16-Feh-2023 40:20 Fax 15168131189

2110423, 10:17 AM Diision ot Cor
L23600066231

Corporations
Llacuomu F mns_ Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fux audit number

{shown below) on the top and bottom of all pages of the document.

(((H23000052944 3)))

OO T

H230000539443 24802

Note: DO NOT hit the REFRESH/RELOATD button on your browser from this page.
Doing so will generate another cover sheet.

fo:
Pivisian of Carporations
Fax Number r {858)617-6381
From:
Account Name : HUBCO
Account Number @ 104662003400
Phone : (516)935-3948
Fax Number : (516)935-3088

this business entity to be used for future
Enter only one email accress please.** o

**Enter the email address for
annual report mailings.

Email Address: MLARMONDZB@GMAIL .COM

FLORIDA LIMITED LEABILITY CO.

& Goshen Property Solutions LL.C

;:T"? lCcnificmu of Sows ] L l______i

-~ ch rtificd Copy A L I 0 ]

- [Page Coum ]
[Estimated Charge || __$130.00 |

Lleetronic Filing Menu Comorate Filing Menu Help

htips://efile sunbiz.org/scriotsiefilcovr.exe

"



10-Feh-2023 10:20 Fax 151668131189

DocuSign Envelope 10: 4A25330A-DODG-4F67-ABCS-7FF4A 1B229F1
H23000053944

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE 1 - Name:

The name of the Lintited Liability Company is:

Goshen Property Solutions LLC
(Must end with the words “Limited Liability Company, “L.L.C..” or "LLC.")

ARTICLE I - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Muailing Address:
11125 Cherokee Cove Drive 11125 Cherckee Cove Drive
Jacksonville, FLL 32221 Jacksonville, FL 32221

ARTICLE T - 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 Florida street address of the registered agens are:

Mishell Larmond

Name

11125 Cherokee Cove Drive
Florida street address (P.O. Box NOT acceplable)

Jacksonville FI. 32221
City Zip

Huving been named as registered agent and to accept service of process for the above stated fimited liability company at
the place designated in this certificate, [ hereby aceept the uppointment as registered agent and agree to act in this
cupacity. | further agree to comply with the provisions of all statutes relating to the proper and complete performance
of mv duties, and [ am familiur with and uccept the obligations of my position as registered agent ax provided for in
Chapter 6015, F.5..

Dmuﬂl::nciy' “\s"
s T
[Baid ot

. DBSACHAM G0N '
Repistered Agent s ditnawre (KeQuikri))

Mishell Larmond

{CONTINUED)
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ARTICLE 1V-

The name and address of each person authorized to manage and control the Limited Liability  Cowmnpany:

"AMBR" = Authorized Member
"MGR" = Manager
AMBR

Name and Address:

Mishell Larmond

11125 Cherockee Cove Drive
Jacksonville, FL 32221

AMBR Brian Blake

11125 Cherokee Cove Drive
Jacksonvillg, FL 32221

(Use attachment if necessany)

ARTICLE V: Effective date. if other than the date of Hling: JAOPTIONAL)

(f an effective 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 VI Other provisions, if any.

Ly .-
—I;E;;b(."&“ﬁﬂ‘.ﬂ.iﬂl(lh -
Signature of a member or an authorized representative of a member,

(In accordance with section §05.0203 (1) (b). Florida Statutes, the execution of this document
constitutes an affirmation under the penaliies of perjury that the facts stated herein are true.
I am aware that any false informaton submitied iy a documerit 1¢ the Deparument ol Siate
constitutes a third degree felony as provided for ins. 817,155, F.8))

REQUIRED SIGNATURE: E“nc-rﬁnn_ef_gv_- .

Mishell Larmond
Tvped or printed name of signee
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