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FLORIDA DEPARTMENT OF stAtE -0 Y™ 12 510t 15
Sandra B. Mortham
Sccrotary of Stato

June 12, 1896

CSC NETWORKS
1201 HAYS STREET
TALLAHASSEE, FL. 32301

SUBJECT: GOLDEN GATE DEVELOPERS, L.C.
Ref. Number: W36000012459

We have received your document for GOLDEN GATE DEVELOPERS, L.C. and
check(s) totalln? $337.50. However, your check(s) and document are belng
retumed for the following:

The name designated in your document is unavailable since it Is the same as, or
it Is not distinguishable from the name of an existing entity. Simply adding "of
Florida" or "Fiorida" to the end of an entity name DOES NOT constitute a
ditference. Please select a new name and make the substitution in al! appropriate

laces. One or more words may be added to make the name distinguishable

rom the one presently on file.

When the document is resubmitted, please retum a copy of this letter to ensure
that your document is properly handled. _

if you have any questions about the avallability of a particular name, please call
(904) 488-9000.

If you have any questions concerning the filing of your document, please call
(904) 487-6973.

Claraetha Golden
Document Specialist Letter Number: 186A00029197 .,
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED
LIABILITY COMPANY

ARTICLEI « Name:
The name of the Limited Liability Company is:

GOLDEN GATE HOMES, L.C.

ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability Company

Is: 7270 NW 12th Street, Ph-I, Miami, Florida 33126

ARTICLE I - Duration;
The period of duration for the Limiled Liability Company chalt be: Perpetual

ARTICLE IV - Mana H
(check and complete the appropriate statemens)

O The Limited Liability Company is to be managed by a manager or managers and the
name(s) and address(es) of such manager(s) who is/are to serve as manager(s) is/are:

[(X] The Limited Liability Company is to be managed by the members and the name(s)
and address(es) of the managing member(s) is/ are:
Gerardo Capo 7270 NW 12th Street, Ph-I, Miami, Florida 33126

"

Julio C. Capo "
Sidney Z. Brodie "

th




ARTICLE V- Admission of Additional Members:
The right, if given, of the remaining members to admit additional members and the terma and
conditions of the admissions shall be:

l. Unanimous consent of all remaining members.

2. Any navwly admitted member will be required to make a capital
contribution in an amount to be decided by the then remalning
members.

ARTICLE VI - Members Rights to Contlaue Business:
The right, if given, of the remaining members of the limited liability company to continue the
business on the death, retirement, resignation, expulsion, bankruptey, or dissolution of a
member or the occutrence of any olher event which terminates the conlinued membership of
a member in the limited liability company shall be:

The remaining members will have the unlimited right to continue
the business in all eventualtiess .




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED OF-
FICE/REGISTERED AGENT, IN THE STATE OF FLORIDA.

The name of the limited liability company is:
GOLDEN GATE HOMES, L.C.

2, The name and address of the registered agent and office is':r"

SIDNEY 2. BRODIE, ESQ.
{Name)

7270 NW 12th Street, Ph-I
(P.O, Box gal sccsprable)

Miami, Florida 33126
(City/Suste/Zig)

Having bean named as registered agent and to accept service of process for the above
stated limited lisbility company at the place designated in this certificate, | hereby accept
the appointment as registered agent and agree to actin his capacity. | further agrees ©
comply with the provisions of oll statutes relsting to the proper and complete performance
of my dutles, and | am famillar with and accept the obligations of my position as registered
agent, : RE ' ; _

June .5, 1996
 (Date)

FILING FEE: $ 35 for Designation of Registered Agent




AFFIDAVIT OF MEMDERSHII' AND CONTRIBUTIONS

The undersigned member or authorized representative of a member of

GCLDEN GATE 1IOMES, L.C. deposes and says

1) the above named limited lHability company has at least two members

2) the total amount of cash contributed by the member(s) is § 3,000.00

3) if any, the agreed value of property other than cash contributed by member(s) is
$ n/a . A description of the property is attached and made a part hereto.

4) the total amount of cash or property anticipated to be contributed by member(s) is
$_3,000.00 ., This total includes amounts from 2 and 3 above.

S8i lturiﬁ‘z melnber or authorized representative of a member.
(In rdao sction S00.408(3), Florida Biatuies, the swovtion of 1bls s Midevit
conatitites un affirmuation under the peaatiles of perjurythat the facts staled hereln see true.)
SIDNEY Z. BRODIE

FILIMG FEE: $ 250 for Articles of Organization and Affidavit
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RE: Goulden Gate Homes, L.C.
REF NO. L96000000651
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Dear Ms. Mustain:
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Enclosed herewith please find the originat revised Certificate of Amendment to Articles off.
Organization of Golden (3ate Homes, L.C. Lo hi1 89565051
~9/25/36--01030--004

) . , se¥hel5 00 #ease 5 00
For your convenience, I am enclosing a self stamped envelope in order that you may return a certified
copy to our office forthwith, L1 395K 105 1
~03/25/36--01030--005
Also enclosed are checks which total the amount of the filing fec. PH3215.00  4444415.00

Thanking you in advance for your anticipated courtesy and cooperation in this matter and should you

have any question, do not hesitate to contact me at your convenience, L N b o e
-08/25/36--01U30--Db

o —hkens 15,00 seve4]5.00

Sincerely, o

359

Olga Molina
Legal Assistant

24207 40 NOISIA
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FLORIDA DEPARTMENT OF STATI
Sandrn B, Mortham
Seerotury of Stale

Seplombar 10, 1996

SIDNEY BRODIE
7270 N.W., 12TH STREET
MIAMI, FL 33126

SUBJECT: GOLDEN GATE HOMES, L.C.
Ref, Number: L96000300651

This will acknowledge receipt of your corraspondence which is being returned for
the following reason(s):

The name and capacity of the person signing the document must be noted
beneath or opposite the signature.

If you have any questions concerning the filing of your document, please call

(904) 487-6916.

Carol Mustain Then ot
Corporate Specialist Letter Number: 796A00042 ‘Lﬁ_&.‘ -
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CERTIFICATE OF AMENDMENT
TO
ARTICLES OF ORGANIZATION OF

GOLDEN GATE HOMES, L.C.

(A Florida Limited Liability Company)

FIRST: The date of ling of the articles of organization was June 12th, 1996,

SECOND:  Tho following amendment to the asticles of organization was adopted by the limited
linbility company:
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The Limited Liability Company is to be managed by the members and the h
addresses of the managing members are:

H
1| 1 =1

NIEVES PUPPIO 7270 NW 12th Street, PH-1, Miami, I‘Iorldm33126 X
GERARDO CAPO 7674 West 34th Lane #103, Hmlcah F[onddGBOlG
JULIO C. CAPO 1260 NW 72nd Avenue, Miami, Florida 33127

September 13, 1996

/_ . Signature ol member of authog

representative of o memnber

Julio C. Capo, Manager

fornms‘amendment.ic
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