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ARTICLES OF ORGANIZATION OF GOLDEN TWINS, L.L.C.
A FLORIDA
LIMITED LIABILITY COMPANY

The undersigned, being authonzed 1o execute and file these Articles, hereby cenities than
ARTICLE | «— Nume:

The name of the Limited Liakility Company is: GOLDEN TWINS, L.L.C.
ARTICLE 11 — Address:
The mailing address and street address of the principal office of the Limited Liabiliry Company is:

4298 Foxridge Drive
Weston, FL 33331

ARTICLE III — Duration:
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The period of duration for the Limited Liability Company shall be perpetual.
ARTICLE IV — Mapagement:
The Limued Liability Company is to be managed by its memben(s) and the names and addres§} of

the managing member are:
Giancerlo Zannotti

4298 Foxyidge Dnive
Weston, FL 33331

Nehora Tellez
4298 Foxridpe Drive
Weston, FL 33331

ARTICLE V — Admission of Additional Members:

Tha righ, if given, of the members 10 admit additional members and the terms and conditions of the
admissions shall b2 reserved for the owner/manager 1o determine.
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ARTICLE VI — Members’ Rights to Costinue Business

The righr, it given, of' the remaining members of the limitad liability company 1o continue the business
on the death, reviremant, resignation, expulsion, bankruptey, er disselution of @ member or the occurvence of
any other evert which terminares the continucd membership of'a member in the limited liabilizy company shall
be reserved for the remaining member(s) of this LLC 1o determine by unanimous consent.

ARTICLE VII — Affidavir of Membership and Contributions

The undersigned member or authorized representative of a member of GOLDEN TWINS, L.L.C.,
ecrtifics: -

1) the above named limited Hability company has at least one member

2) the rotal amount of cash contribured by the member(s) is $1,000.00

3) 1f any, the agreed value of propeny other than cash
conwributed by member(s) i (A descriprion of the prapernty
anached and made a part herera); and

4) the Toral amount of cash and praperty contribused and
anticipated to be contributed by member(s} is

IN WI}PI(E;

$1,000.00

Organization and acknowledged them 1o

represenvative of 2 member execaring the

'Articles of Organization

In sccordance with Saction 608.408(3), Florida Svanutes, the execution of this affidavit
constitutes an affirmarion under the penalties of perjury that the facts stared hergin are rue.

Praparad By

Jill Anderson, Esquire

Flonda Bar No 834313

4000 Hollywood Bivd., Suite 350-N
Holiywood, FL 33021

{954) 962-8829
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Registered Ageat/Registered Office

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 TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT INTHE

STATE OF FLORIDA.
1. The name of the Limized Liability Company is:
GOLDEN TWINS, L.L.C.

2 The name and the Florida styeet address of the registered agent and registared office are:

Iill Anderson, Esq.
4000 Hollywaod Boylevard, Suite 350-N -
Hollywood, Florida 33021

Having been named as registered agent arud io aceept service of process Jor the above stated limired Hubility
compuny af the place designated in this ceciificute, | herchy accept the appomimen: o regisiered agenr and
agree 1o acs in this capaci ther agree to comply with the provisions of all siahes rélating 16 the peoper
and compleig parformgnie of myduties, and I am familiar with and accep! the obligations uf my positiun as

. Pegiﬁfred reni,

4
M /{ - z
/"\ “(Signature) ‘--‘/

[ WACURPURATWOLDEN LLC
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