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FLLORIDA DEPARTMENT OF STATE
Division of Corporations

July 3, 2019

NIKOLA ANDERSON

244 FIFTH AVENUE, A253
NEW YORK, NY 10001

SUBJECT: GOLDEN BAY IMPORTS USA LLC
Ref. Number: W13000042876

We have received your document for GOLDEN BAY IMPORTS USA 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):

List the Name of the Authorized Person in Article 1V,
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.

Neysa Culligan
Regulatory Specialist Il Letter Number: 119A00008819
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ARTICLES OF CRGANIZATRN FOR FLGRDA LIMITFD LIARH ITY COMPANY
ARTICLE ] - Name:

The name of the Limited Lisbility Conpany is:

Golden Bay Imports USA ILLC

{Muzst contain the words “Limited Lizhility Commpany, “L.L.C.,” or "LLC.")
ARTICLE U - Address:

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

Principal Office Address:

Maiting Address:

Golden Bay Itmports USA LLC Gold=n Bay Imporis USA LLC

Niknia Andersson, 244 Fifth Avenue, A253 Niknin Andersson, 244 Fifth Averme, A253
New Yark, NY [0001 NEw York, NY 10001

ARTICLE HI - Reglstered Agent, Registered Office, & Reglstered Agent’s Signature:
{The Limited Liability Compsny cannot serve aa its own Registered Agent. You nmst designate an fndividual or
anofher busincsy entity with an active Florida registration.)
The name and the Florida street addreas of the registered agent are:
Legallnc Corporate Services, Inc.

Namn

5237 Sumnertin Commons, Suits 400
Florida street eddress (P.O. Box NOT sccepiable)
Fort Myers FL 33907
City State
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Having been mdumwmmmmedmﬁrmmmm&Wwwaﬁe

place designated in thiy certificate, I hereby accept the appoiniment as registered agent and agree to act in this capacity. |
Jurther agree to comply with the provivions of all statutes relating to the proper and

performunce of my dities, and I
am foriliar with and accapt the obligations of my position as registered agent as in Chapter 605, F.S..
A
Registered Xgeat's SWOLB(:UIRED)

(CONTINUED)



ARTICLE IV-

The name and address of each person autharized to manage sand control the Limmited Lishility Company:

Title: | Name st Addres: Nivola M@SSQ N
"AMBR" = Authorized Member i}
AXTRIE

Gobicrbamlnmer i EEC-

Nikola Anderanon, 244 Fifih Street, A253

New York, NY 10001

(Use attschment if mecessary)

ARTICLE V: Effective dato, if other than the date of filing:
the date of filing.)
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. (OPTIONAL)
(If an cffective date is [sted, the date most be specific snd cannot be more than five business days prior to or 90 days after

Notg: It'ﬁzcdatcmnmadmﬁmhlmkdnmnﬁmeﬁthcapphmbbsﬂnﬁnryﬁ]mgqunmmmndmﬂumbcmmdu
the docoment’s effective date on the Department of State’s recards,

ARTICLE VI Other provisions, if any

e (S ol

Stgasture of a member or an ruthorired representative of a member.
Thsdmmmtmexecmdinmrdmmﬂ:mﬂmﬁoﬁozosﬂ)(b),mmdtsmmu
1 amn awrare that any falze information snbmitted in a dooument to the Department of State
constitutes a third degree felony a8 provided for in8.817.155, F.S.

Nikon Anderason

Typed or printed name of signee

Elling Fees:
$125.00 Filing Fee for Articles of Organtzation and Designation of Regtetered Agent
3 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Stxtva (Optional)
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