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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The name of the Limited Liability Company is:

GOC THE WOLF, L. .
{(Must contain the words “Limiied Lishility Conpany. "L.L.C. " or *LLC.Y

ARTICLE I - Addross:
The maiting address and street address of the principal office ol the Limited Liability Compaay is:

Mailing Address:

Principal Office Address:

Y51 SESTH STREET 151 58 8TH STREET
APT 102 APT i02
HOMESTEAD. FL. 33020

HOMESTEAD, FI.. 22030

Agent’s Signature:
T

ARTICLE 111 - Repistered Apent, Registered Office. &: Registered
¢I'he Limited Liability Company cannot serve 25 its own Repistered Agent. You wust designale an individual v

another business entity with ap active Florida registraion.)
The name and the Florida street address of the registered agent are:

OLGA (RIAS

Niine

151 SERTH STREET APT 102
Florida street address (P.0). Box NOT aceeptable)

33030

HdOMESTEAD 1.
Zip

Ciay State

Having heen named as registered agens and 10 accept service af process fur e ahove stated limited liahility company at the
pliece designated in this certificete, | herchy aceent the uppninimens as regisicred agent and agree o act in ihis capacio, |
Jurther agree to comply with the provisions of il .fmtrde%m the proper and complets performance af my duties. and |
:%u.rrcrvd wgent as provided for in Chapteor 605, F.5..

%

am fomiliar with and vecept the ohligation: af My [OSHIGN a8
bl

o il =l
%Cd Arent’s Signature (REQUIRED)

=

(CONTINUED)
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ARTICLE IY-

The name and 2ddress of cach person authorized o manage and conrol the Limited Liabithy Company:

"AMHBR” = Authorized Member
"MGR" = Manager
AMBR GERSON CRUZ
1531 SESTH STREET APT 102
HOMESTEAD. FL. 334630

{Use attachment if necessany)

ARTICLE V: Effective date, if other than the date of Cling: AOPTIONAL)

(If an effective date is iisted, the date must be specific and connot be more than hive husiness davs prior to or 90 days afier

the date of Aling.)
Note: If the date inserted in this block does not meet the applicable stazwery filing requirements, this date will not be lisied
the docement’s effective daic on the Department of State’s records.

ARTICEE VI Other provisions. if any,

P
o~
a0 —a
=y x=
= =
=
REQUIRED SIGNATURE ~
o
- (== =
Si H “ember or an authorized representative of & member, =
This docuficnT s executed in ngcordance with seeiion 6050203 (1) (), Florida Sﬁ‘?{ut:s o
b am aware (hat any [alse information submiited in a document Le the Department 'rﬁSI'llu N
constitutes a thitd depree felony as provided for in s.§17.135, 7, s —j 8
o

OLGAIRIAS

Typed ur printed name of signee

Filine Fees:
S125.00 Filing Fee for Articles of Organization und Designation of Reygistered Agent
§ 30.00 Cevtified Copy {Optional)

S 5.00 Certificate of Status (Optional}
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