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98/725/2021
GOLD DROPS LLC ATXT
ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED UABIUTY COMPANY

ARTICLE | - Name:
The name of the Limited Llability Company is:

GOLD DROPS LLC
{Must contain the words “Limited Uability,” “L.L.C.," or "LLC.")

ARTICLE 1l - Atidress:
Tha mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Matling Addresa:
GOLD DROPS LLE

11628 NWY 87 LN

GOLD DROPS LLC
DORAL, FL 33178

11620 NW B7 LN
DORAL, FL 33178

ARTICLE 1) - Regislered Agent, Registered Office, & Registered Agent's Signatura:
(The Limited Liablilty Company cannot serve as its own Registered Agent. You must designata an individual or

another business entity with an active Florida registration. )

The name and the Florida street addrass of the reglstered agent are:

LUZ Z CEBALLDS
Name

11620 NW BT LN
Florida street address (P.0. Box NOT acceptable)
o

DORAL FL 33178
Cl'ly State - Z]p J o
Having besan namad a3 registered agent and to acr:e;:‘rt service of process for the sbove atgted limited fiability company at the =

place darignaled in this certificate, | heraby accepl the appointmont as registereg agent end agrea to act in this capacily. |
further agree lo comply with the provisions of ali ststutes relsting lo, the proper end complate performance of my duties, snd !
ibi regifiersd agent as provided for In Chapter 605, F.S.. +
o

am famitiar with and accepl the obligations of my

Regsmfﬁ Agent's Sighature (REQUIRED)

(CONTINUED)
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GOLD DROPS LLC '
ARTICLE IV.

The name and address of sach person authorized to manage and control the Limited Liability Company:

Title:

Name and Addrass:
"AMBR" = Authorized Member
"MGR" = Manager
AMBR LUZ Z CEBALLOS
11629 NW 87 LN
DORAL FL 33178
MGR KAROLYN F HERNANDEZ
11620 NW 87 LN

DORAL FL 33178
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(Use attachment if necessary) o

ARTICLE V: Effective date, if other than the date of filing: B/2472021 . (OPTIONAL) P

(If an offective dats I= isted, the date must be spoecific and cannot be more than five business days prior to or 90 days
after the date of filing.}

Nots: H ihe date inserted In this block does not maeat the applicabla statutory filing requirements, thig date will not be listed as
the document's affective date on the Depariment of State's racords.

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:

Signature of 2 mé 7 or an authorized representative af 2 momber.
Thls documeant is executed in ag ance with section 605.0203 (1) {b), Florida Statutes.
| am aware that any false information submitted in a document to the Depariment of State
constitutes a third degree felony as provided for In 5.817.155, F.S.

LUZ Z CEBALLOS
Typed or printad name of signee

+

$125.00 Filing Fee for Articles of Organlzation and Dasignation of Reglstered Agent
$ 30.00 Certified Copy (Optiona)

3 500 Cortificate of Status (Optlional)
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