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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIARILITY COMPANY

ARTICLE | - Name:
The name of the Limiled Liability Company is:

Dé&J Golden Gem, LLC

(Must contain the words “Limited Liability Company, “L.L.C.."or “LLC.™)
ARTICLE 11 - Address:

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

Principal Office Address:

Mailing Address:
39001 Golden Gem Drive 1702 Atlania Avenue
Umatifla, FLL 32784 Orlando, FL 32806

ARTICLE 111 - Registered Agent, Registered Office. & Registered Ageat's Signature:

(The Limited Liability Company cannot serve as its own Registered Ageni. You must designate an individual or
another business entity with an active Flonde registretion.)
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The name and the Florida strect address of the rogistered agent are: T e
oo "Y1
.m0
Douglas L. Gordon, Jr. e ik
Name i ; B
@
3589 Gailin Place Circle Ir' o oo [T
Florida street address (P.0. Box NQT acceptable) R e ":.:}
Y-
Orlando Florida 32812 LE 7
City. State Zip D= O

Having been named as regisiered agent and to uccept service of process for the above sjuted limited fiahilite compnny at the
Place designated in this certificate, { hereby aceept the appoimment as regisieved agent and agive to act in this capacity. |

further agree to camply with the provisions of all siatutes relating i the proper and complete performance of my ddeties, and 1
am famitiar with and accept the obligations of my

5 0 Z&'iﬂon as registered agent as provided for in Chapter 605, 1.5 .

“Registercd Agfat's Signature (REQUIRED)

(CONTINUED)
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ARTICLE 1V- o o
The name and address of cach person authorized !0 manage and control the Limited Liabilisy Company:

Name aod Address:

Jitle:
*AMBR" = Authorized Member

"MGR" = Manuger
AMBR Judic Lentz Gordon
3589 Gatlin Place Circle
Orlando, FL 32812
—
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AMBR Douglas Leroy Gordon Jr. — f"‘ e B
3389 Gatlin Place Circle e ey CC'D)
Orlando, FL 32812 3::‘ R -ﬁ
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{Use atachment if necessary)
ARTICLE V: Effective date, if other than the date of filing: (OPTHONAL)

(11 an cMective date Is listed, the dnte mast be specific and cannot be more thun five business days prior to or 90 days after

the date of filing.)
Note: [fthe daie inseried in this block does not meel the applicable statutory filing requirements, this date will not be listed as

the document’s effective date on the Depanmient of State's records.

ARTICLE Vi: Other provisions, if any.

4 Slgnntﬁrt of 2 member or an authorized represcatative of » member.
This document ts exccuted in accordonce with scction 605.0203 (1) (h). Florida Statutes.
| am aware that any false information submitted in a document to the Department of State
constitutes a third degree felony es provided for in s.817.155, F.5.

Douglas Leroy Gordon, Jr.
Typed or printed name of signee

$125.00 Flling Fee for Articles of Orpuanization and Designation of Reghstered Apent

$ 30.00 Certified Copy {Optional)
3 5.00 Certificute of Status (Optional)
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