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COVER LETTER =TT
e
TO: New Filing Section ‘(:__j t"'—
Division of Corporations -
=
PREMILIM GOLD LLC - =
SUBJECT: <

Name of Limited Liability Quvparny N

The enclosed Anticles of Organization and fee(s) are submitted for filing.
Please return all cormespondence concerning this matter to the folowing:

Willy Jose Sanchez llolpuin

Name of N

.l &
Firn/Company

8020 Nw 715t St

Miamt, Florida. 33166

CitysSwte and Zip Cale
willy644948 email.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

lsamar Tartes T80 6600T0X
at i )

Area Code

o of Person Davtime Telephone Number

Enclosed is a check for the following amount;

®W$125.00 Filing Fee  [$130.00 Filing Fee & C$155.00 Filing Fee &

T $160.00 Filing Fee.
Certificate of Status Centtfied Copy Certificate of Status &
{additianal copy is enclosed) Certified Copy

(additional copy is e ewxcd

MailingAddress

New Filing Section
Division of Corporations
P.0O. Box 6327
Tatlahassee, FL 32314

Street Address

New Filing Section Division

The Centre of Tallahissee

2415 N. Maonroe Street, Suite 810
Tallahuassee, FL 32303
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ARNCLES OF QRGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
(H20000407844 1)

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

~oor TLLCT)

PREMIUM GOLD LLC
(Must contain the words “Limited Liability Company, “L.L.C

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limbted Liability Company is:
Mailing Address:

Principal Office Address:
R020 Nw 71st St

Miami, Florida, 33166

K020 Nw 715t St
Miami. Florida, 33166

ARTICLE I11 - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration.)

The nanie and the Florida strect address of the registered agent are:

Isamar Tarres
15 =

4167 Nw [35th St
Florida street address (P.O. Box NOT accepiable)

Opa Locka Floirda
Chy State
Having been named as registered agent and 1o accept service of process for the above siated mited flabilite company o1 the
place designated in this centificare, $ herehyaccept the appointment as registered agent and agree 1o act in Ffs apacite. |1

Sarther ugree to comply with the provisions of all stuntes relating to the proper end complete performarnce of o duttes, and 1
am_fumiliar with amd accepi the obligations of nuv position as registered ugens as provided for innChpotr 803, IS

r\/,f/u/n/;n yrZyy,
Registered Agent’s Signature (REQW RIY)

(CONTINUED)

[TT2000040784+4 1)
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ARTICLEIV-
The name and address of each person authorized 1o manage and control the Limited Liability Compuny:

'{u- I . ‘:‘al]uﬁ and ‘3ddn=ss.
"AMBR" = Authorized Member
"MGR" = Manager

MGR Willy Jose Sanchez loleuin
%070 Nw Tla St
Miani, Florida, 33166

(Use anachment if necessary)

ARTICLEV: Effective date, il other than the date of filing L(OPTIONAL)
{IF an efTective date is listed. the date must be specific and cannot be more than five business davs prior to or 90 days after

the date of filing.)
Note: Ifthe date mserted in this block does not meet the applicable stawstory filing requirements, this date will not be listed as

the document’s effective date on the Department of State"s records,

ARTICLEVI: Other provisions, ifany,

REQGUIRED SIGNATURE:
Wity Closs Sanchosy gfolpucn

Signuture ot :ﬂlenﬁfer or an uulhurized@presenlﬂlive of a member.
This document is executed in accordunce with seetion 605.0203 (1) (b}, Florida Statutes.
i am aware that any talse information submitted in 2 document to the Departiment of State
constinutes a thied degree felony as provided for in s, 817,155, F 8.

Willy Jose Sanches Holguin
Typed or printed name of 4M€

Filine Eecs:

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

§ 30.00 Certified Copy (Optional)
S 500 Certificate of Status (Onptional
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