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From: Ycorp Services, LLC

Page: 3cf 4 2024-08-16 18'42:18 GMT 18886118833

To: Florida Dept. of State
ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name ot the Limited Liahility Company is:
fMust contain the words “Limited Lisbiliy Company. "L.L.C.7or “LLC.Y)

Goldeniree Capital Holdings 1L
Maulling Address:

The mailing address and strect address ot the principal ottice of the Limited Liability Company is:
9872 Grand Verde Way #1408

ARTICLE 11 - Address:
Principad Office Address:

9872 Grand Verde Wav #1408
Boga Raton, FIL 33428

ARTICLE N - Registered Agent. Reglistered Office. & Registered Avent’s Signarure:
(The Limited Liability Company cannel serve as ils own Registored Agent You must designale un indis idual or

Roca Raton, F1. 33428

anather husimess entity with an acove Florida registration.)

The name and the Florida street address of the registered agent are,
Joseph Blilet

Name

9872 Grand Verde Wav #1408
Florida strees address (.0, Box NOQT acceprabic)
Zip

Boca Raton, FIL 33428

State

Cipy
Having been named as registered ggent and o decept service of process for the ahove stated lmited fabilin: companye ar the

place designaied in this vertificate, [ herebyv acecpr the appoinimeni as registered agent and agree to act in this capacin. |/
further agree to comply with the provisious of ail stantes releting to the proper and cemplere performance of my dutivs. and 1

am feniliar with and aceepr the obligations of nie position us registervd ugear as provided for in Chapter 6063, J.8.

Register &J(\gcm's Signature (REQUIRED)

(CONTINUED)

Vo
AT
-

L.



To: Flonda Dept. of Stata

Fram: Veorp Services, LLC
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Page: J af 4

ARTICLE IV-
Name and sddress:

The name and address of cach persan authorized to manage and control the Limited Liability Campany:

Title:
"ANMBR" = Authorized Member
"MGR" = Manager
MGR Joseph Billet
9872 Grand Verde.Way 71408 Boca Raton, FL 33428

_tOPTIONAL)

(Use atachment if nocessany)
(It an eftective date is listed, the date must be specitic and cannot be more than five business days prior to or %0 days after

ARTICLE V: Effective date, of vller than the date ot bling:
dote: [fthe date inserted in this block does not meet the upplicable stutwtory filing requiremats, this date will not be listed us

the date of filing.)
the Jocument’s eftective date un the Departinent vt Siaic’s records,

ARTICLE VI: Other provisions, i uny.

REQUIBED SIGNATURE: @TJL\/
% AT
;)
Stgnature of a meiwder or an authorized representative of 2 member. -
This document is executed in accordance with section 6030203 (1) (b). Florida Stawres. =
T um aware that any false infornmation submined ia a decument 1o the Department of Suate 5
constituies a third degree felony as provided forin 817133, F.8, -
<
Juseph Billet
> — i
Twped ar printed name of signec =z
Ty
ra

Filiny Fegs;

125.00 Filing Fee for Articdes of Organization and Designation of Registered Agent

k)
8 30,00 Certitied Copy (Optional)
S 5.0 Certificate of Status (Uptional)



