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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY -
E/N-'QQ~09752!2
ARTICLE |- Name:
The name of
Golde,

the Limited Liability Company is:
Hoin [Ro-) sic

The mailing address and Street

"

ARTICLE II - Address:
address of the princj
Company is:
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pal office of the Lir rited Liability
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egistered Agent, Registered Office:
address of the registered 8geNt ATe: (M Limired Liability
rered Agent. You must designate an indrviduat or anothar |
with on active Florida registrarion, y)
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ARTICLE IV
The name and title of each person authorized to manage and contrc] vhe Limited
.

Liability Company: (MGR or AMBR)
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tative of El—l;l-embe
Lo accordance with section 6 T
constitutes an afﬁrmaﬁ:;l: 2050203 (1 (b), Florida Statutes, the execution o this docury
lam aware that any fale ; th?pmaluesofpﬂjmythattheiacts ;- Sis document
1y false information submitted in 3 document & stated herein are true.

co! i the .
nsttutes a third degree felony as provided for in !5.817.1\]‘?5e p;x . ;tmeﬂt of State
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