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1540 Glenway Drive
Tallahassee, FL 32301
850.656.7956

Fax: 850.656.7853
www.incserv.com

e-mail: accounting@incserv.com

'Incorpora_ting Services, Ltd. i ncse I’\;G

ORDER FORM

) | Florida Department of State FROM ! Melissa Moreau

The Centre of Tallahassee mmoreau@incserv.com
2415 North Monroe Street, Suite 810

' 850. 7
Tallahassee, FL 32303 656.7953

corphelp@dos.myflorida.com
850-245-6051

REQUEST DATE] 1/20/2022 PRIORITY_| Reqular Approval OUR REF_# (Order ID#)] 953032

ORDER ENTITY__ |
GDL INVESTMENT GROUP, LLC

PLEASE PERFORM THE FOLLOWING SERVICES: ]
GDL INVESTMENT GROUP, LLC {FL)

New LLC filing

NOTES: - il
$125.00 Authorized e
Email address for annual report reminders:@ace@csbfé&vofﬁéé.co\m%j

RETURN/FORWARDING INSTRUCTIONS: |
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.
If you have any questions please contact me at 656-7956,

Sincerely,

Please bill us for your services and be sure to indude our reference number on the invoice and
courier package if applicable. For UCC orders, please indude the thru date on the resuits.

Thursday, January 20, 2022 Page 1 of T



Jaa 18, 1027 S:17PM Ne. 1574

ARDCLES OF CRGANIZATEONFOR FLOREDA T IMTIFD LIARILITY COMPANY

ARTICLE [ - Name:
The name of the Limsted Lability Company ix:

GOL Financial Investments, LLC

P. 3

(Must contain the words “Limited Lisbility Company, “L1.C.,” or "LLC.™)

ARTICLE 11 - Address:
mmﬂmmmmmammmwhwmmmm

Eriocipal Office Addrees: Malitng Addresy:
3015 NE 220d Stree: 3015 NE 22nd Speer
Fort Lyudendale. FL 33305 Forr Landeedals FL 33305

mmm.mmmwmawwsmm o
WWM&WWM:&MWMYWN&M@M&MM
anothey Musnﬁqwmmmﬂuﬁhm)

The name and the Florids street 2ddress of the tegistered agent are:

Kirby Cirigtisn
Name
015 NE 22ud Streer
Florida street address (P.O. Rox NOT scceptable)
Fon Landarale fL 33305
City State Zip

!ﬁwbmmumwdwm»wmdpmﬁwmwwmwwam
Pplace designated tn this certificate, | Aeveby acoept the appointzun! as registered agext and agres to 5t In this capectty. |
Jirther agree to comply with the provisions of ail statsctes relating o the proper and complets pavfarmance of mp duties, and [

m,ﬁmﬂwﬂﬁaﬂdam@”hnﬁgﬂamduymﬂﬁwumgﬁhﬁagﬁmmwddﬁvby Crapter 605, F.5.

=

Regintered Agent's Signatore (REQUIRED)

(CONTINUED)
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Jan 18, 2077 5:17PH
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ABTICLE [V-

mmmwmofmmmmmmmmmwmmcmw

Title: Name and Addrees:
*AMBR® = Anthorized Member
"MGR" = Maager

MGR Kirby 5. Christian

ey

{Use scinchment i necessary)

ARTICLEV: Bffective dato, if other than the date of fling: . (OPTIONAL)
(Iftneﬁuﬂnh&hﬂmﬂ,ﬂnd&hmhmﬂﬂ:mm&mﬁuﬂum&yﬂm»wmmm
the dute of Nling,)

Notz; Hmadamimamdhxniﬂbck&oawmdn:pphbkmmﬂﬁngmmdﬁsdatcwﬂlnotboﬁmds
the document’s effective date on the Department of State's recardy,

ARTICLE VI Other provigone, if any.

BEQUIRED SIGNATURE:

===

Sigestmre of & member- or #n snthorizsd represantative of & memher.
Ttds docmment it execnred in accortance with section 4050202 (1) (b), Flarida
1 stz awsre that any false informetion exboritted in & doctment to the Departmen: of Swre
constitutes & third degree felony 21 provided for tn 1.817.155, B.5.

Kirby 3. Christian, Manager

mmpﬁm-dmnﬁism

Eiting Fres:
$125.00 Pillng Fes for Articles of Organtration and Daxignation of Reglstered Agent
$ 30.80 Certified Capy (Optiome])

§ 5.90 Certiftests of Statx (Optional)




