(Requestor's Mame)

DANRIAT NG

= 100378370501

{(City/State/2ip/Phone #)

A 2/2a=-01001-—-009  *160. 00

[] Pckur  [Jwar [] maL

~
¥ 2B
;:__‘_ ":’.o
ri B
(Business Entity Name) ST _7_5_ !?
om TS
mT
T 2
(Document Number) N *E
USRI T
O‘ - [3)
=N
Certified Copies Certificates of Status B
Special Insiructions to Fiting Officer
v/ ra
LT ot
e ~
I
it M o
e -
T
h= T
e mv)
T =
- o =
- ; .
Office Use Qnly m F
m LD




| ‘CORPORATE

ACCESS,

When you need ACCESS to the world

INC. 236 East 6th Avenue. Tallahassee. Florida 32303

P.O. Box 37066 (32315-7066)

(850} 222-2666 or (800} 969-1666. Fax (850) 222-1666

WALK IN

PICK UP:

1/11 Glinda

XX CERTIFIED COPY
] PHOTOCOPY
XX Cus
Xx FILING LLC
1. DASH OF GOLD SERVICES LLC
(CORPORATE NAMFE AND DOCUMENT #)
2.
(CORPORATE NAME AND DOCUMENT #)
3.
(CORPORATE NAME AND DOCUMENT #)
4‘
(CORPORATE NAME AND DOCUMENT #)
S.
(CORPORATE NAME AND DOCUMENT #)
6.
{(CORPORATE NAME AND DOCUMENT #)
SPECIAL
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COVER LETTER

TO: New Filing Section
Division of Corparations

sommer: __1 Jash ok CI'O\C\ ) _;;: Seevices, LLC

Name of Limited Liability Company ™-

The encloscd Articles of Organization and {ee(s) are submitted for filing.
Please return all correspondence concerning this matter o the following:

L ECL\f‘\ \Q\r\'\\’t

~Name of Person

Firm/Company

206 Pidasin  Pe,

Address

Forr \Wealtoa Beacdn . €4 3254

City/State and Zip Code

Lthite | {Q L\ 2o /A) u-a\»acs W deYua)

E-mail address: (1o be usedTor fiklire annuai report netification)

For further infarmation concerning this matter, please call:

Leal White o Gor , 3491 -228%

Name of Person Arca Code Davtime Telephone Number

Fnclosed is a check for the following amount:

DS[ 25.00 Filing Fee $130.00 Filing Fee & §155.00 Filing Fee & $160.00 Filing Fuee,
Certificate of Status Certified Copy Certilicate of Susus &
(additional copy is enclosed) Certified Copy

{additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Comporations Division of Comporiations
P.O. Box 6327 Clitien Building

Talluhassee, FLL 32314 2061 Exccutive Center Circle

Tallahassee, F1. 32301



——  FILED

MR2INIL P G 43

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY: - .
SECRETARY OF STATE

ARFICLE 1 - Nante: TALLAHASSEE FL
The name of the Limited Liability Company is: ’

Do of Ceold SEF\/;CES L-/TL' - .

{Must contain the words “Limited Liability Company, “L.L.C.." nT‘LLC."}

ARTICLEII - Address:
The maiting address and street address of the principal ottice of the Limited Liability Company is:

Principal Office Address: Mailing Address;

,;ZOL, LWNaim Bue,
Z aE WAl Pereb Fo
225 Y]

ARTICLE 111 - Registered Agent, Registered Office, & Registered Ageat's Signature:
{The Limited Liability Company cannat serve s its own Registered Agent. You must designate an individual or
anather buginess entity with an acrive Flarida registration.)

The name and the Flonda sireet addruess of the registered agenl are:

Ledds,  LONYe.

Name

A8l N\aiim Hoe .

Florida streel uddr¥ss (PO Box NOQT nceepiable)

Coet \Whlt Derch P 32543

City Stake Zip

Henng been named as registered agent and o aceept service af process for the above steted limited labitity company al the
place desiytted in this certificaw, § hereby accept the appointment as registered agent and agree o act in this capecity. f
frrther agree o comply with the provisions of all statutes relating to the proper and comyplete performance of my duties, and |
am funsilior with and aceapt the obligations af ny pasition s registered agent as provided for in Chaprer 603, 8.

Registered Agent’s Signature (REQUIREDY)

(CONTINUED



ARTICLE IV-
The name and address of cuch person authorized to manage and control the Limited Liability Company:

Tigte: Nome §

"AMBR" = Authorized Member
"MGR" = Manager

MEe fpabo Ml
FUTPRATY: = N
Boet WhAlten— B eATh FL_22.57]

{1Js¢ attachment if necessary)
(OPTIONAL)

ARTICLE Vi Effective date, i other than the date of filing:
(1F an efTective date is listed. the date must he specific and cannot be more than five business days prier {0 or

the date of filing.)
et the applicable statutory filing requirements, this date will not b listed as

Note: 1f the date inseried in this block dovs nut me
the document’s effective date on the Depariment of State’s records.

ARTHCLE V1 Other provisions, i any.

B0 days after

REOUIRED SIGNATURE:

ok

Signature of a member or an autharized representutive of a member.
This document is executed in accordance with section 605.0203 (1) {b). Florida StatutesL

[ am aware that any false intormation submitted in @ document to the Depantment of \ﬁug

constittes a third degree felony as provided for in s RIT S5 FS. =

. — i

(ol Whit ¢ = o

Typed ar printed name of signee < i

s < j: P

<

Sline Fe W % O

S125.00 Filing Fee for Articles of Organization and Designation of Registered Apgent ™ (::
$ 30.00 Certified Copy (Optinnal) - =
S S.00 Certificate of Status (Optional) — 3
m
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