8118'2/2913. iS? |4Mlq
rida Department of

| Division of Corporetions
Electronic Filing Cover Sheet

ta

te

Note: Please print this page and use it as a cover sheet. Type the fax audit rumber
(shown below) ox the tup and bottom of all pages of the document.

(((H17000240515 3)))

10000

H170002405153A8CY

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.

Doing so will generate another cover sheet. Ty =
~— " -
e pa
To: = -1 P
pivision of Corporations E = e
Fax Number : (85@)617-6381 g 9
I 7 HMa ﬁ'
From: r-:-,:ﬁ § g
Account Name - LAZARUS CORPORATE FILING SERVICE, INC. f;m W
Account Number : 128688200019 P
Phone : (385)552-5973 T e
Fax Number : (305)675-5944 bt

s»Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.®*

Em211 Address:

N-€
-y & 230 FLORIDA LIMITED LIABILITY CO.
p . eTEL Y] L -
n & 325 GOolD/NG SERVKE S LLC
Z & EEo Certificatd of Status
An PPE [Certified Copy
O = 3dg =
W & i2Z Page Count
2o Estimated Charge

Electronic Filing Menu  Corporate Filing Menu Help



01/82/2813 22:32
850-617-6381 9/15/2017 10:37:41 A¥ PACE 17001 Fax Server

n

September 15, 2017

FLORIDA DEPARTMENT OF STATE

LAZARUS Drvision of Corporations

’

SUBJECT: GOLDING SERVICES LLC
REP: W17000074180

We received your electronioally transmitted doocument. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

You must insert the title or capacity of person{s) authorized to manage
this limited liability company above the name(s) and address{es) listed.
Such titles may inoclude: Manager (MGR), Authorized Member (AMBR),
AuthorizedPerson (AP), or Authorized Representative (AR).

Plesse return the corrected original and one copy of 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 f£iling of your documsant, please
call (B50) 245-6052.

JUAN A RREYES FAX Aud. §: E17000240515
Regulatory Specialist IT Letter Number: 417a00018798
New Filing Seotion

P.O BOX 6327 — Tallahassee, Flonda 32314
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FLORIDA LIMITED LIABILITY COMPAN¥" = -
ARTICLE I - Name; ;;:1 =
Ti?:qimﬁ g\.“ the Limited Liability Company is: 2ves: en with e words “Limized L.‘ab:‘n‘: : pA®
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ARTICLE 11 - Address:

The mailing address and street address of
Corapany is:

——

the princival office of the Limited Lisbility
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Florida street address of the registered g
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ARTICLE IV-

The name and title of each person authorized to manage and control the Limited
Liability Company:
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Required Signatures:

Signature of a member or an .rfi- representative of a member.
b, Flor

[n accordance with section 605.020 tda Statutes, the execution of this document
constitutes an affirmation under the penalties of perjury that the facts stated herein are true.
['am aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided for in s.817.155, F.S.

Dﬁ‘éw;/«/ q[yf"]/jc/ﬂ? BERTD éééb)w\cjz, AU TISTA

ied or printed name of signee

Having been named as registered agent and to accept service of process for the above stated
Iimited Hability company at the place designated in this certificate, I hereby accept the

appointment as registered agent and agree to act in thj . [ further agree to comply with
the provisions of all statutes relating to the proper fiplete performance of my duties, and
1 am familiar with and accept the obligations of my/pgé} as registered agent as provided for
in Chapter &
Registered Agentgpigmatire D)
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