To. PageZ2of5 20 1-22 1"
117222017 ivision of Gy '

- r’_'

Florida DepaN#

Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit number
{(shawn below) on the top and bottom of all pages of the document

(((H17000308525 3)))

O

H1 70003085253ABC+
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

To:
Division of Corparations
Fax Number : (850)617-6381
From:
Account Name : C T CORPORATION SYSTEM
Account Number : FCAQOPE00223
Phone : {512)418-6949
Fax Number : {954)208-0845

**Enter the enail address for this business entity to be used for future
annual report mailings. Enter only one email address please.**

Enmail Addrass:

FLORIDA LIMITED LIABILITY CO.

Golden Beach Il LI.C -

- 2 3G [Certificate of Status ‘
TLo& EES ICertified Copy | 1 |
= : o [Page Count , 04 |
RV IOE [Estimated Charge [ sis0.00 | B
I — - N
w5 <E -'

:;:fc' L%
& = sy o

Electronic Filing Mepnu Corporate Filing Menu Help
D O'KEEFF

https:/efila. sunbiz.org/scripts/efilcovr.exe NOV 28 20?7 i1



To: Pagedof5 2017-11-22 16:07:16 CST 12122023573 From: Kimberly Laughrey

COVER LETTER

TO:  Reglstratlon Section
Division of Corporations

GOLDEN BEACHII LL.C
SUDJECT:

Name of Limited Liability Company

Tho enclosed Articles of Organization and fee(s) arc submitted for filing.
Please return al! correspondence concerning this matter to the following:

JEAN GUILMOTO

Namec of Person

GOLDEN BRACH T LLC

Firm/Company

1110 BRICKELL AVE STE 44

Address

MIAML FL 33131

Clry/State and Zip Code
Jjean.guilmoto@iuln. fr

E-mail address: (o be used for future annual report notification)

For further information concerning this matter, plense call:

JEANQUILMOTO 917 ) 972,701
ot (

Name of Person Arca Code Daytime Telephone Number

‘Enclosed is a check for the following amount:

I:]SIZS.GO Filing Fea D$l30.00 Filing Fee & $155.00 Filing Fee & $160.00 Filing Fee,
Certiflcate of Status Certified Copy Certificate of Status &
(eddltionsl copy is enclosed) Certified Copy
(additional copy is enclosed}

Mailing Address Street Addre

New Filing Sectian New Filing Section:

Divisicn of.Corporations Division of Corporations
P.0, Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallabassee, FL. 32301

FLIZ - k2015 Wolten Kluwey Oulioke
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ARTICLES OF QRGANIZATION FOR FLORIDA LIMITED LAADILIYY COMPANY

ARTICLET - Name:
The name of the Limited Liability Company is:

GOLDEN BEACH Il LLC
(Must end with the words “Limited Liabitity Company, *L.L.C." or “LLC.™)

——

ARTICLE I - Address:
The mailing address and street address of the princinal office of the Limited Lisbility Company is:

FPrincipal Offtee Address: Muiling Addres:
1110 BRICKELL AVE STE 404 (110 BRICKELL AVE STE 404
MIAMI, FL 3313] MIAMI, FL 33131

ARTICLE 111 - Registered Agent, Registored Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Reglstered Agent. You must designate en {ndividuat or
another business entity with an actlve Florida registration.}

v ' : The name and the Florida street address of the reglsiered agent are:

C T Corporation System
Name

1200 South Pine lsland Road
Florida sireet address (P.C. Box NOT acceptable)

Plantation, Florida 33324
City State Zip

© Having been named as reglstercd agomt and to necept service of process for tha above stated timiied lability compeny af the
place desipnated In this certljicate. } heroby accept the appointment as reglstered ngent and agres 10 oct In this capaclly
. further agree to comply with the provisians of all statutes refuting to the proper and complets peiforuance of my dutles, and |
am fumiliar with and accapt ihe obligarions of my position as registered agen! as provided for in Chaprer 665, F.5..
T Corporation Sysietn

C
Rﬁslered Agent's Signature (REQUIRED}

(coNTINUERMARGARET E. ROUTZAHN

Special As
Prge 1 of2 sistant Setretary

} FLAST - VA701S Weliers Rl Oahna



To: Page5o0l5 2017-11-2216 07:16 CST 12122023573 From: Kimberly Laughrey

ARTICLE 1V-
The name and addrens of cach person authorized 1 menage and control the Limited Liability Company:

Title: Nameand Addees:
“AMBR" = Authotized Member

"MOR" = Muanaper
MGR ' JEAN GUILMOTO
i 110 BRICKELL AVE STE 404

MiAML, FL. 33131

(Use altachment if necessary)

ARTICLEY; Effective date, if other thanthe date of fillng: A{OPTIONAL)
{Tf an effective date Ju lsted, the date must be specific and cannat be more than five business days prior to or 90 dnys after

the date of filing.)
Nute: 1f the date fuserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as

the documnert's effective date on the Department of State’s records,

ARTICLE VI: Other pravisions, if any.

REQUIRED SIGNATURE:
e -
. ,;a%c‘g::_
Signature of n member or an aithorized representative of a member,
This documant is executed in accordance with section 605,0203 (1) (b), Florida Statutes.

[ am aware that any false information subsmitted in ¢ document to the Depariment of State
constitutes a third degree felony as provided for InaBi7.155. F.8.

JEAN GUILMOTO
Typed or printed name of signee

Eillng Fees:
$125.00 Fillng Feo far Articles of Organization and Designation of Registered Agent

$ 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Status (Optional)
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