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SUBJECT: GOLD ARROW INVESTMENTS LLC p—
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We received your electronically transmitted document.

However, the
document has not been filed.

Pleace make the following corrections and
rafax the complete document, including the electronic filing cover sheet
S8ection 607.0120(4),

617.01201, or 608.4081, Florida Statutes, requirea
all corporata decuments to ba typewritten or printed in ink.

Pleaaa 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 aonnerning tha filing of your document, please
aall (B350) 245-6084,

Agnes Lunt FAX Aud. #: H10000058206
Ragulatory Specialist II

Letter Number: 910AGD0O06404

P.O BOX 6327 - Tallahassee, Flonda 32314
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ARTICLES Df ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Gold M rogw Tauvestimest LLC-

{(Most end with the words “Limited Liability Company, “L.L.C." or “LLE™

ARTICLE XX - Address:
The mailing address and street address of the principal office of the Limited Liability Company is
iling Address: R ‘
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ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signatuﬁ:cr
(The Limited Liability Company ¢Aonot serve as it own Registered Agent. You muxt designate an individual or ilnoti?_!;r
= 3:3 ,

v 0
31y

business antity with an active Florida rogistration.)
The name and the Florida street address of the registered agent are:

Fernando f_’ﬁ&_zz de Cammo

1733 2 sw 49 COUTLT
Florida strect address (P.O. Box NOT, sceeptable)
23187

Miam FL
. City, State, and Zip

Having been named as registered. agent and 1o accept service of process for the above stoted limited
liability company at the place designated in this certificate, | hereby accept the appointment as

registered agent and agree to act in this capacity. Ifurther agree to comply with the provisions of all
statules relating to the proper and complete performance of my duties, and I am familiar with and

accept the obligations of my position as registered agent as provided for in Chapter 608, F.S.
: ‘n . chisl:ngmt’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member(s)
The name and address of each Manager or Managing Member is 2s follows

Title: Name and A
"MGR" = Manager '
"MGRM" = Managiog Member
MG6RM LAZAROD ?-er?.ez_ de Cammo
- QT TR a4 ST FPn_almlf
M ana 1 3z lel
MG R mMjkianm Perez de (aminO
REEY oW 40 &7 Reom- ¥
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(Use attachment if necessary) b
’ . (OPTIONAL)

ARTICLE V: Effective date, if other than the date of filing:
(f an effective date is listed, the date must be specific and cannot be more than five business days prior

to or 90 dayy after the date of filing.) -

- REQUIRED SIGNATURE:
Signature of a mgfber 6fan “anthorized representative of a nember
section 608.408(3), Florida Statutcs, the excoution

(In eccordance
of this document constitutes an affitmation under the penalties of perjury
that the facts stated herein aro true.)
Fernvando Ferez de Carmiro -
Typed or princed name of signee

ilinp Fees:
$125.60 Filing Fee for Articles of Organization and Designation
of Registered Agent
$ 30.00 Certificd Copy {Optional) -

$ 500 Certficate of Status (Optional)
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