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ARTICLES OFORGANELATION FOR FLORIDA EIMITED LIABILTEV OOMPANY

ARTICLE I - Name:
The name of the Limited Liahility Company is;

GOLDEN ISLES APT, LLU
{Must cantain the words *Limited Liahility Company, “L.LC " or=1LLCT)

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

Muiling Addeess:

20833 NE I16TH AVENUE. Cl6
NORTH MIAMIBEACIL TL 3379

Principal Office Address:

20855 NE 16TH AVENUE, Cl16
NORTIMIAMIBEACIL FL 33179

ARTICLE U - Registered Agent. Registered Office. & Registered Agent's Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You most designate an individual or

angther business entity with an active Florida registranon.)

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

PALL FELDMAN, ESQ.
N

2730 NLI853th Suree, Suite 203
Florida street address (.0, Box XOT acceptable)

Aveniurn Fl.
Civ State Zip

A31X0

Having becn named as registered agent and to aecept service of process for the above stated fimited lohility company of the
place designated in this eentificate, Therchy accept the appoimment as registered agent und agree to act in #5s capacine. |
Srther agree to comply with the provisions of ofl stanies relating to the proper and complete performemee of mn duties, and |
am fumiliar with amd accept the obligations of my: position as registered agent as provided for 1 CGlap tr 603, 17X
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ARTICLE V-

The name and address of each person suthorized (o manage and control the Limited Liability Company

Litle:
"AMBR™ = Authorized Member
"MGR" = Manager
MGR GORG M, _SASSON
20855 NE 16TH AVENLE, C16
NORTH MIAMIBEACH, L 3317

SOPTIONAL)

(Use attachment if necessary)
Effective date, iMother than the dute of fiing
(11 nn efMective date is listed. the dute must he specific and cunnot he mare thun tive business days prior to or 30 days after

ARTICLEV:
the date of filing.)
Note: Ifthe date insened in this block does not meel the applicable statwtory filing requirements, ihis date will not be listed as
the document’s effective date on the Department of State’'s records

ARTICLE VI: Other provisions, ifany

REOUIRED SIGNATURE:
Signature of & member dt an authorized representative ol a member
This document is executed in accordance with section 605.0203 (1) {b). Flonda Swatutes,
| am aware that any false information submitted in a documen to the Department of State
constitutes a third deuu felony as provided for ins 817155 F.S. ce -," ~
(SIS =
. o R
PAUL FELDMAN. ESQ. S
Typed or printed nume of S|@e o PN .-:’i:
y FED
Eiling Fegs; TN
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent ,E. S
rm 7 X
- (ﬂ
e D
r—3= *
I
T, u

§ 30410 Certified Copy (Optionahy
S 500 Certificate of Status {Optional)

U374



