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COVER LETTER

TO: New Filing Section
Division of Corporations

NOINE of GOLD LLC

SUBJECT:
Nume of Limited Liabitity Company

The enclosed Articles of Organization and feels) are submitted for filing.
Please return all correspondence concerning this maiter o the tollowing:

i2hizabeth Lubbe

Name of Person

Firm/Company

1317 Edgewater Drsuite 3883

Address

Orlando. FLL 32804

City/Stane and Zip Cede
NOINEofGOL D@gmail.com

E-mail address: (10 be used for future unnual report notification)

For further information concerning this matter. please call:

361 08Y485%

Elizabeth Labbe
at ( )

Name of Person Arca Code

Enclosed is a check for the following amount:

5] 25.00 Filing Fee
Certiticaie of Status Certified Copy

{additional copy 1s enclosed)

Mailing Address

New Filing Section
Division of Corporitions
0. Box 6327
Tullahassee, FLL 3231+

T$130.00 Filing Fee & DI$155.00 Filing Fee &

Strect Address

New Filing Section Division
The Centre of Tallaha
2415 W, Monroc Street, Suite 810
Tallahassee, FIL 32503

Davtime Telephone Numbe

TIS160.00 Filing Fee,
Certificate of Staws &
Centified Copy

{additional copy is enclosed)
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name o the Limited Liabihity Company is:

NTINE of GOLD L.

(Must contain the words “Limited Liability Company. "L.L.C.."or “LLC™

ARTICLE I - Address:
The mmniling address and sireet addiess of the principal office of the Limited Liability Company i

Principal Qffice Address: Muailine Address:
(D17 EDGEEWATER DY 1317 EDGEWATER DI
Sk #H o SY 3 __ S e #HSEN3 _
CIRLANDG FL 3 KT ORLANDO, FL 3380y

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liabiiity Company canuot serve as its own Registerca Agent. Y ou must designate an individual or
another business entity with un active Florida registration.)

The name and the Florida street address of the registered agent are:

Kelly Miller
Name

1317 Edgewater Dr
Florida street address (P.O. Box NQT acceptable)

Orlando, F1, 32504
City Stite Zip

Having been named as registered agent and to accept service of process jor the ahove siated timited labitine company ai the
place designated in this certificate. [ herehy accept the appoiniment ay registered agent aned ugree to act in this capacite. [
Siurther agree to comphe with the provisions of all statuites relating to the proper and complete performance of my duties. and |
am jamiliar with and accept the obligations of my position ws registercd ugent os provided for in Chaper 603, F.5.

e

Registered Swenl s Sigfature (REQUIRED)

(CONTINUED)



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY CONIPANY

ARTFICLE T - Namy:
Tle name ol the Limited Liability Company is:

N9INE of GOLD LLC
{Musi contain the words “Limited Liability Company, "L.L.C.." or "LLC.T)

ARTICLE 11 - Address;
The mailing sddress and street address of the principal office of the Limsted Liabitity Company is:

Principal Office Address: Mailing Address:

V317 Bdaewater Dr

1317 Edeewater Dr
suile SXR3 sulte 3883
Orlando. FL 32804 Orlundo. IFLL 32804

ARTICLE I - Registered Agent, Registered Office. & Registered Agent’s Signature:
{(The Limited Liability Company cannot serve as its own Regisiered Agent. You must designinie an individual or

another business entity with an active Florida registration.)
The name and the Florida street address of the registered agent are:

Kellv Miller

Name

1317 BEdecewater Dr
Florida street address (PO, Box NOT ucceplable)

Il 32804

Orlando

City State Zip

Having been named s regisiered agent and 10 accept service of process for the above stated linvited Habiline compuny at the
place designated in ihis certificate, | hereby accept the appointmen! as registered agent and agree o act in this capacity. |
Jurthor agree to comply with the provisions of all statues relating o the proper and complete performance of my dutics, and |
am famitiar with and accepl the obiigaiions of my position as registered agent as provided forin Chaprer 603, F.5.

Registered Agent’s Signuture (REQUIRED)

(CONTINUED



ARTICLE IV-
The name and address of cach persan authorized o manage and control the Linuted Eisbility Company:

Title: Name and Address:
"AMBR" = Authorized Member
"NMGRT = Manager

MGR Elizabeth Lubbe
PO BOX 277635
Riverdale, . 60837

(Use atuchment if necessary)

ARTICLE V: Effective date, if other than the date of Dling: AOPTIONAL)Y
(If an effective date is listed, the date must be specific and cannot be more than five business davs prior to or 90 days aflter

the date of filing.)
Nate: |fthe date inserted in this block does not meet the applicable statutory filing reguirements, this date will not be listed as

the document's effective date an the Department of Staie’s records,

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:
— . .7
(‘;’ (oo WMC/_( g
v Py
Sigll:ﬂlll"(“\_Qf,ll member or an auwthorized representative of a member.
Thit document is exceuted in accordance with section 605.0203 (1) (b, Florida Stututes.
| am aware that any false information submitted in a document to the Department of State
constituices a third degree felony as provided 1or in 2 RI7.155. 5.5,

ELIZABETH L.ABBE
Typed or printed name of signee

S123.00 Filing Fee for Articles of Organization and Designation of Registered Azent
§ 30,00 Certified Copy (Optional)
S 5.00 Certificate of Status (Optional) =



