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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Goldapis Insurance LLC

{Must end with the words “Limited Liability Company, “L.L.C.," or “LLLC.™)

ARTICLE 11 - Address:

The mailing address and street address of the principal office of the Limited Liability Company is
Mailing Address:

8342 Diamond Cover Circle 8342 Diamond Cover Circle
Orlando, FL 32836 Orando, FL 32836

Principal Office Address:

ARTICLE I1I - 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 active Flonda registration.)
The name and the Flonda strect address of the registered agent arc:

lurii lchim

Name

8342 Diamond Cover Circle
Florida street address (P.O. Box NOT acceptable)

FLL 32838
Zip

Qriando

City

AP
Having been named as registered agent and to accept service of process for the above stated limited liability company at
the place designated in this certificate, | hereby accept the appointment as regisiered agent and agree (o act in this i,
capacity. Ifurther agree to comply with the provisions of all statutes relating to the proper and complete performance capacity.,
i

n . of my duties, and 1 am famﬂﬂa}b{!ﬂb and,d:!sé;x ik dbiigatipnkidfiny; - positlords registered agent as provided for in
. ) . hapter 605, i.i
U (125 S | S »-mzj wranceLLG
A wtv— [ W

1 - sdd ]

&8 kT

*I(SL; o u-\tReglslered Apent’s Signature (REQPIRED)

: ¥
(e Eﬁ m_:, * urii lchim j[ 3
Es acd  S(CONTINGED) T g0 ~
.- . Pagelon ©w
]

Ve AT e

SE2IHd €7 4
H

H22000330171



23-Sep-2082Z2 -10:38 Fax 15168131189

we

H22000330171

ARTICLE 1V-
The name and address of each person awthorized to manage and control the Limited Liability Company:

Title: Name and Address:
"AMBR" = Authorized Member
"MGR" = Manager )

AMBR g Dumitru Gore

8342 Diamond Cover Circle
Ordando, FE 32836

AMBR lurii Ichim
8342 Diamond Cover Circle

Odando FL 32836

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: (OPTIONAL)
(If an efTective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

ARTICLE VT: Other provisions, if any.

REQUIRED SIGNATURE.- / E
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e e acree 'O COMpL Slgnature of a member:or.an autiwﬁud Yepresentative of a member;v.ny

(In retoidancd, with section!Ba5.0208(1):44); ‘Fléritld-Statutes, the execution of this‘document
constitlites an’ affirmatiom sbe alties of perjury that the facts stated herein are truc.
- f ami aware thit'any fhlse inforimation Submitted in a document to the Department of State
}:}' constitutes a thlrd dcgrcc felony.as pmwdcd for in's.817.155,F.5)
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