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AKTIQLES OF ORGANIZATION FOR FLORIDA LMITED LIABILITY COMPANY

ARTICLE ] - Namne:
The name of the Limjted Liability Compaay is:

Go Bright LLC
(Must contain the words “Limnited Liability Company, “L.L.C." or “LLC™

ARTICLE T1 - Address:
The mailing address and strect address of the principal office of the Limiwed Liability Compagy is:

Principa) Officc Address: Maijling Addrecs:

3475 NW 15 Strept 3478 NW st Strecr
Miami FL 33)2% Miam), F1 33125

gent, Repistered Office, & Registered Agent’s Signatere:

ARTICLE NI - Registered A
U mud! designate on individuaj or

{The Limited Liability Company cannol serve as its own Regisiered Agent Yo
aother business entity with an active Florida regisiration, )
The pame and the Florida street address of the registered AFC are:

Flor Klomp
Name

3475 NW I35t Street
Florida street addreys {P.0, Box NOT acceptable)

Miami Fl 33125
City State Zip

the abeve slated limited fabiltzy compazy ar the
7 Fas regtstered apent and agree 1o ge: in is capacity. |

e with the provisians af all spapies relafing i the prog d complate peiprmance of my dutlpy, and }

Sifon as regisiered c; et 7 ]
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Registercd Apent's Sig'?étm: {REQUIRED)
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ARTICLE V.
The name and address of each person nuihorized to manege snd contro] the Limited Liability Company:

"AMBR" = Authorized Member

"MGR" = Manager
MGR Flor Kiomp
3475 NW |3t Strect

Miami, FL 33125

MRG Marina Chitany
3475 NW st Street
Miami, FL, 33125

(Use attachment if nccearary)

ARTICLE V: Effective dats, if other than the date of filing: - (OPTIONAL)
(I an cffective date i listed, the date muast be specific and eannnt be more than five business days prior g or 90 days after

the date of fifing.)
Note: [fthe daic inserted ip 1hig block dacs not mect 1w applicable stunutory filing requirements, this date will nat be listed a5

the document’s effoctive date on the Department of State's rccords,

ARTICLE VT: Other provisions, if any,

REOUIRED SIGNATURE; \1 /,/7
L

Signature of o mm‘o‘i?{:r;ﬁ authgraad.representative of 2 member,
Thia document is exceuted in agcordancy'with section 605.0203 (1) {b), Florida Stattes,
T am aware that any faisc infoffMmtion submitted in a document to the Dzpartment of Srats

CONSiLES a third degrac felony us provided for in s 8] 7155, F5.

Flor Ktomp _ r.' -—
Typed or prinicd name of signee R, ©
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d : nat - - _
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