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ARTICLES OF ORGANIZATION FOR FLORIDA LINMITED LIABILITY COMPANY

ARTICLE 1 - Nome:
The name of the Limited Liability Company is:

418 Golden sles LLC
{Must end with the words “Limited Liability Company, *L.L.C.," or *LLC.™)

ARTICLE I1 - Address:
The maiting address and street address of the principal office of the Limited Liabifity Company is:

Moiling Address:

20200 W. Dixie Hwy, Suite 603A, Miami, F

Principal Office Address:

20200 W, Dixic Hwv, Suitc 605A. Miami, FL 331

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Skgnature:
{The Limited Liability Company cannot serve as its own Registered Agent. You mwst designate an individual or

another business entity with an active Florida registration.)
The nane and the Florida strect address of the regisiered agent are: )
-

David Salamon
Naine e
> P

~
M
-

20200 W. Dixie 11wy, Suite 603A
Florida street address (P.C. Box NOT accepeable) m—
=
T

FL 33180 .

Miami

?
0€:6 WY 81 ¥vK 2202

City State Zip =
o

Huving been named as registered agent and 1o accepi service of process for the above siened limited liabiliy company al the
place designated in this certificate. | hereby accepl the appointment as regisiered ageni and agree to acl in 1his capacily. [
Jurther agree to comply with the provisions of all statutes relating to the proper and complete performance of my duties, and |
am familiar with and accept the obligations of my position as registered agent as provided for in Chapter 605, F.S..

Qavid Salamon

Registered Agend’s Sipnature (REQUIRED)

{(CONTINUED)

Pugelof2

Douc ID: 187a7088bb0a22¢352081deBe3dbcBl546ebibee
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ARTICLE 1V-
The name and address of each person authorized o manaee and centrol the Limited Liability Company

Title:
"AMBR" = Authorized Member

David Salamon

"MGR" = Manaper
AMBR
20200 W, Dixie Hwy, Suite 605A, Miami, FL. 33180
AMBR Andren Maver
20200 W. Dixic Hwy. Suite 603A, Miami, FL 33180
MGR David Salamuoan
20200 W, Dixie [lwy, Suite 605A. Miami. FL 33180
(Usc anachment if nccessary)
. (OPTIONAL)

ARTICLE ¥: Effective date, if other than the date of filing
¢(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after

Note: 1f the darte inserted in this block duces not mect the applicable stawtory filing require ments, this date will not be listed as

the date of filing.)
the document’s effective dare on the Department of State's records
ARTICLE VI: Other provisions, if any, s o
— =
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Mo Te
- . 2SN
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LA — —
REQUIRED SIGNATURE: A‘} m/ J a[ [T o T
a. amon = .
- Jo»
—r K A
Slgnaturc of a member or an authorized rcprcscntatlvc of a member. o — @ "
This document is exccuted in accordance with section 605.0203 (1) {b), Florida ﬁlm’ps - b
(%)
o

[ am aware that any false information submitted in o document to the Depanment EFSlalc

constitutes & third degree felony as provided for ins.817.135, F.S.

Typed ar prinied name of signee

iling Fess:

5125.00 Filing Fee for Articles of Organization and Designation of Registered Apent

$ 30.00 Certificd Copy (Optional)
$  5.00 Certificate of Status (Gptional)
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