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ARTICLES OF ORGANIZATION
OF
GOKHANVA, LLC

ARTICLE T~ NAME

The name of the Limited Liability Company 1s Gokhanva, LLC ("Company™).

ARTICLE Il - ADDRIESS
The mailing address and street address of the prineipal office of the Limited Liability

Company is:

Principal Office Address: Mailing Address:
8172 NW 78 Street 2172 N'W 78 Sirect
Tamarac. FI. 33321

Tamarac, FI, 33321

ARTICLE 11T - REGISTERED AGENT.
REGISTERED OFFICE. & REGISTERED AGENT'S SIGNATURE

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

Tax Counsel. PLLC
209 Ponce de Leon Blvd.. Ste. 720
Coral Gables. FL. 33134

Having been named us registered agent and 1o accept service of process for the aboyve
staied fimited liability compamy ar the place designated in this certificaie. | l':ervh\-‘-qm‘féepl%e
appoiniment us registered ugent and ugree o act in this capacie. 1 further agree (o ﬁ&f){r ek
the provisions of all statutes relating to the proper and complete performance of my @ﬂ?s A7
wm familiar with and accept the obligations of my position as regisicred agent us pr@é@dﬁ:ﬂgin

Chupier 605, 1.5 N o
ey _,\7/ 4=

Tax COUHM
By: Andrea Aguilar. Ajthorized Representative

ARTICLE IV - MANAGERS OR MEMBERS

14°33

VIS 4

hG:€ Hd

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

Liability Company:
({{H23000342876 3)))
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Title:
"MGR" = Manager
"AMBR" = Authorized Member

MGR

REQUIRED SIGNATURF:

Page: }
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Name and Address:

Barczapol LLLC
999 Ponce de Leon Blvd., Ste. 72
Coral Gables. FLL 33134
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‘
Signatute of @ 111::11[1:Mr11c£:Ep}‘wnln:t\'c al a member

-

Ihis document s executed it accordance with section
602.0203¢1)b). Florida Statutes. | am aware that any false
intormation submitted in a documeni to the Departmens of State
constituzes 2 third degree felony as provided for in s.817.153.

F.5.

Andrea Aguilar, Authorized Representative

Typed o7 printed name of signee
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