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COVER LETTER

TO: Registration Section
Division of Corporations

Golden Lantern - Lake Charles
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fec{s) are submitted for filing.

Please retum all correspondence concerning this maiter to the following:

Neil Richardson

Name of Persun

Goldea Lantern - {.ake Charles

Firm/Company
2707 East Jefferson Sirect
Address
Orlando, Florida 32803
Ciwv/Stae and Zip Code

curt2340GAgmail.com
E-muil address: (to be used for future annual report notification)

For further information concerning this mauer, please call:

Curtis Melone 310 694-4650
ol { )
Nume ol Person Area Code Daytime Telephone Number

Enclosed is a check for the foltlowing amount:

DSI2S.00 Filing Fee SIJ0.00 Filing Feo & $155.00 Filing Fee & $160.00 Filing Fee,
Cenificate of Status Certitied Copy Cenificate of Slatus &
{additional copy is enclosed) Certilied Copy

{additianal copy is enclosed}

Mbiling Address Street Address

New Filing Section Nea Filing Section

Divisian of Corporalions Division of Corporations
P.O. Box 6327 Ctifton Building

Tallalmssee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 3230)



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Golden Lantern - Lake Charles LLC
(Must end with the words “Limited Liability Company, “L.L.C.," or *LLC.™)

ARTICLE 11 -~ Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Prineipal Qffice Addcess: Mailing Address:

2707 East Jefferson Street 15 Stone Pine Drive
Orlando FL 32803 Newpart Coast CA Y2657

ARTICLE LIl - Registered Agent, Repistered Office, & Registered Agent’s Signature:
('The Limited Liability Company cannot serve os its own Registercd Agent. You inust designate an individual or

another business entity with an active Flerida registration.)

The name and the Florida sureet address of the registered agent are:

Paracorp Incorporated
Name

155 Oftice Pinza Drive, !st Floor
Florida sireet uddress {P.0. Box NQT acceptable)

Tallahassce. FL 32304
Clty State Zip

Having bevn named as registered agent and to acoept service of process for the ubove stated limited liabilin company of the
pluce designened In this cortificate, | hereby accept the appoiniment us registervel ageni and agree 1o act in this capacity. |
Jitether agree 10 comply with the provisions of el statutes velating to the proper and completa performances of nty duties, and 1
am familiar with und accept the obligations of my position s registered agent as provided for in Chapter 805, F.S.

Sae attached

Registered Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE tV-
The name and address of each person anthorized o manage and conirol the Limited Ligbility Company:

Nome and Addresss
*"AMBR" = Authorized Member
"MGR" = Manager
Manager Neil Richardson

15 Stone Pine Drive
Newpont Const CA 92657

(Use attachment if necessary)

ARTICLE V! Effective dare, if other than the date of filing: . (OPTIONALY}

(IF an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days afier
the date of filing.)

Note: if the date inserted in this block does not meet the applicable staturory filing requirements, this date will nat be listed as
the document's effective date on the Department of State's records.

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:

=
Signature of o membes or an authorized representative of u member.
‘This document is executed in accordance with section 605.0203 (1) (b), Florida Statuics.
1 um aware thet ony false information submitted in a document 1o the Depurtment of State
canstitutes a third degree felony as provided for j J-155,F.5.

Curt Melone (/ ‘.} E‘

T'yped or printed namc of signee

$125.00 Filing Fec for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy {Optivnal)
$  5.00 Certificate of Status (Optienal)
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STATE OF FLORIDA

REGISTERED AGENT CONSENT FORM

DATE: 9/15/2015

(AR

j—y ()
;N pm
ENTITY NAME: Golden Lantern - Lake Charles LLC vy B
A SOOI
e AP
- oo
REGISTERED AGENT NAME AND ADDRESS: § Do
Paracorp Incorparated - = ‘}:
155 Office Plaza Drive, 15 Floor < =n
Tallahassce, FL 32301 f-"{:

Paracorp Incorporated, having been designated to act as Statutory Agent, hereby
consents to act in that capacity for the above-referenced entity until removed or
resignation is submitled in accordance with the Florida Revised Statutes.

Jh

Ninh Ho, Assistant Seoretary
Payacorp Incorporated




