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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite | » Tallahassee, Florida 32301
(850) 224-8870 + |-R00-342.8062 - Fax (B50)222-1222

Goldman Family Management, L1LC
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ARTICLES OF ORCGANIZATION FOR FLORIDA LINMTIED LIARILITY COMPANY
ARTICLE | - Nante:

The name ot the Limited Liability Company is:

GOLDMAN FAMILY MANAGEMENT, LLC

{Must contain the words "Limited Liability Company, “L.L.C.," or "LLC.™)
ARTICLE 1T - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address:

Mailing Address:

830 Lake Shore Drive 830 Lake Shore Drive
Delray Beach, Florida 33445

Delray Beach, Flonida 33445

ARTICLE HI - Registered Agent. Registered Office, & Registered Agent’s Signature:

{The Limited Liability Company cannot serve as ils own Registered Agent, You must designase an individual or

another business entity with an active Florida regisiration.)
The nume and the Florida street address of the registered agent are:

Bryn Law Group

Name

2 5 Biscavne Blvd, S1e 2600
Florida street address (P.O. Box NQT acceptable)

Mianu Florida 33131

City Suate

Zip

Having been named as registered ageni and to aceept service of process jor the above stated limited liabilin: company ar the
place designaied in this certificate, [ herehy aceept the appoinmment as registered agent and ugree 1o act in thiy capacity. 1

Ll Gl aobe

'

IR

further agree to complye widh the provisions of ull stuiies relating to the proper and complete performance of my duties, and |

am familiar with and aceept the obligutions of my position as registered agent as provided for in Chapter 6035, F.5..

Brgan O Louak

Registéred Agcfs Signature (REQUIRED)

(CONTINUED)



ARTICLE IV-

The name and address of cach person authorized 10 manage and controt the Limited Liubility Company

"AMBR" = Authorized Member
"MGR" = Manager
MGR

Isaiah Goldinan
830 lake Shore Prive
Delrav Beach, Florida 33445
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(Use attachment if necessary) -

ARTICLE V: Eftective date, il other than the dawe of filing: (OPTIONAL) ?

(If an cffective date is listed, the date must be specific and cannot be more than five business days prior to or 90 d&
the date of filing.)

ys after
w3

Note: Ifthe date inserted in this block does not tneet the applicable stawtory filing requirements, this date will not be listed as
the docunient’s effective date an the Departiment of State’'s records.

ARTICLE VI: Other provisions, if any.

BEQUIRED SIGNATURE:

Vabinee t\/fW
Signaturc of a member or an auBariAd representative of a member,

This document is exceuted in accordance with section 6050203 (1) (b), Florida Statutes

I am aware that any false information subnmitted in a document 1o the Department of State
constitutes a third degree felony as provided forins.817.155, F.S.

Valerie [zapuirre

Typed or printed name of signee

Filing Fees:

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

5

5.00 Certificate of Status (Optional)



