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COVER LETTER

TO: New Filing Section
Division of Corporations

EAGLE GOLD PROPERTY LLC

Name of Limtted Liability Company

SUBJECT:

The eaclosed Articies of Organization and fee(s) are submitted for filing.

Please return all correspondence conceening this matter to the following:

MARIA XIMENA MARTINEZ

Name of Person

MODERN SOLUTIONS GROUP

Firm/Company

2424 W. BRANDON BLVD #1282

Address

BRANDON, FL 33511

CitvsSeate ang Zip Conde
INFO@MODERNSOLUTIONSGROUP.NET

E-matl address: (1o be used for future annual repont notification)

For turther information conceraing shis matter, please call:

MARIA XIMENA MARTINEZ at ¢ 786 ) 571-4129
Name of Person Area Code Davtime Telephone Number
Enctosed 1s a check for the following amount: _.:.'. L\j
HS125.00 Filing Fex £13130.00 Filing Fee & iJ5155.00 Filing Fee & 038160.00 Filing I’cc_.:],
Certificate of Status Ceninied Copy Certificalc of Status & 7
(additional copy is enclosed) Certified Copy o
fadditional copy is enclosed)
i
Muiling Address Street Address v
New Filing Section New Fiting Section Division . %
Drivision of Corpurations The Centre of Tallahassece
P.O.Box 6327 2415 N Monroe Strect. Suite 810
Tallahassee, FL 32314 Tellahassee, F1. 32303
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ARTICLES OF ORCGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE T - Name:
The name of the Limited Liabilny Company is:

EAGLE GOLD PROPERTY LLC
(Must coniain the words “Limited Liability Company. “1.i_C." or “LLC.™Y

ARTICLE 1 - Address:

The mailing address and sireet address of the principal office of the Limited Liabitity Company is:

Principal Qffice Address:

Mailing Address:
26560 SW 127 AVE 26560 SW 127 AVE
HOMESTEAD FL 33032 HOMESTEAD FL 33032

ARTICLE 1 - Registered Ageat, Registered Office. & Repistered Agent's Signature:

(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entiry with an acitve Florida registration.)

The name and the Florida sireet address of the registered agent are;

LUISA CARIDAD SOSA HORNEDO
Name

26560 SW 127 AVE
Florida street address (P.O. Box NOT aceeptabic)

HOMESTEAD FL 33032

Zip

City Stte

Having been named as registered agent and i accept service of process for the above staed limited liabilite company ol the
place designared in this certificate, T hereby aceept the appointment as registered agent and agree wact in this cepacite. |
Jurther agree to comply with the provisions of all stataes refuting 1o the proper and complete performance of my duties, wnd
am familiar with and accept the obligations of myv position as registered agent as provided for in Chapter 6003, F3.

™~
- (%)

LLHSA GARIDAD SOSA HORNEDCG -+ 5

Registered Agent's Signature (REQUIRED) B

(CONTINUED) - o
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ARTICLE 1V-
The name and address of cach person authorized to manage and control the Limited Liability Company:
Titls.

"AMBR" = Authorized Member
"MUGR" = Manager

Name and Address;

MGR LUISA CARIDAD 5054 HORNELQ
26550 5W 127 AVE
HOMESTEAD FL 33032
MGR

DAMARYS GONZALEZ
26560 SW 127 AVE
HOMESTEAD FL 33032

(Use antachment if necessary)

ARTICLE V: Effective date. if ather than the daie of filing: (OPTIONAL)

(Tf an effective date is listed, the date must be specific and cannot be nwore than five business davs prior to or 90 days afte
the date of filing.)

Note; 1fthe date inserted in this block dovs not meet the applicable statuwtory filing requirements. this date will not be iisted as
the documeni’s effective date on the Department of State s records.

ARTICLE VL. Other provisions, it any.
REAL ESTATE INVESTMENTS

' r\J
REQUIRED SIGNATURE:

LLUSA CARIDAD SOSA HOR \/E/)

Stgnature of a member or an authorized representative of a member.
This documens is executed in accordance with section 603,020 (1) {b). Flarida Statutes. *’

[ an aware that any false information submitted in a document w the Dupurlmcm af %ldlv—-
constitutes a thind degree felony as provided for in s.817.155, F.S. . -

S
LUISA SARIDAD SOSA HORNEDO L
Typed or printed name of signee e
yped or printed name of signee o
Filing Fees:

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certified Copy (Optional)

§  5.00 Certificate of Status (Optional)
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