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November 2, 2017

PRITI PATEL
5373 N NOB HILL ROAD
SUNRISE, FL 33351 US

SUBJECT: GOLDEN STATE INVESTMENT GROUP LLC
Ref. Number: W17000087677

We have received your document for GOLDEN STATE INVESTMENT GROUP
LLC and your check(s) totaling $125.00. However, the enclosed document has
not been filed and is being returned for the following correction(s):

The registered agent must sign accepting the designation.

Please 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 concerning the filing of your document, please call
{850) 245-6052.

JUAN A REYES
Regulatory Specialist I Letter Number: 817A00022140

www.sunbiz.org

Dyivricorinr af Mt Aarvrimavratrinme. P Y PO 2997 Mallabhacomne Elawida 0014



COVER LETTER

T New Filing Section
Division of Corporations

GOLDEN STATE INVESTMENT GROUP LLILC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are subinitied for filing.
Please return all correspondence concerning this matter 1o the following:

PRITI PATEL

Name ot Person

SOFTBOOKS INC

Firn/Company

3373 N NOB HILL ROAD

Address

SUNRISE, FLL 33351

City/State and Zip Code
INFO@@SOFTBOOKSINC.COM

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

For further information concerning this matter, please call:

PRITI PATEL 934 874.6230
at | )
Name of Person Area Code Davtime Telephone Nunber

Enclosed is a check for the fotlowing amount:

S] 23.00 Filing Fee 5130.00 Filing Fee & SI155.00 Filing Fee & $160.00 Filing Fee,
Centtlicate of Stiius Certified Copy Certificate of Status &
tadditional copy is enclosed) Cenitied Copy

tadditional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Seetion

Division of Corporations Division of Corporations
P.O. Box 6327 Clitton Building
Tallahassec, FI. 32314 2661 Exective Center Circle

, Tallahassee, FL. 32301



ARNCLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE i - Name:

The name of the Limited Liability Company is:

GOLDEN STATE INVESTMENT GROUP LLC

ARTICLE Il - Address:

{Must contain the words “Limited Liability Company, "1..L.C..7or "LLC.™)

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

Principal (fice Address: Mailine Address:
T30 NW 41ST STREET TIDNWAISTSTREET
MIAMI, FL 33106 MIAMIL FL 33166

ARTICLE 1l - Registered Agent, Repistered Office. & Registered Agent’s Signature:

{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)
The name and the Florida street address of the registered agent arc:

SOFTBOOKS INC

Name

5373 N NOH HHLL ROAD

Florida street address {I".O. Box NOT acceptable)
SUNRISE, FL 33351

City

State Zip
Having been named as regisiered ugent and (o uccept service of process for the above siated limited fiability compeny at the
place designated in this certificate, { hereby accept the appointment as registered agen and agree (o act in this capacine. |

further agree o comply with the provisions of all stautes refating 1o the proper and complete performeance of v dutivs, and |
an familiar with and uccept the obligasions of my position as registered ugrent as provi

—Z7C

Registerfd Ageni's Signature (REQUIRED)

{for in Chapier 605, F.5..

(CONTINUED)
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ARTICLE V-

P numw and addiess ol cach person mstherzed
TAMBERT + Avthorized Member

TNORT = viaager

MOGR

to menags and contrel tie Liuned Liabilnye Company
¥ 3 PRI

AF angd Ad

OASING BAOAL TR ST

I ATAN GAMES 201K P AN AND TRIUST

S NW ST STREET, MIAML FL 33106

MOR DASIN BAOAL TRIUSTED
LATAM GAMES RETIREMENT PLAN & TRUST
FEIHONW ST STRELT, MIAML FL 33164

MGR

GASINM BAQAT TRIUJSTER

LATAM GAMES PROFIT SHARING PLANEKTRU

FIONW AiST STREET. MIAMI. FL 2364

TUse attachmeent il necessary’

ARTICLEV: Eftecuve datwe, 1 other than the daie of filing

TOPTIONAL)Y

(I an effective date is listed, the dute must be specilic and cannot be more than five business diss s prior to or Wi das s ufter
the date of [{ing.)

[+

Note: If the date 1nseried us this bivek does not meet the apphicable staion Ging reginrements, thes date wali nat be listed as
ihe document's eftess

we date on the Department ot Staie's records

ARTICLE VI Other provisians. i amy
PURPOSE

ANY AND ALL EAWFUL BUSINESS

REOQUIRED SIGNATUR

{IW ) Ay
Signature of 1 member S aut horion representative of a member.

This document 1s exesued in accordance with sectwn 62 0203 £1thy, Flonda Saaiuies
SaEtuwaie Lt any ldse mlormiston submitted 1w document weotne Depanment of Stite
cornsttuies a tird degree felany as provided forin »

PG N BA Ay

Tived o7 orinted name of signe

3
Liline Fres- vl
125.60 Filing Fee tor Articles of Oraanization and Designation of Registered Agent =
30.00 Certified Copy (Optional) iR
.00 Certificate o Siatus (Optional)
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