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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE [ - Name
The name of the Limited Liadilioe Company is:

GOLD WAVE INVESTMENT PROPERTIES, LLC

ARTICLE H - Address
The maifing address and sir=et address of the principal o ice of the Limined Liskilits Company iy;

Principal Office Address: Mailing Address:
2766 NW 62 St 1766 NW 62 St.
Miami, FL 13147 Miami, FL 33147

ARTICLE UI - Registered Agent, Registered Office. & Registercd Agent's Signature:
(The Limited Liabiline Company cannot senve as its own Registered Ageni, You must desivnate an indis ideal

or anather besiness entity with an aciive Florids registration. ! -

=

The name and the Florida street address of the registered agen are: s

| -

="

Megan Gonzales -’

2766 NW 62 St ~
Miami, FL 33147

=

~i

-

dee of atess for the chove sluted ermigrd 'I:',Jh:i‘fa
gty af tire place dosignoned in ks cerrficaie, | hereby accept the EPDOIEImeNt i Feghierdd ageul wnd
QRIFE IO AT s caparity. | further agree 1y comply with the provisions of ufl siaiies relering o the proper
wnd eampleie perfrrmonce of my didtics. wind D am pamitior with and aecept e ablivaions of my posivioy g

regiziered agent as provided for in Chuprer 603, F.8.

Having Eeer named o5 regixtcred agent o wecepi som

Registered ARNT s Sipnatare (REQUIRED]

(CONTINUED)
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ARTICLE IV .

¢ name and addsess of each persor anthorized 1o marage «nd control the imited §iskilin Conip

Lill}'.'
Title:
“ANMBR™ - Authorized Member
“MGR” = Manager
Megan Gonzales
2766 NW 62 st
Miarmpi, FL 33147
Titde: MR iy
=
i
jate]
=
-2
-
oo
- i
- an

ARTICLE Vi: Effeciive dase. il other than the dare of filing L LIPTIONAL

(ITan cffective date is fisted. the date must be specific and cannot be more than five business days prior
to or 9t days after the date of filing.)

REQUIRED SICNATURE:

Signatare of # member or aauthorized representative of n member.
s document is executed in accardance witls section 6080203 () th). Flanda Siatuies. | am
awire that any fslse information submitied 1 a document (o the Depanment of Sizie constittes
athird degres elony as provided forins 817138 1.83

Megan Gonezalez

Ty ped or printed ninme of signee

Page 2 of 2



