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ARTICLES OF ORGANTZATION FOR FLORIDA me%a&hw COMPANY
ARTICEY T - Name:

Tasrome of ke Limsited Liubility Campany fs:

GOLE2OTENDER, L.L.C. e e
(Must contain the words “Limited Lizbitity Company,“T.L O 5 o7 “LLC ™)

ARTICLE. 1 - Address:
T'1e ailmg address and siroer wddress a1 the prineipil 6tfics of the Limitd Ligki lity Company is:

Pongino! Office Address: Matling Addrees:

1245 COURT STRRET 43 COURTSTRBET
GLBARWATER, FL 33756 CLEARWATER P, 33736 _ "~

—_— e

ANTIZLE YT - Registered Agent, Registered Office, & Reglctered Agent’s Signntuce:
tT a2 Lirnited! Liability Company cannul serve as [ts gwn Reyistered Agent Vou must designdic s iniiviibs - -
wiyle: Divrness enfity with a1 actlyve 7 {otidy registratisn.)

Pz texenid.the Floridn sireet address of the registered egent are:
KENNETH J. CROTTY, £50.

Name

1245 COURT STREET
Flosida street addrewn (P.0). Box NOT aecepioli=t

CLEARWATER EL 33736
City Snate dp

ovingbamn i mend as repistersd agent and.to ACCLPL Sarvice g5 provess for lhe above “iated ifimited-Liabi!ity ¢ o sn,00 32 1he
Plac. dnivnan din this evitificat, Lhereby ascap: the aprointniznt as registered agar and agres 1o act in ;. piciw |
Jurth e aurve v comply wich the provistons af ajl staintes ~clating 1o the proper ard oonplete phiformance of vy i, 6dl”
amfomilez-with and acceps the sbligations 4370:: as redlstored agent.as provied for in Chapter 403, LoNN

[

w O/

Registered Agﬁs Siguanire (REQUIRED)

[CONTTNUED)

Audit Fax ' H14 00320183 3
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ARTICLE IV-
The name apd addregs of sach person suthorized to manage and controt the Limited Linal Yo
Ihic Nameand Address;
"AMBR" = Authorized Membar
"MGR" = Manager
MGR FRANK P. RIPA .
1245 COURT STRERT - "
CLEARWATER, FL. 33758 ————— e .
MGR. JOSEPR C. LAFACE e i
245 COURT S1REE I ———
CLEARWA TER FI. 33758 e e
(Use gtischment if REGRSSITY)

ARTICLEV; Effective datz, if athet than the date of filing:
{50 ¢fR elive dutels lixted, tho date m
e Liteof flling,)

Noe: 171he.date inscricd:in this binck does 1ol meet. the dpplicavle atarulory fling requiremonts this<:
the dacopient's stfeciive date-on the Departmunt of State 's vecqrds.

(OPTIONIA L)
st be specifle and cannot be more Hliun fve. business duys pri

ARTICLE VI Other provisions, if any.

EQUIRFD SIGNATURE:

Y

%'.L- Q // _— e .
Signatnre of.9. membes oranan ,ﬁarbed'represqursﬁ__vnof-a member.

This-docurzent is executed in ccordantle wilh sectian 505.0203 (1) ), Flor da Sinlaze

- am aware that mny falsc information sébmitted in 8 deoumentto thie Departrier, or't ate

constitutos o.third degree. {0y 86 provided for ir, £ 8 7035, F.R.

RENNETH J. CRUTTY, Authorized Reprsscn stive i
Ty;ed of printed namy of 51 : 2eE

$125.00 Filing Fee for Articics of Organiz:
§ 30.00 Cerﬂﬂ_cd,Cop;r {Optianal)

¥ 5.00 Certifieaty of Sta tus:{Optiohal)

1tan and Designation-of Registered agent
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