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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

To: LLC MEW *

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

GOLD LEGACY GROUP LLC

(Must contain the words “Lanited Liability Campany, “1LL.C. " or 21 LC ™

ARTICLE 11 - Addroess:
The muiling address and street address of the principal office of the Limited Liability Campany iz

Principal Office Address: Mailing Address:

13130 EMERALD COAST DR, APT 205 7862 W IRLO BRONSON MEMORIAL HWY, #478
ORLANDO, FL 32824 KISSIMMEE, FL 34747

ARTHCLLE BT - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration.)

The name and the Florida sirectaddress of the registered agentare:

GOMEZ, MONICA M.

Num

13130 EMERALD COAST DR, APT 205
Flurida stucet addiess (PO, Box XOQT aceeptable)

ORLANGO FL___ 32824
City Zip

Heaving heen named us vegisiored agent and tor aceept service of process five the abave sued fimited abilioe compete ar the
dace destonated i this coriificate, { hereby aceep the qupeiniment gy reeistered apont and ccree wo act v this capacity,
/ 14 b a f i ; A L A

[further agree to comphy with the provisians of olf siatutes relaiing to the prager und cgmplete perjormance of myv duties, und [
gherr in Chaprer 603, F .5

et gumificr with and accept the ablivations nfm}'ppxim.rj’mf i G viyfoglse

Morica M_Gomer {Jan g, 2Uz5 1442 £51)
Registered Agent’s Signature {(REQUIRED)

(CONTINUED}
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ARTICLE V-
The name and address of each person authorized to manage and control the Limited Liability Company:

Litles N and Address:
"ANMBR" = Authorized Member
"MGR" = Manager

AMBR GOMEZ, MONICA M.

7862 W IRLO BRONSON MEMORIAL HWY, 8478
KISSIMMEE, FL 34747
AMBR RAMOS, OSMANY
7862 W IRLO BRONSON MEMORIAL HWY, #478
KISSIMMEE, FL 34747
AMBR CAYAMA RODRIGUEZ, JOGLENYS A.
13130 EMERALD COAST DR, APT 205
ORLANDO, FL 32824
AMBR VELAZQUEZ LOPEZ, CARLOS A,
13130 EMERALD COAST DR, APT 205
ORLANDO, FL 32824
AMBR RIVERA CORREA, ANGEL A,
7862 W IRLO BRONSON MEMORIAL HWY, £#762
KISSIMMEE, FL 34747
AMBR BARAHONA ORELLANA, KENNIA ).
7862 W IRLO BRONSON MEMORIAL HWY, 4762
KISSIMMEE, FL 34747
AMBR TEISSONNIERE, GERARDO .
702 PATACHES PL
GROVELAND, FL 34736

AMBR OSORIC CARBONELL, YAIMA
702 PATACHES PL
GROVELAND, FL 34736
AMBR MARMOL, JAMES U.
8413 MEER WAY, #201
KISSIMMEE, FL 34747

AMBR HERNANDEZ CAMACHQ, SARA
8413 MEER WAY, #201 - -
KISSIMMEE, FL 34747 ~3
n
@ ¢
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ARTICLE Y Effective date. it other than the date of filing: AOPTHONAL)

(1f an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days afte

the dute of filing.)
Note: 1fthe date inserted in this block dues not mect the applicable staiutory filing requireiments, this date will not be listed as

the document’s effective date on the Depantmeni of State’s records,

ARTICLE VI: Other provisions. if any.

REQUIRED SIGNATURE: W@KW r

Monica i, Gomcez tJan 8 2025 12U12 EST)

Signature of 3 member or an authorized representative of a member.
This document is exceuted in accordance with section 6030203 (1) (B), Florida States.
i am aware that any false information submitted in a document o the Depurtment of State
constitutes & third degree felony as provided forin s 817155, .5,

GOMEZ, MONICA M.,

Typed or prinsed name ot signee

UE R Y B- Wy
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