:
ARAGON REGISTERED AGENTS, INC.
' 255 AThambra Circle
Surte 300

Coral Gables, FL 33134

Heving been named as the registered agen! and (o accept service of procuss for the above
siated limited llability compary at the place designated in this certificate, I hereby cccept
the oppointment as registered agent and agree to act in this capacity. I furthar agree to
comply with the provisions "of all standtes relating io the propar and complois
performancze of my duties, and I an famlliar with end accept ;

position as registered agent.

-Datzs % ?A?
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ARTICLE Y
; The name and address of each Manager or Managing Methber is as follows:
Title: Name and Address:
Manager Ely Cohen
225 Alcuilie Cudle
H Suite 500

Coral Gables, F1. 33134

In accordonce with secrion 605.0203(1), Florida Statutes, the axectition of this doclament
consiitudes an offirmation under the penaities of perjury that the facts stated herein are
frue, 4




