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FLORIDA DEPARTMENT OF STATE
Diviston of Corporations

November 4, 2019

DANTE JONES
5704 WINGATE DRIVE
ORLANDOQ, FL 32839

SUBJECT: GOLD STANDARD FINANCIAL LLC
Ref. Number: W138000097047

We have received your document for GOLD STANDARD FINANCIAL LLC and
your check(s) totaling $160.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an administratively dissolved/revoked
entity. Names of administratively dissolved/revoked entities are not available for
one year from the date of administrative dissolution/revocation.

One or more major words may be added to make the name distinguishable.

if your business entity does not intend to transact business until January 1st of
the upcoming calendar year, you may wish to revise your document {0 include an
effective date of January 1st. If you do not list an effective date of January 1st,
your business entity will become effective this calendar year and it will be
required to file an annual report and pay the required annual report fee for the
upcoming calendar year this coming January, which is merely weeks away. By
listing an effective date of January 1st, the entity’s existence will not begin until
January 1st of the upcoming year and will, therefore, postpone the entity’s
requirement to file an annual report and pay the required annual report filing fee
until the following calendar year.

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.

Keyna E Page
Regulatory Specialist I Letter Number: 919A00022719
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED L. ABILITY COMPANY

ARTICLE [ - Nume:

The name of the Limited Liabilioe Compuny is:
Po&mum [c X, /'/2 arats Oﬂ LL@
(% ust contam ihe words L imited L. 1.mum Companv, "L.L “LLETY

ANTICLE I - Address:
The mailing address 2nd sireet address of the principal otlice af'ihe Limited Liabilizy Company is;

Principad Offce Adderess: Mailing Address:
6 _Nifiske Llvd N CatonFC §702) hiinga
3X53 wmn—?j_g ?‘%”’JCL

ARTICLE [ - Registered Agent, Registered Offiee, & Revistered Agent’s Signatore:
{The Limited Lizbiliy C.omp"nv cannot serve as its own Registered Agenl, You must designate an individual or
another business entity with an active Flarida registmtion,)

The name and the Florida street address ot the regisiered agent are

Dente_Tones

Name

Sy ingcete {Dnve

Florida strect 1 addrdss (P.O. Bux \()I acceptable)

Arlando FL 12835

Chy State Zip

Fleving been nemed as regisiered agent and to accepi service of process jor the ubove stated fmited liabilitv compuny et the
pleee desiznated in this ceriificare. | hereby aecept the appoiniment &g reg: isteredd agent and cgree o act in this capaein. |
Jurther agrev 10 comply with the provisions of all sietutes relating io the proper and complete perjormence of my dutles. amd |
am fumiliar with and cecept the obligations of nnv position as registered agen ds prov icec jor in: Chopter 603, F.5.

Coatl I e

S J‘[L.—Ld fent’s Signature (REQUIRED)

(CONTINUED)



ARTICLE 1V-

The name 1ad address of vuch serson suthorized (o mannge and contrel the Limited Linbility Compan::

Tirle- Noame ] Address:
"ANMBRT = Authorized Member

CNAGRY = Manoeer

MaGe _%{g\ Tnes

(Lse atachment if necessary)

ARTICLE V: Effective date. ifother than the dawe ol filing: C(OPTIONAL)
(if an effective date is Histed, the date must be specific and cannot be more than five business days prior to or 30 davs after
the date of fling.)

Note: 11 the dute inseried in this block does not meet the applivable statutory Nifing requirements. this date wili not be listed 05
the document’s effective date on the Degartment of State’s records.

ARTICLE VE: Other provisions, il zny.

REOUIRED SIGNATUIL

o s VY, 7J ‘//;?nﬁ/.L.
¥/ & - :
Sﬁ_’,ﬁuurc of ;ﬁ;nl{ﬁ;r an asuthorized representative of 1 member.
This document is executedd accordance with section 603.0203 (1) (b). Florida Statutes.
F o aware that any talse information submitted in adocument to the Department of Siaw
constitutes @ third degree felony as provided (o insS17.153, F.5.
Dante. . Once S,

Typed ur printed name of signee

$122.00 Filing Fee for Articles of Qroanization amil Designation of Reaistered Adent
$ 3060 Certifted Copy (Optionai)
S I Ceriificate of Status (Optional)



