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ARTHCLES OF ORGANIZATION FOR F1L.ORIDA LIMITED LIAREITY COMPANY

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

Golden Pines Entreprenewr. LLC
(Must conwin the words “Limited Liebility Company, “L.L.C.." or “LLC.%)

ARTICLE II - Address:
The mailing address and street address of the principal affice of the Limited Liability Comparny is:

Principal Office Address:

Mailing Address:

4760 NW 114TH AVE STE 103 2259 SW 8%th et
Miami fl, 32178 _ MIAMIFL. 32163,

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Sipnature;
{The Limjted Liability Company cannat serve as its own Registered Agent. You must designate an individual or
another business entity with an aciive Florida registration)

The name and the Florida soeet address of the registercd agent are:

FERNANDO R PALENZUELA
Name

4359 8WOTTH CT
Florida streer address (P.O. Box NOT acceptable)

Mlaml FL 331635
City Staze Zip

Having been named as registered agent and 1o acrept service of process for the above stated limited liability compony at the
Dplace designated in this certificate, I heveby accept the cppointmen: as registered a gent ond agree to oct in this capacity. 1
Surther agree to comply with the provisions of all statues relating to rhe proper and complete performance of my duries, and 1
am familiar with and accept !bel (‘)ﬁﬁgafiéi? of my position as registered agent as provided for in Chapter 605, F.S..

N ' . e ..!. (-.'J'—:L‘;_l.L:'-l —_— -
poron o el re B e L0 b (o .

B e TERTTTE /é’é"ﬁ_’ B

o . Registered Agent’s Signanure (REQUIRED) =
T T T O L UtV Tl B W

: RELN ,_.’.:{.-C-- o S
e gl B R T

{(CGONTINLUED) > -

= W%

4 :,. =

e
194 . r‘i}:' -3 :...
ived :‘:.;

B S



Sep 21 2022 1723 HP Fax page 3

ARTICLEIV-
The name and address of zach person auwtharized to manage and control the Limited Liabnlity Company:
Title; Name and Address:

"AMBR" = Authorized Membe
"MGR" = Manager
MGR BRIAN T FUZNTES MALDONADOD )
4760 NW | 14TH AVE STE 103,
MIAMI FL 33178.

(Use anachment if nscessary)

ARTICLE ¥: Effective date, if other than the date of Shng AOPTIONAL}
(If an effective date is listed, the date must be specific and cannat be more than five business days prior to or 90 days after
the dale of filing.)

Note: 1f the date inserted in this block does not meet the applicable staratory filing requirements, this date will not be listad as
the documsnt's effective date on the Department of State’s records.

ARTICLE V1: Other provisions, if any,
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REOUIRED SIGNATURE: e —= ™
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d . Slunalure of a member or; an uuqmrized reprurntativc ofa mcmber ‘-‘: o ’:’
. Th}a document is executed in accardance with section 605.0203 (1) (b), Florida Statutes.~

I am awars that any false mfcrmanon submitted it a dbcumqm to the Department of SLate:_, -

constitutes e third degree fclony ?\ p.rov;d.cd forips817.155,F.S - x
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