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ARTICLES OF ORGANIZATION FORFLORIDA LIMITED LIABILTTY COMPANY

ARTICLE | - Namy;
The name of the Limtited Liability Company is:
4

GO-SHOP USA LLC

(Must comain the words “Limited Liabitity Company, “L.L.C.7 or "LLC™Y

ARTICLE 11 - Address:
The mailing address and street address of the puncipat orfice of the Linned Liabiity Company is;

IPrincipal Office Address: Mailing Address:
7901 4th SIN 7901 4th St N
STE 300 STE 300
St. Petersburg FL 33702 Sl Petersburg FL 33702

ARTICLFE I - Registered Agent, Registered Office, & Registered Agent’s Signature:

(The Limited Liakility Company cannal serve as sis own Registered Agent. You must designate an individual or
another husiness entity with an active Florida registration.

The name and the Florida street address of the registered agent are;

Registered Agents Inc

Nime

7901 4th St N STE 300

Flonda street address (P.0). Box NOT acceprable)
5t. Peiersburg FL 33702

Cuy State Zip

Haoving heen nised as registered agent and o aceeptservice of process jive the above stated fimited alifine company e
place designated in this eertificate. | hereby accept the appointment as registered agent and agree o acr in this capacin. |
Sfither agree to comply with the provisions of all siatuies veluiing to the proper and complete performance of my: dutios, and |
ar fiemilicor with und aceept the obitgations of sy position as regiseered agens as provided for in Chaper 605, F.5.

Tl
A dntd Ko gontts

Registered Agent’s Signatere (REQUITRED)

(CONTINUED)
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ARTICLE 1V-
The name and address of cach person authurized w manage and control the Limited Liability Company:

"AMBR" = Authonzed Meinber
"MOGRT = Munager
AMBR Marin Marin, Naialta Andrca
7901 4R STN STE 300
St.Petershurg, L 33702

ARTICLE Ve Etfective date, i other than the date of tihng: (OPTHONAL)
{11 an effective date is listed. the dare must be specific and cannot he more than five business davs prior to or 90 days after
the date of filing.)

Note: I the daie msenied in this block does not imeet the applicable statstory filing requirements, this date wall not be lisied as
the document’s effective date on the Depariment of Staie’s records.

ARTICLE V1: Other provasions, if any.

REQUIRED SIGNATURE: )~ 7 _. s
Dy ARYUEENN AL oY

- P e T e ..-’1_"

; :
?
Signature of 2 member of an authorized representative of a member.
This document is exceuted in accordance witl section 6030203 (1] (b), Flornda Statutes,
I am aware that any false information submitted in a document ta the Deparunent of State
constituies a third degiee felony us provided for ins 8171535, F .8,
Rohin Jones

Tyvpued or printed name of signee

t.iliuiz l:!)s\:'
S125.00 Filing Fee for Articles of Orgnnization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)
$ 500 Certificate of Status (Optional)
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