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TO:  Registration Section
Division of Corporations

supsgct: GolocalFirst LLC

COVER LETTER

Kimberly A. Lakner

(Name of Limited Liability Company)
The enclosed Articles of Organization and fee(s) are submitted for filing.

Please return all cotrespondence conceming this maiter to the following:

(Name of Person)
GolLocalFirst LLC o
. : (Firm/Companty) ) Tf__ o
29 o
- 3969 SW 56th Trail 8 o e
| = %oz ©
Trenton, FL 32693 2o =
(City/Stato and Zip Code) %}K 2
For further information concerning this matter, please call:
Kimberly A. Lakner ac 392, 463-8012
{Name of Person)

Certificate of Status

Mailing Address
DR‘*"". o mof Smc .
P.O. Box 6327
Tallahassee, FL 32314

Enclosed is a check for the following amount:

. (Arca Code & Daytime Telephonte Number) ’ ‘

[3$125.00 Filing Fee [1$130.00 Filing Fee & [1$155.00 Filing Fee & $160.00 Filing Fee,

Certified Copy Certificate of Status &
(additional copy s enclosed)  Certified Copy
. (additional copy is caclosed)
D“q‘"“...mofs‘mc :
Clifton Building
2661 Executive Center Circle
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Division of Corporations

June 12, 2008

KIMBERLY A. LAKNER

3696 SW 56TH TRAIL .
TRENTON, FL 32693 _ =
o =
BE oy
SUBJECT: GOLOCALFIRST, LLC A S
Ref. Number: W08000028671 - B o)
sl Fid
=
?r\- a = _’::. -
T 2

We have received your document for GOLOCALFIRST, LLC, however, upon
receipt of your document no check was enclosed. Please return your document
alogg withoa check or money order made payable to the Department of State
for $160.00.

Please return your document, along with a copy of this letter; within.60 days or
your filing will-be considered abandoned.

_ — e s T e P F T e

if you have any questions concerning the filing. of your document; please call
(850) 245-6097.

Marsha Thomas

Hegulatory Specialist Il Letter Number: 008A00036120 .

Division of Corporations - PO ROX 8327 -Tallahasceas Warida 29214



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LJABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

GolocalFirst LLC

(Must end with the words “Limitcd Linbility Company, “L.L.C.,” o “LLC.")

ARTICLE I - Address:
Themmlmgad&essmdsueﬁaddrmofmepnmnpaloﬂiwofmemedLmbﬂnyComnym

‘g e -—— e
Principal Office Address: Mailing Address: BR <
g’% =
3969 Sw 56th Tral 3969 SW 56th Trail =40 N
Trenton, FL 32693 " Tronton, FL. 32693 T e i
' A= T
Mo =
samd -
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business exfity with an active Florida registration.)
The name and the Florida street address of the registered agent are:

Kimberly A. Lakner
Name

3969 SW 56th Trail
Flosida street address (P.O. Box NOT accoptuble)
‘Trenton, FL 32693 .4
City, State, snd Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree 1o act in this capacity. 1 further agree to comply with the provisions of all
mmmﬂnmmqumdmw,ad[mﬁmﬂwmw




ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Title: . Name and Address:
"MGR" = = Manager
"MGRM" = Managing Member
MGRM _ Kimberly A. Lakner
3969 SW 56th Trail

Trenton, FL 32693

MGRM . Mike D. Lakner
3969 SW 56th Trail

Trenton, FL. 32693 ) ——n

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: 19-Jun-2008  _ (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days prior
to or 90 days after the date of filing,)

REQUIRED SIGNATURE:
\L U\L&@L N\~
Signmnofa or an anthorized representative of a member. -

(mamdmwwﬂseeGmWM),FlmdaSmﬂwmm‘m

of this document constitutes an affirmation under the penalties of perjury -
that the facts stated herein are true.)

Kimberly A. Lakner

" Typed or printed name of signee

- Filing Fees;
$125.00 Filing Fee for Articles of Organization and Designation

$ 5.00 Certificate of Status (Optional)
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