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ARTICLES of ORGANIZATION of
GOOD MANGOS, L1LC

The undersigned certify that we have ssociated onrselves together for the purpose of
pany under the laws of the State of Florida, providmg for the

becoming a limited liability com
and imrounities of limited liability companics for profit. We funther

formation, rights, privilcges,
declara that the following Atticles shall sexvc as the Charter and authority for the conduct of

business of the limited lisbility company.
ARTICLE t

NAME AND PRINCIPAL PLACE OF BUSINESS
The name of the timited liability company shall be GOOD MAN GOS, LLC. aad its

principal office and mailing addresa shall be located at 7349 SW 48" Strest. Snfte 102, In the

City
Miami, County of Mis State of Florida, 33145, but it shal) have the power and
authority to establish branch offices at any other Plate or places ag the managers/Membery may
design ate,
ARTICLE I
INITIAL REGISTERED OFFICE AND REGISTERED AGENT
The address of the inidal registered office of the limited liability company is 7340 SW 485
Strect, Sulte 102, , Miami, County of M inmi-Dade, Smte of Florida 33145, and the iame of
the company’s inifial rogistered agent at that address is Maryorie Sofis Pacy.
ARTICLE 113

PURPOSES AND POWERS i
nil

A. ln addition to the powers authorized by the laws of the Stoic of Florida for limited lin
inesacs to be transacted. and which tic lim

cempanics, the general pature of the businest or bus
liability comparty is authorized to transsct, 2hall be as follows: :-:;
ey Y
-+ 1. To engege in any sctivity or business authorized under the Florida Statates, > _—_‘g
wy

-+ 2. I gencral, to casry on any and all incidenta) business: to have and exercise all the m;%
conferred by the laws of the State of Florids, snd to do any aad a| things set forth in there AriPles to
samne extent 29 1 natural perzon might or could do. o

. 3 w

.« 3. To purchase ar atharwise aoquire, undertake, earry on, improve, or develop, al)or any of tlicu'
business, good will, righls, sssets, and Gabifities of any person, finm, association, or corporation carrying
on any kind of business of a similar nature to that whick this fimited linbility compary is authorized to
camry on, pursnant to the provisions of thess Articles: and to hold, vtilize, and in amy mannher dispose of

the rights and property so acquired. _
business with any person, entity,

- 4. To enter into aud make all peceasary contracts for its
partuership, association, corporation, domestic or foreign, oz of any domesiic ot foreign shate,
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govermment, or govemental suthority, or of any pelitical or adminisirative subdivision, or department,
and to perform and carry our, a3gign, cancel, or rescind any of such contracts.

++ 3. To exercise all or any of the limited iinbility company powers, and to carry out all or sny of
the purposes, enumenated in these Articles and otherwise granted or permiticd by law, while scting as
agenl, nomines, or attomey-in-fact for any petsons or corpomtions, and perform any setvice under
contract ot otherwise for any corporation, joint stock company, association, pertiemahip, firm, syndicate,
individual. or ather entity, and in this capacity or under this srrangepient develop, fuprove, stabilize,
strengthen, or extend the property and commercial imerest of the propexty and to aid, assist, or participate
in agy lawful enterprise in connection with or incidental to the BpEncy, representation, or service, and to
render amy other service or assistance it oy tawfilly do under the laws of the Stare of Florida, providing
for the formation, rights, privileges, and immunities of limited liabiliy companics for profit,

.. 6. To do everything necessary, proper, advisable, or convenient for the accomphishment of any of
the purposes, or the attainment of any of the objests, 6r the furthersnce of any of the powers set forth in
these Anticles, either alone or in association with others incidentat orpertaining to, of going ot of, or

connected with its business or pewers, provided the same ghall not be inconsistent with the laws of the
State of Fiorida,

B. The several elauses contained in this statement of the gencral nature of the business or businesses
to be lransacied shall e constued as both purposes and powers of this limited lisbility company, and
stalements conlained in 2ach elause shall, exocpl as otherwise captessed, be in no way limited or
restricted by relerence to or inference from the 1orms of any other clause. They shill be repardet as
independent purposes and powers.

C. Nothing contained in these. Articles shall be deemed or construed as autborizing or permitting, or
purporting to suthorizy or permit the limiteg liability company 10 curry on any business, exersise any
powet, or do any gcl which a limiied liability company may nol, under law of the Stare of Florida,
lawfully earry on, exercise, ot do.

ARTICLE 1V
MANAGEMENT

This limited linhility company shall be 8 manager managed company. The mansger whe is
authorized to manage and contro} the Corupany is and her address is:

Name: Maryorie Sofia Paex

Address: 7340 SW 48th Street, Snite 102, Miami, Florlda 33145 '
It is expeoted that a Statement of Authiority will be filed for the marmageT.

The undersigned, being the anthorized representative of one of the original Mcmbers of the
limited liability company, certifies that this instrurent comstitutes the Anicles of Organization of GOOD
MANGOS, L1.C in sccordance with Section SO5.0203(1)(h) F.8.

Exccuted by the undersigned at Maam}, FPlorida on September 27, 2018. Unnder penaltics of perjury, the
facts stated berein are true. :

-x//..
Print: 1E.5¢ 2,38 Manager and mithorized representative
Joy B, Spill )
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REGISTERED AGENT STATEMENT & ACCEFYANCE

Pursuant to the provisions of Sectiops 605.0113 F.S., of the Revised Limited Liability
Company Act, the {imited Jiability company identified above submits the following statement in
designating ity registered office and registered agent in the State of Florida:

The name of the registered agent the limited liability company is Maryorie Sofia Pacz and the
strect address of the company's registered office where the agent is kocated is 7340 SW 48th
Street, Snite 102, Miami, Florida 33145,

This statemnent i3 to acknowledge that the limited Kability company above has appointed me,
Maryorie Sofia Paez, as its registered agent to accept service of process for the compary at the
place designated above in this certificate. 1 accept this appointment as registered agent-and agree to
act in this capacity, [ further agree to comply with the provisions of all statutes relaing to the
proper and complete performance of my duties, and [ am familiar with and accept the obligations

of my position as registered agent as provided for in Chapter 605. F. $. Under penaltics.of perjury,
the facts stated hercin are true.

Dated _Scptemberd7, 2018. . G&»f\f‘

K‘\
Maryoric Bofia ‘@r’
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