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COVER LETTER

TO: New Filing Section
Division of Corporations
GOLEM WY 5 LLC
SUBJECT:

Name of Limited Liabidity Company

The enclosed Articles of Organization and fee(s) are submitied for filing.
Please return all correspondence cancerning this maiter 1o the foilowing:

Sandra 7. Gieen. Esq,

Name of Person - ~
pe Vs —
_ - _ - B
JONATHAN H. GREEN & ASSOCIATES, PLA. ¢ =
5 e
- E— e

Firm/Company Ly
) P =
S
W01 Ponge de Leon Bonlevard, Sante 601 ]:'M_—_, —
Address i_@‘ - :.
e —
Caral Gables, Florida 33134 :__::r w

CitvsState and Zip Code
szpferijhglaw com

E-mail address: (10 be used for future annual report notification}

For lurther information concerning this matter. please call:

Sandra Z. Green 305 372-3100
at {

Name of Person Area Code Daytime Telephone Number

Enclosed is a cheek for the folloswing amount:
512500 Filing Fee O5130.00 Filing Fee &

{J$155.00 Filing Fee &
Certiticate of Status

(35160.00 Filing Fee.
Cenuified Copy Certificate of Status &
Certified Copy
tadditional copy is enclosed)

{additional copy is enclosed)

Mailing Address

Street Address
New Filing Section New Filing Seetion Diviston
Division of Corporations The Centre of Tallahasset
P.O. Box 6327 2413 N, Monroe Street. Suite 810
Tallahassee. FI. 32314

Tallahassee. ¥1. 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE | - Name:

The name of the Limited Liability Company is:

GOLEM WY 5 LLC

{Must condain the words “Limited Liability Company, “L.L.C.." or “LLLC.}
ARTICLE 11 - Address:

The maiting address and street address of the principal office of the Limited Liability Company is:

Principal Office Address:

Mailing Address:

—_—

2645 South Bavshore Drive, Suite 2104 26435 South Bayshore Drive. Suite 2104
Coconut Grove, Florida 33133 Coconut Grove, Flortda 33133

ARTICLE 111 - Registered Agent. Registered Office. & Registered Agent’s Signature:

{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

The name and the Florida street address of the registered agent are:

JONATHAN H. GREEN & ASSOCIATES, P.A,
Name

901 Ponce de l.eon Boulevard. Suite 601
Florida street address (P.O. Box NQT acceptable)

Coral Gables
Ciy

Florida 33134

Zip

State

Heving been mumed as registiered agent and (o accept service of process for the above stated limited luabifiiv: compargzed the
. . . g . - . . L
Place designaied in this corfificate, L hereby uecept the appoiatinent us registered agent and agree 1o act in this copaciy- 4
frdher ugree wo comply with the provisg

Tl statnites velating fo the proper aned complete performance of s dmi’:;f;md /
am jamiliar with and aceept the obfigdtions of w positiof us Pegistered ageni as provided for in Chapier 6605, 1.5,

o ol
E

egistered Agent’s Signature {REQUIRED)

WY G 1 VR 2202

(CONTINUED)
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ARTICLE 1¥-
The name and address of each person authorized to manage and contrel the Limited Liability Company:

L] El.llllﬂ ,luil _! I’d:gs:-.
"AMBR” = Authorized Member

"MGR™ = Manager

MGR FIGGY PERKY FAMILY LLLP
2645 South Bayshore Drive, Suite 2104
Coconut Girove, Florida 33133

{Use attachment if necessary)

ARTICLE V: Effective date. if other than the date of filing: (OPTIONAL)
{If an effective date is listed. the date must be specific and cannot he more than five business days prior to or 90 days afier
the dute of filing.)

Note: I the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Department of State’s records.

ARTICLE VI: Other provisions. if any.

REQUIRED SIGNAYURE: 5 o
’ S~
S st - I(-— ~
. 'ﬁ . : -t I
’Sfér\-:-l?urc of 3 member or an authorized representative of a member, =& ;
This document is executed in accordance with section 605.0203 (1) {(b). Florida Stdtutcs . -
| am aware that any false information submitted in a document to the Dcpartm:.an'Stdlc W I
constiules a third degree felony as provided for ins 817153, F.S. ‘_—‘C' - T
S
o
SANDRA Z, GREEN, ESQ. —v r
Typed or printed name of signee S
— —
M
Filing Fees: > o

$125.00 Filing Fee lor Articles of Organization and Designation of Registercd Agent
5 30.00 Certified Copy (Optionad)
S 5.00 Certificate of Status (Optional)



