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ARTICLES OF ORGANZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The name of the Linnted Liability Campany 1s.

Goldtrax Holdings LLC
(Mus! conialn the words “Lisuted Liabtlity Company, “L L C " or "LLC ™}

ARTICLE 1l - Address:
The mailing address and street address of the principal office of the Limited Liability Company s
ajji ddress:

Principnl Office Address:

93) Gardena Dr #4447 632 N, Znd Street, Linit 300
Delray Beach Phriadelphin
Fl. 33483 PA 19123

ARTICLE (11 - Registered Agent, Registered £)(fice, & Kegistered Agent's Signature:
{The Limited Liability Company cannot serve as its own Registered Agent, Y ou must designate an utdividual or

another business entity with an active Florida registration )
The name and the Flenda street address of the registered apent are

Registered Agents Ine
Nanme :

7905 4th St STE 300
Florida sweet address (P O. Box NQT scceptable)

33702

St Petersburg FL
Zip

City State

Having been named us registered agent and 1o accep! service of process for the ubove saled Limuted lirbilily compary gt the

ploce deslgnated in thus cerfificate, | hereby accept the appointatent as segusiered agent and agree to act in this capuciv |
Jurther agree to comply with the pravisions of all stannes relanng (o the proper and camplete performance of my duties, and |

am famular with and accept the obligations of my pasiton as registered agen as provided for in Chapter 603, 5.

Deit s

Registered Agent’s Signature (REQUIRED)

{CONTINUED)
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ARTICLE IV-
The name and address of eath person authonized to manage and contrel the Limited Lisbiiy Company
"AMBR" = Authorized Member
"MGR" = Manager
AMBR David Sobag
632 N _2nd Strect. Unit 300 ‘¥

Philndelphia, PA 19133

{Use attachient if necessary)

ARTICLE V: Efftctive date, if other than Lhe date of filing AOPTIONAL)Y
(1 an effective date is listed, the date must be specific and cannot be more than five business days prior 1o or 90 days nfter
the date of filing.)

Note: |f the date inserted in this block does not meet the appticable statutory filing requirements, this dete will not be listed as
the docuiment’s effective dats on the Department of State’s records,

ARTICLE V1: Other provisions, if any.

il
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mammsncﬁ;/vk
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Signmure of # member or anEhthorized representative of 2 member.
This document is exccuded in accordance with secniion 6050203 (1) (b). Flonda Statutes,
1 an awnre that any false ifornation submitted in a document to the Department of State
constitutes a third degree felony nsgsmwded foring BI7 155, F §

Nawd  Sabag

Typed or printed name of signec

$125.00 Filing Fee for Articles of Crganizatian and Designation of Registered Agent
§ 30.00 Certified Copy (Optionsl)
5 5.00 Certificate of Stutns (Optional)
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