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ARTICLE1 - Name: . s L -
The narme of the Limied Liability Company is: SELREIARY OF $IATE
FALEAHAGSEE, FLORIY

. _GOPALLLC .
{Must contain the words “Limited Liability Company, “L.L.C.,” or “LLC."}

ARTICLE I - Address:
The mailing address and street address of the principal oftice of the Limited Liability Company is:

Principal Ofice Address: Mafling Address:
9155 S. DADELAND BLVD 4155 S. DADELAND BLVD
SUITE 1402 B SUITE 1482
MiAMI FLORIDA 33156 i MIAME FLORIDA 33156

ARTICLE LLI - Registered Agent, Registered Office, & Repistered Agent’s Signature:
{The Limited Liability Company cannot serve as jts own Registered Agent. You must designate an individual o

anpther business entity with an active Florida registration.)
The neme and the Flonida street address of the registered agent are:

PADIAL & COMPANY PA
Naine

6155 5. DADELAND BEVD, SUITF, 1402
Floridz street address (P.O. Box NQT acceptabie)

MIAMI FL. 33156
City State Zip

Having been named as registered agent and lo aecept service of process for the above siated limited liability company ai the
place designated in this certificate, | hereby accept the appointment as registered agent and agree to act in this capacity. |
further agres v comply with the provisions of all statules relating to the proger and complete perforinance of my duties. and !
am familiar with and accept the obligations of my position as registered agent as provided for in Chapier 605, F.5.

Hhaids

Registered Agent's Signarure (REQUIRED)

(CONTINUED)
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ARTICLEIV- F I L E
The name and agdress of each persoR anthorized t© managt and control the Limmited Liability Compary- )
Tises M‘* 29 HAR -
» AMBR" = Amhoﬁm}-’cembm B AR-3 PM a: g3
-MCTR-" = biﬂﬁ&g,ﬁr SE CR ~
CRETARY OF S1A1E
MR .- —— RCLARASSEE 1t ORI
MGR ELL CHAVER BE CHA
51555, D A VD SUTE A0 ~
MIAML [ T i

_(OPTIONAL)

{Use attaohmcmif pecessary)
the date of ling:
e mure that Hve businest days priot 1o

or 90 d42y8 after

ccific and capnel
inseried it this bl 1 ezt the appliuablu stawtory fihng requirernls, (his date witl pot e lisied 88
of State's 1ec0 5.

Mote; 1f e date
¢ effecive 4a1e oF the Der
I

ock does 0

mber oF ant & thorized reprusnuﬁw of a member

wath seetion §05.0203 (1) (th Florida Statuses-

:on submitied 18 2 pcuToEnt 10 e D 1 of State
ins.ﬁlT.lSS,'F. .

for Artcles of orginumon and Designation of Reglsurcd Agent

§125.00 Fring Fee
Copy (0P

¢ 30,00 Ccrﬁﬂc‘l
s 5.00 Certificats of Status (Opﬂonal)
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From; Yenet Avila

The pame and address of eack person authorized to manage and control the ng@m: firy Gompany:) (AT L

Title:
"AMBR" = Authorized Member
*MGR" = Manager

MGR ...

.MGR

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing:

TAUCAHASSEE. #Lnin)

RAMON ANTON SQLANA -

5 5. DADELAND BLYD SUNE 1402
MIAML FLORMA 33156 - -

L1 CHAVER BERACHA

zijsa|m

555. DADELAND HLVD SUTTE 1402

TAML. FLORIDA 33135

. (OPTIONAL)

{H an effective date is listed, the date must be specific and cannal be mure than five business days prier Lo or 90 days after

the date of filing.)

Note: {f the date inseried ir this block does nol meet the applicable statutery filing requirements, this date will not be ligted as
the document’s effective date on Lhe Department of State’s records.

ARTICLE YT Other provisieuos, if any.

REOQUIRED SIGNATURE:

&

Siguatnre of @ member or ag suthorized representative of 2 member,
This dacument is ¢xccuted in accordance with section 605.0203 (1) (b), Florida Statutes.
1 arn aware that any false information submitted in a document o the Department of Stale
constitutes 4 third degree felony a5 provided for in 5.817.155,F.8,

ELI CHAVER BERACHA

Typed or printed name of signee

Eiling Fees;
$125.00 Filing Fee for Articles of Orpganizstion and Designation of Regittered Agent

§ 20.00 Certificd Copy (Optional)
$ 5.00 Certificate of Status (Optional)



