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COVERTETTER

TO: New Filing Section
Division of Corpaorations

Gold Medal Nwrsion, 1LLC
SUBJECT:

Name of Limited Liability Company

The cuclosed Asticles of Quganizativniand fee(s) ute sulnuitied e iling,

Plense return all comrespondence concerning this nratier o the fallowing:

Jonathan Ruben Whitaker

Nanw ol Person

Gold Medal Nutrition, LLC

Firm'Comypnny

3181 Serub Oak Trail

Address

Oviedo, FL 32765

Ciry/Srate and Zip Code
GoFmGoldSueplenents@dpinail.cum

E-mail address: (10 e used for future snnual repont notification)
For further infornation cuncerning this matter. pleasc call:

Jonathan Ruben Wihiisher 107 508-2191%
e at{ ) e
Name of Person Arca Code DCaytime Telephone Nunther

Enclesed v a check f the following amount:

m£125.00 Filing Fec Js130.00 Filing ¥es & T1§155.00 Filing Fee & CI$160.00 Filing Fee,
Certificate of Status Centiticd Copy Certilcate of Status &
{udditional copy is enclosed) Certified Copy

(additional copy is encloscd)

Mailing Addiess Sureel Addresy

New Filing Section New Filing Section Division
Division of Carporations . The Centre ol Tullahusses

P.O. Box 6327 2415 N. Moaroe Sireet, Suite 810

Tallahasses, FLL 32314 Tallahassee, FL 32303



ARTICLES OF ORGANTZATION FOR FLORIDA LIMTTEQ LIABILITY COMPANY

ARTICLE | - Name:
I'he napwe of the Limited Liability Company 1s:

Ciold Medal Nuuition, L1.C

{Must eonmain the words “Limited Liabikity Company, "1 L.C" or “LLC.™M
ARTICLE I - Address:

The mailing address and street addicss of the principal oftice of the Linited Liabilily Ceonupany is:
[ [ I Y panry

Principal Office Address:

Muiliug Address:
3181 Sciub Oak Thail, Oviedo, FL 32745

3181 Scrub Quk Tiail, Oviede, FL 32765

ARTICLE Il - Registered Agent, Registered Office, & Registered Agent’s Signature:

{The Limited Liability Campany cannot serve as its own Registered Agent. You must designale an individual or

anotlier business enity wilh an active Florida wegistiation.)
The name and the Fluridy stieeet address of the registered agent are:

Jonathan Ruben Whilaket
Nuame

3181 Scrub Qak Trail
Flerida street add:ess (.0, Box NQT acceptabie}

Oviedo, FLL 32765 FL

. 32765
City State Zip

Having been named as 1egivtered agent and 10 accept service aof process for the above swated fimied Huability company al the
place desigaated in this cevtificate, I hereby accept the appeinmient as registey ed agent and agree 1o acl in this cupacity. |

wrther agree to compiv with the provisions of all standes relating 1o the proper und compliete performance of my duties, ane
g i p S proy pHele p a

amt fumilive with and areept the nhfigationc af npe pocition as registered agent as provided jor in Chapeer 605, F S

7

N/ /z [ - - )
- .__r/ 1 Vo
._,,:-" ~ Repistered Agent's SignXTure (REQUIREL)

(CONTINULD)
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ARTICLE IV-
The name and address of cach person sutberized 1o manage and cantrol the Limited Liabiluy Company:

Tithe: Nune and Address:
"AMUR" = Awhnorivzed Member
"MGR" - Manager
MGR Jonathan Ruben Whiaker
3181 Sermab Oak 'Trail
Qvicdo, FL 32765 i

{Use auaclunent if necessary)
ARTICLE V: Etfective date, if other than the date of filing: . (OPTIONAL)
(If an efteetive date is Jisted, the dute must be specific snd cannot be mere than five business days prior to or 90 davs afrer

the date of filing.)
Note: LM ihe dale inserted in this block does nat meet e applicable statutory iling requirements, this date will nid be listed ns

the daciument’s effective date on the Department of State’s records.

ARTICLE VI: Other provisions, if any.

RIEQUIIRE]) SIGNATURE:

L — L

P = : :
# _Kignaturc of a membier or an authorized representative of a member.
Thus document is executed in accondance with seesion ¢05.0202 (1) (b), Florida Statutes.
| am awate that any false inforimatiou subnutted in a document to the Departineni of State
censtisutes a third degree folony as provided tor in 8,817,155, F.5.

Jonathan Rubcn Whitaker
Typed or printed pame of signee

.
l'j"l"‘ I‘ CCs;

$125.00 Filing I'ee for Articles of Organization nud Designation of Registered Agent

$ 30.00 Certified Copy {Optiotal) iy
$  5.00 Certificatc of Status (Qptional) —
(BS!

(.-_) .

} .
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