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ARTICLES OF ORGANIZATION FOR FLORIDA EINHTED LIABILETY COMPANY
ARTICLE ] - Name:

The name of the Linuted Lizhility Compauy is:

GOOD MERCHANTLLC
(Mus: conatin the words ~Limired Liability Company, “L.L.C." or "LLC.")

ARTICLE 11 - Address:
The soiting address and street adiiress of the principal office of the Limited Liability Company is:

Principal Qffice Address: Muailing Address:
SRR NW 102nd AVE 3981 NW HQ2nd AVE
DORAL. FL 33178 DORAL. FL 33178

ARTICLE V! - Registered Agent, Registered Office, & Registered Agent's Signatare:
{The Limited Liubility Company canpot sejve as 11 own Regpisterad Agear. You amst desighats an individual of
another busteess entity with an sctive Fiorida registration. )

The name and the Florida street address of the registered agent age:

DOMENICO PREVETE VONA
Name

981 NW 102nd AVE
Tanda street address {P.0. Box NOT acceprable)

(¥

DORAL EL 2178
Cuy Stare Zip

a

Heving been numed ax repisiered agent and to aceept service of provess for the cbove stated Kmited Habilite cumpeny ot the
place designated in this certifivaze, L herehy accepr the appoinnrent a registered agent and agree to aee In this capacity. |
Jurther agree lo comydy with the provisions of all stuuies relating w the proper and complete perforntance of my duties, and 1
am familior with and aceepi the pbligetions of my: pasition ux registered agent as provided for in Chapter 503, F.5..

_C;'/'ji;:,,w,,,;-(.- -,@E?fwﬁe Q St

Registered Agent’s Signature (REQUIRED)

{CONTINUED)
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ARTICLE I¥-
The name and eddress of ench person authorized to manage wnd control the Limited Liabitity Company:

; Ny a i
TAMBR® = Authorized Member

"MGR™ = Munager
AMBR DOMENICO PREVETE VONA

3481 NW 102ad AVE
DORAL.FL 33178

AMBR MONICA MARCEL A MURCILLO
5981 NW 102ud AVE
DORAL. FL 33178

AMBR ALFONZO FRANCISCO MED{NA PADRON

3981 NW 10Zo0d AVE
DORAL. FL 33174

Use anachzpent i necessary)

ARTICLE V: Eftective date, it other than the date of filing: {OPTIONAL)
{Ef an cffective date is listed, the dite must be specific and cannot be more thas Gve bustness days prior to or 90 days after

the date of Aling.)
Mote: [ftae date inserted in this black does not meet the applicahle statutory Rlisg requirements, this date will not be listed as

1be docuinent’s e[fective date on the Depanment of State’s records.

ARTICLE Vi Uther provisions, i any.

REQUIRED SHINATURE: ~
%mm’m EF et Jine

Signarare of a member or an authorized rtpre;emaﬁvc of a member.
This document is executed in accordance with section 603.0203 (1) (b). Florida Satnes.
I am awars that eny false information submitted in 2 document o the Depanteni of Stae
constinues a third degice febony as provided for in3.817.135, F.5,

DOMENICO PREVETE VONA
’ Typed or printed name of signe2

Filing Feex:
512500 Filine Fee for Articles of Organization aud Designation of Registered Agent
$ 30.00 Certified Copy {Optionnd)

% 500 Certificate of Status (Optional)



