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ARTICLES OF ORGANIZATION
OF

GS Construction Now LLC >, s
ARTICLE 1 NAME E,:ii‘ g
The name of the limited liability company is: GS Construction Now LLC > :“';-' s ; T
-1 .
ARTICLE Il ADDRESS ez
‘The principal place of business and mailing address of this Limited Liability Company shall Ec —_
3852 Jonathans Way. Boynton Beach, Florida 33436. ' o

ARTICLE IN INITIAL REGISTERED AGENT & STREET ADDRESS

The name and address of the registered agent are: Business Iilings Incorporated. 1200 South Pine
Island Road, Plantation, Florida 33324. Located in the County of Broward.

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designared in this centificate, [ hereby accept the appointment as
registered agent and agree to act in this capacity. 1 further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and 1 am familiar with and
accept the obhgations of my position as registered agent as provided for in Chapter 605, I.S.

7/ a—

Signature: Date: November 8, 2017
Mark Williams, A.V.P. Business Filings Incorpurated

ARTICLE IV MANAGERS/MEMBERS

The management of the limited liability company is reserved for the managers and the names and
addresscs of the managers of the Limited Liability Company arc:

Elisabeth Goncalves, 3852 Jonathans Way, Boynton Beach, Florida 33436

Dennis Goncalves, 3852 Jonathans Way, Boynton Beach, Florida 33436

FAX AUDIT # H1I70008945 294 3




To: Page3of3 2017-14-08 14:54:36 CST 18082372310 From: CLS-CTSB-BFI| BFi Processing Fax

FAX AUDIT # HII000385394 .3

ARTICLE Y DURATION

The duration for the limited ability eompany shall be: Perpatual.

Authorized ReprEsemalive

{In accordance with seclion 603,0203 (1) (b), Floride Statutey, the eaccution of this document
cunsiitutes ar affirmation under the penallies of perjury that the facty staied hevein are true.

[ am aware that uny (ulse information submited in @ docunient to the Depaniment of State
constitutes & third degree Telony as provided for in 8. 817135, F.5)
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