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COVER LETTER

TO: New Filing Section
Division of Corporations

GOBU ASSOCIATES NR1709, LLC
SUBJECT:

Name of Limited Liability Company

The encloscd Arlicics of Organization and fee(s) are submitled for filing.

Please return atl correspondence concerning this matter to the following:

TYLER A. GOLD, ESQ.

Name of Porsen

TYLER A, GOLD, P.A,

Firm/Company

1250 8. PINE [SLAND RD., SUITE 200

Address

PLANTATION, FL. 33324

City/State and Zip Code
TYLER@TYLERGOLD.COM

E-mazil addiess: (10 be used for future anvual report notification)

For further mformation concerning this matier, please call:

TYLER GOLD 454 565-3577
at { )

Name of Person Arca Code Daytime Telephane Number

Enclosed 15 2 check for the following amouni:

{715125.00 Filing Fee O$130.00 Fiting Fee & 0$155.00 Filing Fee & C15160.00 Filing Fee,
Certificate of Status Cenified Copy Cerntificate of Status &
(additional copy is enclosed) Certificd Copy

(additional copy is encloscd)

Mailing Address Street Address
New Filing Scction New Filing Section Division

Nivision of Corsarations The Centre of Tallahassee



ARTICLES OF ORGANIZATION FOR F1 ORIA LIMITED LIABILY1Y COMPANY

ARTICLE ] - Name:
The name of the Limited Liabitity Company is:

GOBU ASSOCIATES NR1709, LLC
{Must contain the words “Limited Liobility Company, “L.L.C.," or “"LLC.™)

ARTICLEII - Address:
The nailing address and street address of the principal office of the Limited Liability Company is:

Principal Qffice Address: Mailing Address:
A1 N. NEWRIVER DR. E 411 N, NEWRIVERDR.E
APT. 3403 APT. 3403
FT. LAUDERDALE. FL 33301 FT. LAUDERDALE, FL. 33301

ARTICLE {11 - Repistered Agent, Registered Oftice, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
znother business entity with an active Florida registration,)

The name and the Florida sireet address of the registered agend are:

MAURICE TOUEG

Name

411 N. NEW RIVER DR.E, APT. 3403
Florida street address {P.O. Box NOT acceptable)

FT. LAUDERDALE FLORIDA 33301
City State Zip

Having been named as regisiered agent and 1o accept service of process for the abave stated limited fiability company af the
place designaied in this certificaie. { hereby uccepi the appoininent as regisiered agent and agree 1o act wn this capucity, |
Jjurther agree to comply with the provisions of alf stamtes relating 1o the proper and complete performonce of my dwiies, and |
am jamiliar with and accept the obligations of my position as registered agent as provided for in Chapier 605. F.5..

'S /C_/(/Q_//u/\"‘\

Registered Agent’s Signature (REQUIRED)

(CONTINUED:



ARTICLE LV-
The name and addiess of each person authorized to manage and control the Limited Liability Company:

"AMBR" = Apthorized Member
"MGR" = Manager

MGR MAURICE TOUEG
411 N. NEW RIVER DR. E. APT. 3303
FT. LAUDERDALE. FL 33301

{Use anachment if necessary:

ARTICLE V: Effective date, if other than the daic of filing: AQPTION L]

;If an efiective date is listed, the date must be speciftc and cannol be more than five business days prier to or 1 days atter
the date of filing.)

Mgte: Ifthe date inserted in this block does not meet the applicable statutory filing requiremenis. this date will uot be listed as
she document’s effective date on the Deparment af State’s records.

ARTICLE VE Other provisions, if any.

REQUIRED SIGCNATURE:
v 7=

Signature of 2 member or an authorized representative of 2 member.
This document is executed in accordance with section 605.0203 {13 (b). Flonida Statutes.
! am aware that any false information submitted in a document to the Department of State
constttes a third degree felony as provided for in5.817.155, F.5.

MAURICE TOUEG
Typed or printed name of signee

L*;”ng F!‘EE'
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30.00 Certified Copy (Optiopal)
5 5.00 Certificate of Status (Optional)
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