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: ARTTCLES OF ORGANEZATION FOR FLORIDA LIMITED LIABILITY COMPANY
I ARTICEE Y- Name:
: The name of the Limited Liabiiiiy Company is:
1
GOLDEN TRUST HOLDINGS, LLC
; {Must contain the waords “Limited Liabihity Company, "L.LL" or "LLC}

ARTICLE i1 - Address:
The mailing address and street address of the prircipal affice of the Limited Liakility Connpany is:

Priocipal OMMice Address: Mailine Address:
: S300 NW 30 TER K400 NW 30 TER
DORAL, FL 33122 DORAL, FL 33122

: ARTICLE Ui - Registered Agent. Registered Office, & Registered Agent’s Signature:
: {The Limited Liability Compauy tannot serve as 115 own Registersd Agent. You must designate an individual or
anather business entity with an acuve Florida registration,}

! The neme and the Florida steeet address of the registered agent are:
} ISMAR L. HERRERA
: Nume

S400 NW 30 TER
Floiidu stzect address (.0 Box NOT accepiable)

DORAL Fi. 3122
City State Ly

Having baen named af registered ogenf and 10 secep! serviee of proress for the above stoted limired Habilin: company ai i
lace desipnated in his certifizote. D herchy accept the appointinens a5 registered agent and agree 1o act in this capaciy. |
& Y i i G X x kS PRI
further geree o comphy with the provisions of «ll siaides relating to the proper und complete pecformance of my duties, and 1
K K 4 P Y 3 £ ped 2 )
am frmétiar with cod cocepe tha abligations ofmy position as registered agent as provided for in Chapier 505, F.5.

/ ~3
; /44/ (\.?{4}91.&/1, . ;’ﬁ’mw B
H Registered Apent's Signature (REQUIRFD} g
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ARTICLE V-
The name and address of each person suthorized to manage ol control the Limited Livbility Company:

““:. \'nmg ‘and .3ﬂdn:\'§'
TAMDBR" = Authonzed Member
"MGR” = Marager

MGR JOSE E. GONZALEZ

3400 NW 30 TE:R

DORAIFE 52122

MGR ISMAR L. HERRERA

;400 NW 30 TER

DORAL EL 33132

tUise ntlachiment il necessary?

ARTICLE V: Eifective date, if other than the dute of Gling: - (OPTIONAL)

{¢F an effective date is Bsted. the dute muast be specific and cannot be more than five business days prior w or 90 days after

the dute of filing.)

From: Yane! Awia

Note: Fithe dats mgerted i this block does not meet the applicable strtitory Hiing requirements, this dare wail aot he listed as

the document's effective date on the Departnzent of Stase "« records,

ARTICLE VY Other provisions, if any,

REQUIRED SIGNATURE:
fof Ooce (T Ferngaber

Stﬂmturc of 1 émbéror ad duthorized representative of a mamber.
This document is exsruted in aecordance with section 6050203 (1) {b). Florida Starutes.
I mm aware thai any Jalse information submitted e 2 docueent 1o the Departimem of Stare
constituies a thied degree felony as provided for in 317155 F.8

JOSE L GONZALLZ
Typed or ponted name of signece

e Foper

S113.00 Filing Fee for Articies of Organization and Designation of Hegistered Agent
§ 3000 Certified Copy (Optional)
S 5.00 Certificate of Status (Optional)
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