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ARTICLES OF ORGANIZATION
OF

GOSON CAPITAL, LLC

The undersigned, acting as authorized representative of this limited liability company
pursuant to Chapter 605 of the Florida Statutes, hereby forms a limited liability company under

the laws of the Slate of Florida and adopts the lollowing Articles of Organization for such

limited liability company: 'T é;::
ARTICLE | - NAME OF COMPANY :. ?D'—

The name of the limited liability company is Goson Capital, LLC (the “Company%f.q -

—~

ARTICLE II - PRINCIPAL OFFICE - ::3

y "

The streel address of Lhe principal o[Tice of the Company is 306 N. Rhodes Avenug, Unite?

[12, Sarasola, Flerida 34237. The mailing address of the Company is P.Q. Box 5979, Sarasota,

Florida 34277,
ARTICLE II1 - REGISTERED AGENT AND REGISTERED OFFICE

The street address of the initial registered office of the Company in the Siate of Florida is

306 N. Rhodes Avenue, Unit 112, Sarasota, Florida 34237 The name of the regisiered agent of

the Company at that address is Sheryll A. Wilson.
ARTICLE IV - MANAGEMENT

The Company is to be a manager-managed company. The name and address of the wnitial

manager ol the Company is:

Goson Management Company, LLC
306 N. Rhodes Avenue, Unit 112
Sarasota, Florida 34237
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ARTICLE V - EFFECTIVE DATE

The effective date of these Articles of Organization, and the beginning of the existence of

the Company, shall be the date of filing of these Articles of Organization with the Florida

Department of State.
The undersigned authorized member-representative has made and subscribed these

Articles of Organization this /dl day of ©2020.

Under penalties of perjurv, 1 declare that I have read the foregoing and know the

contenis thereof and thai the facts siated herefijare true and cprrect.
rvll A, WHT | =
- —
' ;_":, . ;
STATEMENT QF ACCEPTANCE OF REGISTERED A E>
o o
WL G
Having been named as registercd agent to accept service of process for the above-, ()
L

referenced limited liability company, at the place designated in the forcgoing Articles of =
Organization, | hereby accept such appointment and agree Lo act in such capacity. | further agree
to comply with the provisions of all statutes relevant to the proper and complete performance of

the duties of a registered agent, and | am familiar with, and accept the duties and obligations of,
Section 605.0113 of the Florida Statutes. *
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