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ARTICLESOF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLF I - Name:
The nume of the Limited Linbility Company is:

Goldmire Finoacial Services, LLL

{Must ond with the words “Llmited Linbility Company, “Limited Company™ or their abbreviation “LLC,” or “L.C.")

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

Principal Office Address: Mailing Address:
LSS NE 185 4T 655 pE 145 5t

B 1 T 23 S V1N (7Y 9

ARTICLE III - Registered Agent, Registercd Office, & Registered Agent's Signature: =

{The Limlted 1inbitity Compuny cannot serve as its own Regastered Agent, You mbs) designate an individual or another 53 =
busingss onlity with nn aclive Floridn rogistration,) - g Q
> oo
The nameg and the Florida street addross of the registered agent are: ;'5' D"g”
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lorida strest address (P.O. Box NOT acceptablc) w0 =5
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Vot liem, BB )

City, State, and Zip

Having been named as registered agent and fo acqbpt service of process for the above stated limited
licehility compeny at the place desigrgred in thiffertificate, I hereby accept the appointment as
registered agent and ugree fo act in tfis copacity. {f further agree to comply with the provisions of all
satutes relating o the proper end hrmance of my duties, and [ am familiar with and
accep! the obligutions of my posN isgzred agent as provided for in Chapter 608, F.S..

‘ L
Registered Agent’S Signafure (REQUIRED)

(CONTINUED)
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ARTICLUR LV~ Manager(s) or Managing Member(s): .
The name and address of cach Manager or Managing Mcmber is as follows:

Title: Nam dress:

!IMGRI" s
"MGRM"

';Managl g Momber

M(:?‘LM MQW'L%:‘/‘ Px)l

N(:QM Gara ﬁ\nhﬂb \

ARTICLE V: Effective date, if other than the date of ﬁlmg . (OPTIONAL)
(1f an efTective gate i5 listed, tho date must be specific agy cannot be more thun five business days prior

‘to or 90 days after the date of filing.)

(Use attachmsm if necessary)

REQUIRED SIGNATURE:

Signature of » memberef an adthorized repmmtaﬁve of » mewmber,

{In secordance with section 60§ 08(3) Florlda Slatutes the execution
of this document constitutes an affirmation under the penalties of perjury

that the [aets stated hcrcm are tree,)
) quid @ak—c\ of

Typed or printed name of signee

I-‘I‘h' ng I"_"!'E .

$125.00 Filing Fee for Articlos of Organization and Desipnntion
of Registered Agent

§ 30.00 Certifiedt Copy (Optionnl)

5 500 Certificate of Status (Optional)
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