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ARTICLFS OF GRGANIZATION RFOR FLORIDA LIMITED LEABILITY COMPANY

ARTICLE 1 - Name:
The namge of the Limited Liability Company ls:

Goode Boys, LIC
-
ARTICLE 11 - Addresa:
The mailing sddress and strect addrrsa of the principal office of the Limitsd Liability Compary ix:
Mailiog Addreyr

Eriasipal Office Address:
1456 W Newport Cantzr Drfve . 1456 W Nowpaort Center Drive
Dneaficid Beach:, FL 33442 Deerfield Baach, FL 33442
ARTICLE 11 - Registared Ageut, Ragisternd Office, & Registered Agent’s Signature;
{The Libnited Lisbility Company eannot sarve 3 its own Ragistered Agent. You rmust desigrste an individnal or
mother busingss entity with an ective Flarids registration.)
~ The pame snd the Florida street address of the registered agent are:
The Forenza Ann PLLC
Name

(Must contain the words “Linfted Liability Company; “L.L.C.,* ar “LLC.™)

31 NE 24 St #206
Flarida street addregs (P.O, Box NOT acceptable)
F1, 33137
Zip

Minmi
City State

FHaving been nomed as registered agent and 1o occept service of process for the abova steted timited Hiability company af the

place designated b this cortificats, { hereby accept the appotstovent as regivtered agent and agres o art in this capucity. |

Sirthar ugree 1o comply with the provivians of all stazutes relating ta the proper and complete performanes of my duties, and !
L7 r@mﬂqﬁ as grevvivted for in Chapder 605, F.S_

ra_jrmtlior with mnd necept the HMWM of wey: poasl;
~ .

" Registerod Agent's Sigpature (REQUIREDY—
1
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ARTICLETV-
The pems and address of each persan authorizsd to anege and conirol the Limited Liabiiity Comparny:

- Nameand Addprss:

e
*AMBR" =~ Autherized Member

GR"=ang$~ ‘J
3

RAMBR

l!'[“"’ﬂ". vmt .IY‘ Iﬂ’l’i\m.
jeerbiold Aeneh I 38

AMmaRr

(Use attachoment if necessary)

ARTICLE V: Effective date, if other than the dats of filing: . (OPTIONAL)

(If an effective date i listed, the date youst be sperific and cannot be more than five basiness dayw prior to or 90 dwys after
ths date of fifing. }

Notz; IHthe date ineerted in this binck does not mest the applicable statutory Sling roquirements, this date will not be listed as
e dacument’s effoctive date on the Department of Stta’s records,

ARTICLE VI; Other provisions, if any.

BEQUIRED s:cmﬁj% M
Sigoature of 5 member or &1 aotho tutive of 2 member.

This docoment: Bemuhdmwrdmmwﬁhmcﬁunm 0203 (1) (b), Florida Statutes.
I am aware thas any falve information submitted in 5 docament o the Department of State
constitntes a third degroe félony as provided for ins.817.155,F.8.

MAICLN YaAarPa=r N
Typed or printed same of sigrice

Elllng Frex
$125.00 Filing Fee for Artleles of Orpanirstion and Designation of Registered Agent . sy
§ M.00 Certified Copy (Optivaal) " xm
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