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|
: ARTICLES OF ORGANIZATION FOR FLORIDA | DMITED LIABILITY COMPANY
ARTICLE 1 - Name:
The name ofﬂ?c Limited Liability Company is:

!

: Ciudad Gotica, LLC.

i {Adust contain the words “Lirited Liability Company, “L.L.C.." or “LLLC.™)

ARTICLE Ii - Address:
The mailing ad'drcss anc street address ¢of the principal office of the Limizec Liability Company is:

; Principal Officc Address: Mailing Address:

[l
|
3460 Stallion Lane
Wesion, FL 33331

ARTICLE [+ Registered Agent. Registered Office, & Registered Agent's Signarture:
(The Limited Liability Company cannol serve as its own Registered Agemt. You must designate an individual or

another business emity with an sctive Florida registration. )

The name and the Florida street address of the registered agert are:

Serpin Guldvarg

Name

3460 Stallian Lane
Flerida street address (PO, Boa NOT accepubie)

Weston Flonda 2333
City Stare Zip

Having been named os registered agermt oml 1o accept service of process for the above stated lim ed hebiliny company at the
place designated in this certificaie, | hereby accept the appoiniment as regisierad agent ard agree 10 acl in this capacity i
Jurther agree 1o comph with the provisions of all staiutes relanng 10 the proper and complete perjormunce of my duties, amd !
am famikar with'and accept the obligations of my position us regisiared ogent as provided fur in Chapier 805, F §

Stagie Glalitnasy

Registered Agent’s Signaure (REQUIRED)

(CONTINUED)
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ARTICLE M-
The name and addrzss of cach person authorized to manage and controt the Limited 1Liability Company:

]
"AMBR" = Authorized Member
"MCGR" = Manager

AMBR sergic Goldvarg -
2460 Stallign Lape
Wesign, FL 33331
MGR Mariana Lichner-Tioldvare
3450 Swallion Lane o

Westog, F1 33331

{Uise amachment if necessary)

ARTICLEY: Effecuive date, if other than the date of filing: AOPTIONA
{If an effective date is listed. the date must be specific and cannel be more than five business days prior o or 90 days afrer

the date of filing.)
Note: If the date inserted in this block does not meet the applicable starwtory filiny requirerments, this date will not be listed as

the document’s cflective date on the Department of State's records.

ARTICLE N1: Other provisions, il any.

REQLIRED SIGNATURE:
Sarges %‘Mﬂf
s_r-./. A .,-'?-? N
Signature of a member or an anthurized reprosentative of a member,

This document is executed in accordance with section 605.0203 (1) {b). Flor:da Stawues.
I am aware that any false information submiiied in a document to the Department of State

constitutes a third dcsz:rcc felony as provided forins.817.1535 F.S.

e Sergio Goldvare

Typed or printed name of signee

E.I. 'E "
i [¢

$125.00 Filing Fee for Articles of Orgapization and Designation of Registered Agent

5 30.00 Certified Copy (Optional)
5 5.00 Certificate of Status (Qptiopal) i




