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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000195
REFERENCE : 735388 4813885
AUTHORIZATION
COST LIMIT : $ 125.00
ORDER DATE : March 29, 2021
ORDER TIME : 12:47 PM
ORDER NO. : 735388-005
CUSTOMER NO: 4813885

DOMESTIC FILING

NAME:; RD GOLDEN LIME., LLC

EFFECTIVE DATE:
ARTICLES OF INCORPORATION
CERTIFICATE OF LIMITED PARTNERSHIP
XX ARTICLES OF ORGANIZATION
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY
XX PLATIN STAMPED COPY
CERTIFICATE OF GOOD STANDING
CONTACT PERSON: RAlexxis Weiland - EXT.

EXAMINER'S INITIALS:



COVER LETTER

TO:  New Filing Section
Divistor of Corporations

SUBJECT: RD @Dld@r\ Limne , LG

Nome of Limited Liabllity Company

The enclosed Articles of Qrganization and lee(s) arc submitted for filing,

Please return all correspondence concerning this matter to the following:

Rena Gellmnan

Name of Person

Firm/Company

2942 wHthst. 53

Address

Expolctyn, MY 11224

City/Ste1c and Zip Code

Rena 434 @& aol. carm
E-mai) address: {to be used for future annual report notification)

For further information concerning this mater, please call:

Rerun GelMomavr, o, HoT-74
Name of Persan Area Code Daytime Telephone Number

Enclosed is a check [or the foltowing amount:

0)$125.00 Filing Fee  (J5130.00 Filing Fee &  (3$155.00 Filing Fee & (15160.00 Filing Fee,
Cenificate of Status Ceniified Copy Certificate of Status &
(additional copy is encloscd) Certified Copy
(additional copy is enclosed)

Mhiting Address Street Address

New Filing Section New Fillng Section Division
Division of Corporations The Centre of Tallahassee

P.C. Box 6327 2415 N. Maonroc Street, Suite 810
‘Talshassec, F1. 32314 Tullahassee, FE. 32303




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIARILITY COMPANY

ARTICLE | - Namge;
The name of the Limited Liabillty Company is:

BD Golden Lime L.

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

ARTICLE 11 - Address:
The mailing address and street address of the principal oflice of the Limited Liability Company is:

Principal Office Address:

12137 Golden Lime Awe.
&Pr\'ﬁg H:il, F\_ 396049

Mailing Address:

2942 WSN S+ 5T
Sielyn, M/ 1122y

ARTICLE I11 - Registered A
{The Limited Liability Com,
another business entity wit

gent, Registered Office, & Registered Apcnt’s Signature: ";

pany cannol serve as its own Registered Agent. You must designale an individual or
k an active Florida registration. )

The name und the Florida strect address of the registered agent are: .
Corporation Service Company

Name

1201 Has et

Florlda L address (B/O. Box NOT accepiable)

Tallahassee o 3230/
' zip

City State

Having been named as registered agent and to accept service of process for the abave stated limited liability conmpany af the
place designated in this certificate, I hereby accept the appoiniment as registered agent and agree (o aci in this capacity. |
firther agree 10 comply with the provisions of all statutes relating to the proper and complete performonce of my duties, and

am femiliar with and accept the obligations of m_y)mgsfﬂan as regﬂ? agem7 rided for in Chapler 503, F.5.
]

% JL*MLZé.,

Registercd Agent's Signature (REQUIRED)

i, A,

(CONTINUED)

97 :1 Wd 62 UYH1707




ARTICLEIV-
The name g address of cach person antharized 1 manage and control the Limited Liability Company:

A Nome snd Address:
AMBR" = Authorized Mcmber
"MGR" = Manager
3 AMBR Rena Gellwicn
IAYZL WSy NF BT

f_. . Bl AN (27
p AMBR hevid ITlraimov

d20% Ave P Apd 1 F

-

N
. iy, MY 11224a°
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PN ’ o (Use attachment if necessary)
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Y
- Q&R‘I'IC‘LE.V E_I.’(‘cmve date, if other than the date of fling: - (OPTIONAL)
(lfan eﬂ‘eﬂive date is listed, the date must be specific and canzot be more than five business dayy prior to or 90 days after

SR '-.:thcdatcol‘ﬁhng.)
‘Notes - Ithc date lnscned in this block does not meet the applicable statutory filing requirements, this date will rnt be lisied as |

£ g=ibe dcTcum'Enl‘s effective date on the Departmeant of Stale’s records.

QQ AY/4 ('JQLE ML)

Y, s R "."" Slgna!ure of o member or an nuthorized represcatative of a member.
‘', ¥ This'document is cxecuted in accordance with scction 605.0203 (1) (b). Florida Statutes.
RN _[ a1 aware thal any false information submitted in a document to the Depaniment of Siate

\oonsumm a l.hxrd degree felony as provided for in 5,817,155, F.8.

Lo Qem Gellmaun

xS - Typed or printed name of signee

RO

5125.00 Filing Fee for Articlés of Organization and Designation of Registercd Agent

$ 30.00 Certified Copy (Optional)
S 5.00 Certificate of Status (Optional)




