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ARTICLES OF ORGANTZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Nume:
The name of the Limited Liability Company is:

APDDRESS GOTHA, LL.C
(Must contain the words “Linmted Liability Company, “L.L.C.," or “LLC."}

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

Princippl OMice Addresy: Muiliog Addreyy:
20293 NE 39th Place #200 20295 NE 29th Placs #200
Aventur, FL 33180 Aveniura, FL 33180

ARTICLE I - 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 acuve Florida registration.}

The nanrw and the Flonda street addiess of the registered agent are:

C T Corporalion System

Name
> As
1200 South Pine Island Road — ,E-,’ =
Florida stieet address (P.O. Bax NOQT acceptable) ; ; ;
= P o
Plantation Florida 1334 Zs. =~
City State Zip r‘?‘ fi -
M=

Henving been named as registered agent and 1o aceept service of process for the above stated miried hahdiry con )arrr af I §
pluce designated in this centificate, I hereby avcept the appointment as registered agens and agree to act in this ca er-;: 5

Surther agree in comply with the provisions of all siatutes relating 1o the praper and complete performance of my diyfd of F*
am famihar with and aceept the obligarions of iny postiion as registered agent as provided for in Chaprer 603, F.5.7] om ’é

C T Curpuration Systemn

By: TM KMA)&G/{,

Remistered Agent's Sgnaturc {(REQUIRED)

(CONTINLED)

FLOSGY - 2412 2020 Wellerd Xoused Onling
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To: +18506176381 Page: 4 of 4 202203-17 12:42:26 CST 12122023573 From: Laxus Wing:

ARTICLEIV-
The name and address of each person authorized to manage and control the Limited Liability Company:

Tide: Noamz and Address:
"AMBR" = Authorized Mcmber
"MGR" = Manager

MGR Garficld Antonig
20295 NE 29th Place #200

Aventura, FL 33180

SVHVTWJ
4t IR

(Use attachment if necessary)

5 L1 YVH 2302

"H:J

ARTICLEV: Effective date, if other than the date of filing: (UI-”I'I()N#?,I‘(
(If an effective date is listed, the date must be specific and cannot be more than five business days prml‘ﬂxm‘ 90 days aftfr
= 4

-
[

the date of filing.)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this datgywll not@ l151cd~as

the document’s ctfeetive date on the Deparument of Swate’s records. !
D m U'l

ARTICLE ¥I: Other provisions, if any.

REOQUIRED SIGNATURE:

Signature of a member or an authorized representalive of a member.
This document i1s exccuted i accordance with section 605.0203 (1) (b), Florida Siatutes.
I am aware that any false information submitled in a document to the Department of State

constitutes a third degree felony as provided fur in 3817155, F 8,

Kimberly Bowens,
Typed or printed nanie of signee

Filine Fece

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

$ 30.00 Certitied Copy (Optional)
$ 5.00 Certificate of Status {Oplional)
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