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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 28, 2009

JEFFREY BRITZ
1546 BOURBON PKWY
STREAMWOOQOD, IL 60107

SUBJECT: THE GOLD VALLEY OF FLORIDA, LLC
Ref. Number: W09000048074

We have received your document for THE GOLD VALLEY OF FLORIDA, LLC
and your check(s) totaling $155.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The name designated in your document is unavailablie since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

Adding "of Florida" or "Florida" to the end of a name is not acceptable.

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

If you have any questions concerning the filing of your document, please call
(850) 245-6955.

Suzanne Hawkes
Regulatory Specialist Il Letter Number: 309A00034221

Division of Corporations - P.Q. BOX 6327 -Tallahassee, Florida 32314




COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: The Goid Valley of Florida, LLC

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitied for filing.

Please return all correspondence concerning this matter to the following:

Jeffrey Britz

Name of Person

The Gold Valley of Florida, LLC

Firm/Company

1546 Bourbon Pkwy.
Address

Streamwood, II. 60107
City/State and Zip Code

sabrina@thegoldvalley.com

[:-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Sabrina Field a( 404 303-7742 x103

Name of Person Area Code & Paytime Telephone Number

Enclosed is a check for the following amount:

[1$125.00 Filing Fee [J$130.00 Filing Fee & [/]8155.00 Filing Fee &  []$160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

(additional copy is enclosed) Certified Copy
(additional copy is enclosed)

Mailing Address Street/Courier Address
Registration Section Registration Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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ARTICLE 1V- Manager(s
The name and address of ea

Title:
"MGR"

Manager

"MGRM" = Managing Men

MGRM

MGRM._ .

MGRM

MGRM

(Use attachment if necessat
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‘;.__}/,____..

to or 90 days after the date of filin

REQUIRED SIGNATURE: .

ch Manager or

)} or Managing

nber

er than the date

2.)

Y S

Page 1jof2
o
Member(s): ?%“« e <\
Managing Member is as follows: %% é ,‘.-’— '
Pl \
o ‘
Name and Address: a5 e )
2L 2 O
Ta T
2 @
2%, B
Jeffrev Britz S @
145 F._81st St., Apt 11D 4
New York New York 10028
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5872 Mitchell Rd. NW
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Abraham Gray
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Lawrenceville, Ga. 30045
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304 Pehble Beach
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Joffrey Britz
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