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ARTICLES OF QRGANIZATION

FOR
FLORIDA LIMITED LIABILITY COMPANY

{1;% lgan_lng'f) the Limited Liability Company is: (ust énd with the words “Limited Liability Company,
Ly OF

Golden Sneaks lic

The mailing address and street address of the principal office of the Limited Liability
Company is: :
318 briarwood cir hollywood fl 33024 -

E II - i T R r)
The name and the Florida street address of the registered agent are: (The Limited Liabitity
ent. You must designate an individual or another business entity

Company cannot serve as its awn Registered Ag
with ai active Floridd registration.)

Ralph Deluca jr
318 briarwood cir hollywood fl 33024

ARTICLEIV- .
The neme and title of each person authorized to manage and contro] the Limited

Liability Company:
Ralph Deluca AMBR
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Signature .of 2a member or an authorized representative of a member.

It to the Department of State .
vided for in 8.817.155, F.S.

Ralph Deluca jr

Typed or printed name of signee

) : tutes relating to the proper and complete performance.
T'am familiar with and accept the obligations of my position as re

of my duties, and
gistered agerit as provided for
in Chapter 605, F.S..

Registered Agent’s Signature (REQUIRED)
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