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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [ ablbuhassee, [lorila 32372

(850) 656-4724

DATE 04/16/2020
“WALK IN**

ENTITY NAME GOLDEN FINANCIAL SERVICES, INC.

DOCUMENT NUMBER
WPLEASE FILE THE ATTACHED AND FETUFN ™

Flaii ﬁ;ﬂg
gerﬁ?ﬁéd’ 6)5?&’#
Certifivate of Status

AKXXX

VPLEASE OBTAN THE FOLLOWING FOR THE ABOVE ENTTTY™"

6’5#@4'&«{ d@&g af Arte & Amendwents
Certifreate of Good Standing

YAPOSTILE / HOTARAL CERTIFICATION ™

NNT4

COUNTRY OF DESTINATION,
NVUMBER OF CERTIFICATES FEQUESTED

1’(‘-,-;

-

ACCOUNT #: 120160000072

TOTAL oWED $155.00
< AT o

Floase call Tiva at the above rumber faf any [5Sues or concerxs, Tkank e so mca:é_,/ -




COVER LETTER
TO: New Filing Scction
Davision of Corporations

SUBJECT: Golden Finanaal Sorvices, Inc.
(Name of Resulting Florida Limited Company)

The enclused Articles of Conversion, Antiches of Organtzation. and fees are submitted 1o convert an “Other
Business Eatity™ inte a “Flonida Limited Liability Company™ in accordance with s, 605.1045. F.S.

Pleasc return all correspondence conceming this matter 1o:

Robert Lavrer

(Comact Persomn)

(Firm/Company)
6167 MW 79th Way

{Address)
Parkland, FL 33067

(City. State and Zip Code)
tinzer (3 mindspring.com

~__—ﬁ‘mail Address. (to be unad for future sl repornt notifications)

For further information concermng this matter, plcase calt;

Roben Linzer af (954 }444-53.5!

(Name of Comuact Perwon) (Arca Cixde)  {Daytime Toleplone Numaber)

Enclosed is a cheek for the followang amount: { Al checks provessed by this office must be payable in US
dollars and drawn on a bank loeared in the Linited States)

0 $130.00 Filing Foes 15500 Filing Fees  C1$1%0.00 Filing Fees (1318500 Filing Foo,

(325 lor Conversion znd Certficate of and Ceniified Copy Certified Copy, ad
& $125 for Articien Stawms Cenificate of Status
of Orgamzaton)
Mailing Address: Street Address:
New Filing Scction New Filing Soction
Division of Carporations Division of Corporations
P.O. Box 6327 The Centre of Tallihassee
Tallahassee, FL 32304 2415 N. Moaroe Street, Suite §10

Tallzhassee, FL 32303
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SECRETLRY OF syaTE
Articles of Canversion TA LLAHLSS £ FL
For T
“Other Busingss Eotity™
tnto
Florida Limited Lishility Company

The Amcles of Conversion and attnched Articles of Orvaniz ion are submitted to convert the following
“Other Business Entity™ into a Florida Limited Liability Company i accordance with 5.605.1045, Florida
Statutes.

. The name of the “Other Business Emity” immediatcly priof to the filing of the Articles of Coaversion is:
Golden Fnancial Sorvices, Inc.

(Enter Name of Other Busines Entity)
corporation

2. The “Other Business Entity™ is a

(Enter cntity type. iaample: curparation. lunited partnershup, pencral pastnership. conmmon law or business tust, ctc.)

- . . Florida
First orgamzed. formed or incorporated under the laws of
(Fimeer state, o if @ oon-U).S. emtity, the mame of the country)

February 13, 2018
on

tdxie of organization. farmaion ar mcorporation)
3. The name of the Florida Limited Liability Company os sct forth in the attached Articles of Organization:
Goiden Fmnancial Services, LLC
(Fnter Namee of Flarida Limited Liability Company)
dato of iling

4. If nut effective un the date of filing, enter the cffective date: .
(The effective date: Cannot be prior to date of receipt or filed date nor more than 90 calendar days after
the date this document is filed by the Florida Department of State.)

Note: If the date imerted m this block docs 001 meet the applicable statztory filing requirements. this dasc will ant be listod a3 the
document s rffective date an the Dopartinet of Stk s (evinds,

3. The plan of cunversion has heen approved in accordance with ail applicable statutes,

6. The “Converted vr Other Businiess Enzity™ has agreed o pay any mentbers having appratsal rights the amount 1o
which such membess are entitled under s5. 6051006 and 605. 1 061-605.1072, F.S.




Signcd this day of Aprl 20

Signature of Authord

Signature of Authorized Representative: <o v 2o =
Printed Name: Roben Linzot Title: President
Signature(s) on behall of Other Business Entity; [Sce brdow lor required sipnatare(s)|
Signamrcc.:-’— ==

Printed Name: Robert Linzer Tite: President

Signature:

Printed Nume: Tidle:

Signature:

Printed Nume: Title:

Signature:

Printed Name. Title:

Signanure;

Printed Name: Title:

Sigmature:

Prisited Nane: Title:

M Florida Corpuration:
Signature of Chairman, Vice Chainnan, Director. or Officer.

If Directors or Officers have not been scleeted, an ncorporater must stgm,

All others:

Signatyre of an anthorized persan.

FE;E-
Articley of Conversion: $25.00
Fees for Florids Ariches of Organization:  $125.00
Certified Copy: $30.00 (Optional)

Certificate of Status: $5.00 (Oprional)




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The name of the Limited Liaitity Company 1s:

Colden Foanaal Senvices, LLG
Must cuatn the won “Lanitcd Liabality Comgany, “10C." o S1LY

ARTICEE 11 - Address:
The mailing address and street address of the pnncipal office of the Limited Liability Company is:

Principal (Mfice Address: Muiling Address;

1901 W Cypress Creek Road 1901 W Cypress Croek Road
Suite 400 Suite 400
Fort Lauderdale, Flonda 33309 For Laudesdate, Florida 33309

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent's Signature:
(T Limitod Listukty Cumpary cuanor mrve os its own Regrstared Aprms. You nez designan an idbividual or saether

buszness entiry with aa octive Florida repustraion, ) 7
. ) ot
The name and the Florida strect address of the registered agent are: rJ_‘: g
pagal
Robort Linzer o _‘_1;'
Name o A
b2
6167 NW 78th Way m 5
Florida street address (P.0O. Box NOT acceptable) Ty,
=
Parkiand . 33067 —
Fl, m
City Zip

Having been named as reyistered agent and to accept service of process Jur the above siateed limived
liahility compuny at the pluce designated in this cortificare, [ hereby accept the uppointmerd as
registered ugent and agrve 1o ect in dhis capacity. 1 further ayrer 1o camply with the provisions of all
statutes relating jo the proper and complete performance of my dies, ard [ am Jamiliar with and
accept the vbligations of my pusition as registered agent as provided for in Chapter 605, F.8.,

e e e —
qﬁ

Refistered-Agent’s Signature (REQUIRED)

—

(CONTINUED)
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ARTICLE 1V.
The name and address of cach person authorized 10 manage

and control the Limited Liability
Company:
Title: Name and Address;
"AMBR" = Authonzed Member
"MGUR"™ = Manager
MGR Robort Linzer
6167 NW 79th Way
Parktand. FL 33067
MGR

Chrisiopher Burke

10182 Emerson Steg!
Pozdand, FL 33076

{Use uttachment if necessary)

ARTICLE V: Other provisions, if any.

1
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JEREESH
JIVLES 40 A

Signature of a member or un vuthorized representative of 1 member
This document is execated in accordznce with scetion 605.0203 (1} (M), Flarida Ststutes, | 2o aware that
zny fabe mformuton submited in a dacument 1o the Departmen of State constitutes a third degree felooy
a provided for in5.817.155.F.S.

Roben Linzer, Authorized Representative of Momipos

Typed or printed name of signee
Filing Fees
$125.00 Fiting Fee for Articles of O

risnization and Designation of Registered Agent
5 30.00 Certificd Capy (Optionul) § 5.00 Certificate of Status (Opticaal)




