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\ COVERLETTER

TO: Registration Scction
Division of Corporations

Bag O' Gold, LL.C
SUBIJECT:

Nume of Limited Liability Company

The enclosed Articles of Organization and fee(s) are subnnitted for (iling,

Please return all correspondence concerning this matter to the foliowing:

Rollin W. Ryun

Mane of Person

Bag O Gold, LLC

Firny/Company

3C Miracle Strip Loop

Address

Panama City Beach, FL. 32407

City/State and Zip Code
rollinryan [ @gmail.com

E-mail address: (¢ be used tor ihture annual report notification}
For further information concerning this matter, please calk:

Roliin W. Ryan 830 258-7647
at ( ]
Name of Person Area Code Davtime Telephone Number

Enclosed is a check for the following amount:

3125.00 Filing Fee $130.00 Filing Fee & [T 1S155.00 Filing Vee & $160.00 Filing Fee,
Certificate of' Status  L—ICertitied Copy Certificate of Status &
{udditional copy is enclosed) Certified Copy

(acdditional copy is enclosed)

Maitiayg Address Street Address

New Filing Section New Filing Section

Division ot Corporations Division of Corporations
P.O. Box 6327 Clitton Building
Tallahassce, F[L 32314 2661 Exceutive Center Circle

Talahussee, FILL 32301



e
A
s

ARTICLES OF ORGANIZATION i‘UR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE'] - Name:
The name of the Limited Liability Company is:

Bag O Gold, LLC

(Must end with the words “Limited Liability Company

“LLL.C or CLLCT)
ARTICLEII - Address:

The mailing address and street address of the principad oftice of the Limited Liability Company is

Principal Office Address:

Mailine Address:

3C Miracle Strip Loop 3C Miracle Strip Loop
Panama City Beach, FL._32407 Panama City Beach, FL_32407

ARTICLE 111 - Registered Agent, Registered Ofliee, & Registered Agent’s Signature

& Sigunture:
{The Limited Liability Company cannat serve as its own Reaisterad Agent, You must designate an individual or
another business entity with an active Floridu registration.)

The name and the Florida street address ol the registered agent are

Rollin W, Ryan

Name

3C Miracle Strip Loop

Florida street address (100, Box NOI aceeplable)

Panan City Heach s 32407
City State Zip

Having been nanmed as registered agent andd 1o acoept service of process jor the above stated limited liability company at the
place designated in this certificate, 1 hereby acceps e appoiniment as registered agent and agree 1o act in this capacity. |

Sfurther agree to comply with the pravisions of afl starutes velating 10 ihe proper and complere performance of my duties, and !
am familiar with and accept the obligations of my poesition us registered agent s provided for in Chapier 605. T

ol te e

Revistered Agont’s Sinature (REQUIRED)

(CONTINUED)
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, ARTICLE1V-
The name and address of each person authorized 1o manage and control the Limited Liability Company:
Inm h ]“]!I.ESHII"“"

"AMBR" = Authorized Member

"MGR" = Manager
MGR Roilin W Bvan

3116 Woad Valley Rd

Panama Cive, FIL 32403

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: /-1-2016 .(OPTIONAL)

(If an effective date is listed, the date must be specific and eannot be more than five business days prior to or 90 days after
the date of filing.)

Note: Ifthe date inserted in this block docs not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Department of State’'s records.

ARTICLE VI: Other provisions, il any.

REOUIRED SIGNAF ¥.:
ol A

S(ign:mn'c of i member £+ an nuthorized representative of & member,
This document is execeuted in accordance with seetion 685.0203 (1) (b), Florida Statutes.
I am aware that any false information sabmitted in a document to the Department of State
constitutes a third degree felony as provided forins 817155, F S,

Rollin W Rvan

Tvped or printed name of signee

$125.00 Filing Fee for Articles of Qrganization and Designation of Registered Agent
8 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Status (Optional)
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