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ARTICLES OF ORGANIZATION FOR FLORIDA LIVITTED LIABILITY COMPANY

ARTICLE 1 - Name:
The namc of the Linited Liability Company is:

GOLD STANDARD ENDEAVORS LLC
{Must contain the words “Limited Liability Company, “L.L.C.,” ar “LLC.™)

ARTICLE LI - Addreas:
The mailing address and street address of the principal office of the Limited Liability Company is:

incipal Addresy: Mailing Address:
!
3451 QUEENS ST APT 328 3451 QUEENS ST APT 328 -
SARASOTA, FL 34231 SARASOTA, FL 3423 )

ARTICLE Il - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liabifity Cowgpany cannot scrve as its own Registered Apent. You mmust designate an mdividual or

another business entity with an active Florda regisiration.)

The name and the Florida strect sddress of the registered agent are: .
~

ALTON R. LYNN

Name

3451 QUEENS ST APT 328
Flerida street address (P.O. Box NQT acceptable)

SARASQOTA FL 34231
City State Zip

Heving been named as registered agent and to accept service of process for the above stated limited liability company al the
place designared in this certificare, | hereby accept the appoiniment as registered agent and agree 10 act in this capacity. }
Jurther agree to comphy with the provisions of all statutes relating (o the proper and complele performance of my dhties, and |
am familiar with and accepl the obligations of my position as regtstered agent as provided for in Chapter 605, F.5.

— /r")
= | G

Registered Apent’s Signature (REQUIRED)

(CONTINLUED)
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ARTICLETV-
The name and address of cach person authorized to manage and cowwrol he Lindied Liability Company:
D Name z0d Address
" R" = Authorized Meinber
"MGR" = Manager
AMBR ALTON R. LYNN
3451 QUEENS ST APT 328
SARASOTA FL 34231
AMBR KIMBERLY N. TOOMEY

3451 QUEENS ST APT 328
SARASQTA, FL 34231

{Usc anachment if necessary)

ARTICLE V: Effective date, il other than the date of filing: _ JANUARY 1, 2021 _(OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days prier to or 90 days after
the date of filinp.)

Nnte; If the datc inserted in this block docs not incet the applicable stawtory filing requirements, this date wil! not be listed as
the docwinent's eftective date on the Department of State's records.

ARTICLE VI Gther provisions, if any.
ANY AND ALL LAWFUL BUSINESS.

RE:
BEQUIRED SIGNATU o ,
Ay ds
Signature of a member or 2n authorized representative of 1 member.,
This decwnent is executed in accordance with section 605.0203 (1) (b). Florida Swatutcs.
I am aware that any false infonmation submined in a document to the Departmeni of State
constitutes a third degree felony as provided for in s.817.155, F.8,

ALTON R. LYNN
Typed or printed name of signee

Filing Fees:
$125.04 Filing Fee for Articies of Organization and Designation of Repistered Agent
$ 30.00 Certified Copy (Optionzl)

$ 5.00 Certificate of Status (Optional)
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