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COVER LETTER

TO: New Filing Scction
Division of Corpormions

Golden Isles Invesoment, LLC
SUBJECT:

Name of Limited Lizbility Company

The enclosed Articies of Qrganization and fee(s) are submitied for filing.
Flease return all correspondence concerning this imatter to the following:

Jessica Molina

Nunwe of Person

MO0 Managemem, LLC

Fiem/Company

2434 Hollywood Blvd 2nd Neor

Addiess

Hollywoaod, FL 33020

City/State and Zip Code
accountingmgrgkonneciia.cum

E-mail address: (1o be used for fuiure annual report notfication)

For further infurmation concerning this nwetter, please calk:
Jessice Molina 954 7343051

a g )
Nume of Person Area Cocde Drastine Telephone Number

Enclosed s a cheek 1or the following amount:

=$125.00 Filing Fee 35130.00 Filing Fee & 38155.00 Filing Fee & T38160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{additional copy is enclused) Cenified Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
Division of Corpurations The Centre of Tallahassee

P.O. Box 6327 2415 N Monroe Street, Suiwe 310

Tallahassee, FL 32314 Talluhassee, FLL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMTFED LIABILITY COMPANY

ARTICLE I - Name:
The pame of the Limited Liability Company is:

Goldes Isles Invesunent, LLC
(Must conatin the words “Limited Linbitity Company, “L.L.C."or "LLC.™)

ARTICLE Il - Address:
The mailing address and street address of the principal office of the Limited Liability Caompany is:
Mailing Address:

Principal Office Address:
2434 Hollywood Blvd 2nd FI

Haollywood, FI, 33020

2434 Hollywood Blvd 2nd Fi
Huollywood, FI. 33020

ARTICLE {11 - Registered Agent, Registered Office, & Registered Agent’s Sipmture;
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration. )

The namie and the Flonda sirect address ol the registered agent are:

M360 Munarageinen, LLC

Name
2434 Hollywood Blvd 2nd FL
Florida street address (1.O. Box NOT aceeptable)
Hollvwoud Fl. 330
Suue Zip

City
et act in ihis capacity, |

Having been named as registered agent and v accept service of prncess for e above stated limited liability compuny at the
place designated in this certificare, ! herchy aceept the appointment as regisffred agent and
rer and complbigperformance of my duties, and |

Jurther agree to comply with the provisions of atl statutes relatin o fer Hhae pr
am familiar with and accept the obligations of my pusition af resistered alfent as providdd fifr in Chapter 605, F.5.,
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ARTICLE IV-

The namwe and address of cach person authorized o manage and consrol the Limited Liability Company:

Title: Name aud Address:
"AMBR” = Authorized Mcember
“MGR" = Manager

MOGR

MO0 Munuvement, L1
2434 Hullvwouwd Bivd 2nd 1
Huollvwgod, FL 33020

(Use aachiment if necessary)

ARTICLE V: Etitctive date. iFather than the date of filing:

S(OPTIONAL)
(If an effective date is listed. the date must be specific and cannol be more than five business days prior to or #0 days after
the date of filing.)

Note: If the date inserted in this block does nut meet the applicable statutory filing requirements. this dute will not be listed as
the document’s effeetive date on the Department of State's records,

ARTICLE VI: Othet provisions. ifuny. ” )
v /7
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REQUIRED SIGNATURE:

-

-
s
. [ . - -
\;ﬁnulure of s_memberor gn yrdsentative of a member.
ThisT lmcuicd inacepr
I N

anrawvare that iy filse Lo
constitutes i thivd degree feloav ifs

oTainent fo the Department of Stie

wided Tor s 817.155, 1.5,

Juse Maria Sulia

Typed or printed name of signee

Filipg Feey;
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

§ 5.0 Certilicate of Status (Optional)



