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February 16, 2021
FLORIDA DEPARTMENT OF STATE

GONZALEZ & ASSOCIATES ITr pa  DvsionofCorporations

r

SUBJECT: GOLD & WOOD PA LLC
REF: W21000021057

We recelved your alectronically transmitted document. However, the
document has not been filead. Please make the following corractions and
rafax the complete document, including the elactronic £filing cover sheat.

The name of the entity cannot include "PA.* This word/abbreviation is
readily associated with or is commonly used to denote another type of
entity. Please amend your document throughout accaordingly.

If you have any questions concerning the filing of your document, please
call (850) 245-6052.

Tim Burch FAX Aud. §: H21000062910
Senior Section Administrator Latter Number: 121R00003404

P.O BOX 6327 - Tellahassee, Flonda 32314
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TO:  New Filing Section
Division of Corporations

GOLD & WOOD, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fec(s) are submined for filing,

Please return ali correspondence concerning this matter to the following:

ANTONIO GONZALEZ

Narme of Person

GONZALEZ & ASSOCIATES TII PA

Firm/Company

1820 N CORPORATE LAKES BLVD STE 107

Address

WESTON, FL 33326

City/State and Zip Code
AGONZALEZ@AMEFINANCIALGROUP.COM
E-mail address: (10 be used for furure annual report notification)

For further information concerbing this matter, please call;

ANTONIQ GONZALEZ 954 713-7286
at )

Neme of Porson Arza Code Daytime Telephone Number

Enclosed is a check for the following amount:

O$125.00 FilingFee ~ ®$130.00 Filing Fee &  [05155.00 Filing Fee & {J5160.00 Piling Fee,
Certficate of Status Certified Copy Certificate of Status &
{(addntional copy is enclosed) Certified Copy
(additional copy is enciosed)
Mailing Address : Street Address
New Filing Section New Filing Section. Division
Division of Corporations The Cenwre of Tallahassee
P.O.Box 6327 2413 N. Monroe Sweet, Suita 810
Tallahassee, F1. 32314 Tallahassee, F1. 32303

24000062910 2
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GONZALEZ AND ASS0C

ARTICLES OF ORGANIZATION FORFLORIDA LIMITED UABHII\' COMPANY
"ARTICLEI - Name: ’

240000 2910
I
The name of the Limited Liability Company is: |

PAGE

GOLD & WOQD, LLC
ARTICLE O - Address:

(Must contain the words “Limited Liability Company, “L.L.C.,” or “LLC.™)

Principal Office Address:

13462 OLD ENGLISHTOWN RD

The mailing address and street address of the principal office of the Limited Liability Company is:
WELLINGTON, FL 33414

Mailing Address:

13462 OLD ENGLISHTOWN RD

WELLINGTON, FL 33414
ARTICLE I - Registered Agent, Registered Office, & Regjstered Agent's Signature:

(The Limited Liability Company cannot serve as its own Registered Agent. You must designats an individusl or
another business enticy with an active Florida registration.)

The name and the Florida street address of the registered agent are:
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GONZALEZ & ASSOCIATES I PA FARE
Name LT PR
-
e o
1820 N CORPORATE LAKES BLVD STE 107 \"’ ;_4“
Florida street address (P.Q. Box NOT acceptable) .
WESTON FL 33326
City State Zip
Farving been named as registered agemt and 10 accep
place designated in this certificate, | hereby accept

¢ service of process for the above stated limited liability company of the
the appointment as rg,

Jurther agree to comply with the provisions of all statutes reiating tothe pr

am familiar with and accepi the obligations of my position as regi

gixtered agent and agree 10 ace in this capacity. |
oper apd complete performance of my duties, and |
red ag provided for in Chapter 605, F.5..
~ 7
Registered Agent's Signdirg (REQUIRED)
(CONTINUED)
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ARTICLEIV- .
The name and address of each person authorized to manage and cootrol the Linsted Liability Company
AMBR" =

Authorized Member
"MGR" = Manager

Nameand Address:
AMEBR

RADHAMES A. C E LEN
13462 OLD ENGLISHTOWN RD
WELLINGTON, FL 33414
AMBR RAD Q GARCIA s
13462 QLD HTOWN RD w =
WELLINGTON, FT. 33414 . T4 — ...,-
X m -
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(Use atachment if necessary)
ARTICLE V: Effective date, if ther than the date of fling: __ 02— 12~ 4024
(If an effective date is listed, the
‘the date of filing.)
Ngte: Ifthe date insered in this block does not meet the

. (OPTIONAL)
date must be specific and cannot be more than five basiness days prior tolor 90 d.nys after
the document’s effective date on the Department of State’
ARTICLE VT; Other provisions, if any

applicable statutory filing requirements, this date will not be listed as
s records,
THE COMPANY IS ORGANIZED FOR THE CONDUCT OF
TED LIABILITY CO; MAY BE ORGANU'ED

OR ALL LAWFUL AIRS FOR

HA
R Aﬁ%gsfﬁ '
- Sipnature of a-

ber or
This docurnent is execu

:uthomuﬁ represcntative of a member.
I am aware that any false mformauon sub

wnh section §05.0203 (1) (b), Florida Statiries.
mitted in a document to the Department of State
constifutes a third degree felony as provided for in s. 317.155,F.S.
ANTONIQ GONZAIEZ CPA
Typed or printed name of signes

$125.00 Filing Fee i‘or Articles of Organization and Deslgnatmn of Registered Apent
§ 30.00 Certified Copy (Optional)
5 3,00 Certificate of Stafus (Optional)

HZAQ00062940 3



