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ARTHCLES OF ORGANIZATION FOR FLORIDA LIMITED LIABE ITY COMPANY
ARTICLE 1 -Name:

The name of the Limited Liability Company is:

SK GOLDEN PROPERTIES LLC

(Must contain the wards “Limited Liability Compamy, “I-L.C.” or “LLC.")
ARTICLE 11 - Address:

The mailing address and strect address of the principa) office of the Limited Liability Company is:

Principal Office Address:

Malling Address:
40 SW3ISTRD 40 SW 35T RD
COCONUT GROVE. FL 33129 COCONUT GROVE. FL 33129

ARTICLE 11 - Registered Agent, Reglstered Offlce, & Reglstered Agent's Sigoature:
{The Limited Liability Company cannot serve as its own Registered Agent. You
another busitess cntity with an active Flarida registeation.)

must designate an individual or

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

LISSETH CATHERINE GUEVARA NOBOA

Name

40 SW 31STRD Py
Flotida steeet 2ddress (P.O. Box NOT acceptable)
COCONUT GROVE

33129 =
Sote Zip A

City
Having been named as registered agent and to aceept service of process for the above stated Bmited liability comparghar i"f
place designated in this cerificate,  hereby accept the cppointment as registered ageni and agree (o act in this capaciy. 4
further ogree ta comply with the provisions of all statutes rel
arm fawmniliar with and cocept 4

s

ating o3 the proper and complele performance of my duties; apdl
e abligarions of my position as regisiered agent as provided far in Chapter 605, F.5.. i

Sy

{REQUIRED)

(CONTINUED)
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From; Yanet Avila
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ARTECLE Y-
The name 2nd address of each person authorized to manage and comtrol the Limited Linbility Company:

*AMBER® = Authorized Mcember
"MUR"” = Manager

AMBR LISSETH CATHERINE GUEVARA NQBOA

AVE PEDRO MENENDEZ #100
EDIFICIO SANTA ANA PT 362, ECUADOR

AMPR GALO SANTIAGO CQLOMA ROMERD
AVE PEDRQ MENENDEZ 2100,
EBIFICIO SANTA ANA LOFT APT 302, EGUADOR

(Usz nitachment if necessary) ey
- ~2
ARTICLE V: Effective date, if other then the dat of filing: 04.26/2012 {OPTIONAL) -
i (1§ an effective ate is listed, the date oanst be specific 2nd canaot he more tham five husiness days prior to or 50 daytafter
' the date of filing.) = = N
Note: 1f the date inserted in this block does not meet the applicable sttutory filing requirerneats, this date:wilt not be.%tcd agy
the document's effective date on the Departnent of Siate’s records. 7 v
e - v
ARTICLE V1: Other provisions, il fny. N = T t

THE POSE FOR WHICH THE LIMITED LIABILITY COMPANY (S QRGANIZED 1S: ANY ACTIVITY AN
BUSINESS PERMITTED UNDER THE LAWS OF STATE OF FLORIDA INCLUDING BUT NOT LIMITED TO.
REAL FSTATE INVESTMENTS. e

REQUIRED SIGNATUR

Ronce,

Signatpre ol & nretobef or an authorized representative of o member.

This document is executed in eccardance with scction 605.0203 {1) (1), Florida Statnes.
I am aware that any fatss information subritted in a document to the Department of State
constisutes a third degree felony as provided for in 5317.155,. F.5.

LISSETH CATHERINE GUEVARA NOBOA -
Typed or printed name of signee

ine
$123.00 Fling Fee fur Articies of Organizaton and Designation of Reglstered Agent
$ 30.00 Certified Copy (Optional)
& 5.00 Certificate of Status (Optional)
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