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CORPORATION SERVICE COMPANY s
1201 Hays Street
Tallhassee, FL 32301 »
Phone: 850-558-1500

ACCCUNT NO. I200000001%5
REFERENCE 125168 4307993
AUTHORIZATION
COST LIMIT : 125.00
ORDER DATE : January 7, 2020
ORDER TIME : 9:29 &M
ORDER NO. : 125168-005
CUSTOMER NO: 4307993

DOMESTIC FILING

NAME : GCLDFISE, LLC

EFFECTIVE DATE:
ARTICLES OQF INCORPORATION
CERTIFICATE OF LIMITED PARTNERSHIP
XX ARTICLES OF ORGANIZATION
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY
XA PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING
CONTACT PERSON: Kadesha Roberson - EXT.

EXAMINER'S INITIALS:



ARTICLES OF CRGANIZATION FOR FLORIDA LINITED LIABILITY COMPANY

ARTICLE I - Namc:
The name of the Limited Liability Company is:

Goldfish. LLC
{Must conatin the words “Limited Liability Company, “L.L.C.." or “LLC.7)

ARTICLE H - Address:
The mailing address and strect address of the principal effice of the Limited Liability Company is

Mailing Addross:

38565 SE Harbor Island Way 8865 SE Harbor Island Way
Hobe Sound, FL 33455 Hobe Sound. FL 33455

Principal e Add

ARTICLE INY - Registered Agent, Registerad Office, & Registered Agent’s Sippature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an mdividuai or

another busicess entity with an active Florida registration.)
The name and the Florida street address of the registered agent are:
Howard Steinbere

Name

8865 SE Harbor [sland Way
Florida strect address (P.0. Box NOT accepable)

Hobe Sound FL
City State

liaving been named as registered ageni and io accept service of process for thie above siated limited llabilire company at the
iny. I

Ploce designated in iius cortificate, I hereby accept the appoiniment as registered agent and agree to act in this capacity
Sfurther agree f comply with the provisions of ofl statwtes relating 1o the proper and complete performance of my duties, and §

tal 4 .
am familiar with and accept the obligations of my position as registercd agent as provided for in Chapler 605, F.5

By /m/ %%
‘ure (REQUIRED)

Rcgistered Agent's S:

33455
Zip

(CONTINUED)
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ARTICLE 1V
The name and address of cach person auihorized to manage and epatrol the Limited Liability Company:

“AMBR" = Authorized Member
“MGR"= acr
AMBR Howard Steinbera
3865 SE Harbor Island Way
Hobe Sound, FL 33455
(Use attachment if neeessary)
ARTICLEYV: Effective date, if other drn the dare of filing: {OPTIONAL)

(If an effective date is listed, the date must be spetific and caonot be more than five business days prior to or 90 days after
the date of Giling.)
Notes I the daie inscried in this block docs not meet the applicable statutory filing requirements, this daie will not be listed as
the document s cffecdve date on the Depaniment of State's records.

ARTICLE VI: Other provisions, il any.

REQUIRED SICNATURE: // J%%m

Signztu;c of a memherorana teedl representative of 2 member.
This docurnent is executed in accordance With section 605,0203 (1) (b), Florida Statutes.
[ 2am aware that any false mformation submdtied in a docurment to the Department of State
coostitutes a third degroe {clony as provided for ins.817.155. F.S.

Howard Steinberg
Typed or printed name of signee
Eilige Focs:
$125.00 Filing Fec for Articles of Oraaniation and Designation of Registercd Agent

$ 30,00 Certified Copy (Optional)
$ 5,00 Certificate of Status (Optional)




