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COVER LETTER

TO: Registration Section
Divisien of Corporations

supicer: G ollEN EAGLE FRODICTIoNS . L L.C. -
Name of Limlited Liability Company

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

Please returh all correspondence concerning this matter to the following:

Tove T lepuaires-

Naine of Person

Firm/Company

© 776 TrEr S

Address

oLl Yywoos - TZowdr, 2202¢

City/State and Zip Code

Luss Candocts @ Yortel - CoH -

E-mail address: (1o be used for future annual report notification)

For further information concerning this matier, please call:

T T Heer/ovdez a7y 229~ S&o0-

Name of Persen . Area Code & Daytime Tetephone Number

Enclosed is a check for the following amount:

D$125.00 Filing Fee D$130.00 Filing [F'ee & [}FISS.OO I'iling Fee & %I 60.00 Filing Fee,
Certificate of Status Certified Copy ertificate of Status &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)

Mailing Address Street/Courier Address
Registration Seclion ‘ Registration Section

Division of Corporations Division of Corporations
P.0. Box 6327 Clifton Building

Tallahassee, FI, 32314 2661 Lxecutive Cenler Circle

Tallahassee, I'1. 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

GoloEN Egsie  rdorocrion’s, £ lc.-

(Must end with the words “Limited Liability Company, “L.L.C.," or "LLC.")

ARTICLE 1I - Address:

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

Principal Office Address: Mailing Address:

CI70 TAFT <r. ? @770 TRFT Sr--

$ollY Weood -~ FE - ‘ HoblYwood - FloridR
22p2¢ ‘230z¢

ARTICLE [I - Registered Agent, Registered Office, & Registered Agent’s Signature:

{The Limited Liability Company cannot serve as ils own Registered Agent. You must designale an individuat or another

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

o s T- | fHECMNAIDES -

Name

G720 TREN Sr.-
Florida sireet addiess (P.O. Box NOT acceplable)

He [L{Vw oo D L 230 7?/

City, State, and Zip

Having been named as registered agent and (o accept service of process for the ubove stated limited
tiability company ai the place designated in this certificate, | hereby accept the appointment as
registered agent and agree to acl in this capacity. 1 further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am familiar with and

accept the obligations of my position as reg

Reg}'ﬁere(l/\ ent's Sighature (REQUIRID)
,/ '

(CONTINUED)
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wtered agent as provided for in Chapter 608, F.S.
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ARTICLE V- Manager(s) or Managing Member(s):

The name and address ol each Managet or Managing Member is as follows:
Title:

"MGR" = Manager

"MGRM" = Managing Member

17612

Name and Address:

AUEC Ui M

copoMNer, ag;(ﬁ’# {[g

Sar &(QQ;{ , BV e Mo 2 PE "/?%Emﬂ//f
U BARLIO. _ (TELILA . —

qlz. <ANVNTipBD ST.~

CoRrl _GAPiES , Floeis, 3By

(& R (7.

HGRZ K.

MOEL — SRANTIESTEBAN.~

' ar 4 : r- z2ez
HIjgLe 144 f¢ - 22018 -7920>

(Use attachinent il necessary)

ARTICLE V: ElTcctive date, il other than the date of filing: . (OPTIONAL)
(If an effective date is listed, the date must De specific and cannot be more than five business days prior
to or 90 days after the date of filing.)

=4
- i
REQUIRED SIGNATURE: . = o
s ax
' g =m
P K
Q_, g ‘.ﬂirj ::';’
g t(—_) e
Signature of a member or an authorized representative of a member. ™ E_:
= ar
(In accordance with seclion 608.408(3), Florida Statutes, the execution of this document é Cjﬂ
constitutes an alfirmation undér the penalties of perjury that the facts stated herein are true. e =%
1 am aware that any false informalion submitted in a document to the Departinent of Stale C‘Jl ==
. . ¥ ‘ . . - C‘ T
constilutes a third degree felony as provided for in 5.817.155, F.5.) -
OBRLPo MNsrRz M

Typed or printed name of signee
Filing Fees:
$125.00 Filing Fee for Articles of Organization and Designation
of Registered Agent

§ 30.00 Certified Copy (Optional)
§ 5.00 Certificate of Status (Optional)
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