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COYER LETTER

TO: New Filing Section
Division of Corporatiens

SUBJECT: (jb\)\ /@\&WQK\A C/\EGAQ I)LLC/

ame of Limtted Lizbility Company

The enclused Articles of Organization and fee(s) are suboitted for filing.
Please return all correspundence concerning this matter to the following:

&m\%a Nusha\ g\\b

Nanwe of Person

FirnvCompany

¢ - X 'c_,. ey CI\\U‘&"‘—‘\(_L\

Address

29002

Citv/Siate and Zip Code

EMame o 23 D ’?\f"k«\\ G\

E-mail address: (1o be used for future annual FBort natification)

For furthet information concerning this matter, please call:

%ﬂmc\’m_a\{b 125 ) T15 oo b

Nime of Person Area Code Davtime Telephone Number

Lnclosed 15 a check for the Tollowing amount:

(IS125.00 Filing Fee OS$130.00 Filing Fee & CI$133.00 Filing Fee & ,{SI(}”.DO Filing Fee,
Curtiticate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

(additional copy is vnclosed)

Mailing Address Strect Address

New Filing Section New Filing Section Division
Division of Corporations The Ceatre of Tallahassee

PO, Box 6327 2415 N Monroe Street, Suite §10¢

Tallahassee, FIL 32314 Tallahassee, FE 32303



ARTICLES OF QORGANIZATION FOR FLORIDA LIMTTED LIABILTTY COMPANY

ARTICLE D - Nume:
The name of the Limited Lubiliny Company is:

Gold = AMoAxD_CAm_m_LJL_

{Must contam the words Limited [iability Company, "L.L.C.." or "LLLC.™)

ARTICEE H - Address:

The maiding address and street address of the principal office of the Limited Liability Company is:

Principal Office Address:

Mailing Address:
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ARTICLE HI - Registered Agent. Registered Office, & Registered Agent’s Signature:
{The Limited Linbility Company cannot serve as its own Registered Agent. You must designaie an individual or
another business entity with an active Florida registration.)

The name aned the Florida street address of the registered agent are: ,'-‘-'- A > "
_— LA ?
. P .
Name : s -
, - vt
lol Zachside Ciicle nﬂb 2t N
Florida street address (P.0. Box NOT hcceptable) S Y e
= 3 .
Tanamd_ (i }'H 2{,0!(.{4 (7RIVAK: Mo <
Ciy State Zip

Having been named as regisiered agent and 1o accepit service of process for the above stated limited Fability company ai the
place designaied in this certificate, I hereby aceepi the appoiniment us registered agent and agree fo act in this capucity. |
fuerther agree to comphe with the provisiens of all statutes refuting to the proper und complete perjormance of my duties, and |
wm famitivr with and accept the obligations of my position as registered ugent as provided for in Chapter 605, F.5..

Sharrhs Neskol Al

Registered Agent’s Signature (REQUIRELD)

(CONTINUED)



ARTICLE TV-
The name and uddress of each person autharized to manage and control the Limited Liability Company:

AMBL = Authorized Member
MOMGRY Manager
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{Use attachment i necessary)

ARTICLE V: Eilective date, if other thun she dute of filing: . (OPTIONAL)
{18 an elfective date is listed, the date must be speeific and cannot be more than five business days prior to or 90 days after

the dute of fiting.)

Note: 10she dite inserted in this bluck does nol meet the applicable statutory filing requirements, this date will not be listed as
the document’s etfective date on the Department of State’s records.

ARTICLE VE Other provisions, if any.

REQUIRED SIGNATURE:

" * -
Signature of a member or an authorized representative of a member.

This docunment is exeeuted in accordance with section 603.0203 {1 (b). Florida Stattes.
|y aware that any false information submitted in a docwiment 10 the Department of State
constinntes o third degree felony as provided for in s 817,153 F.8.

Tyvped or proved name of signee

o Feoes:

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30.4M Certified Copy (Optional)

3 5.0 Centificate of Status (Optional)




