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- CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite |+ Tullahassee, Floridu 32301
(850) 224-8870 - 1-800-342-8062 -« Fax (850)222-1222

GOLD ARC ENTERTAINMENT LLC

Signature

Requested by:sgTh

06/21/22

Name Date Time

Walk-In Will Pick Up

172 Rongew & Prmiing + Thom Lide 04 AOC

Art of Inc. File

LTD Purtnership File
Foreign Corp. File

L.C. File

Fictitious Name File
Trade/Service Mark

Merger File

At of Amend. File

RA Resignation

Dissolution / Withdrawal
Annual Report / Reinstaiement
Cert. Copy

Photo Copy

Cenificate of Good Suinding
Ceaificate of Stats
Ceniificawe of Fictitious Wame
Corp Record Search

Officer Search

Fictitious Search

Fictitious Owner Search
Vehicle Search

Driving Record

UCC 1 or 3 File

UCC |l Search

UCC 1! Retrieval

Courier



COVER LETTER

TO: New Filing Section
Division of Corporations

GOLD ARC ENTERTAINMENT LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing,

Please retum all correspondence concerning this tatter to the following:

DHIRENKUMAR PATEL
Name of Person
Firm/Company
500 VIRGINIA AVE SUITE 202
Address
FORT PIERCE, FL 34982
City/State and Zip Code

E-mail address: (to be used for future snnual report notification)

For further information concerning this matter, please call:

MICHELE RODRIGUEZ T 450-6786
at{

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

01$125.00 Filing Fee O$130.00 Filing Fee & C13155.00 Filing Fee & O$160.00 Filing Fee,
Certificate of Status Centified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
(additional copy is encloged)

Maliing Address Street Address

New Filing Section New Filing Saction Division
Division of Corporations The Centre of Tallahassee
P.O. Box 6327

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32314 Tallahassee, FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY F,‘ 5 i D

ARTICLET - Name:

The name of the Llmited Liabllity Company ls: 2022 JUN 21 PH 2:57
GOLD ARC ENTERTAINMENT LLC RELL e
(Must canain the words “Limited Lisbility Company, “LL.C.," or “LLC.™) PLLARASSEE

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

Prin¢ipal Office Address: Malling Addregs:

300 VIRGINIA AVE SUITE 202 300 VIRGINIA AVE SUITE 202
FORT PIERCE, FL 34982 FORT PIERCE. FL 34982

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot secve as its own Registered Agent, You must deaj 2nate an Individual or
snother business entity with an active Florida registration.)

The name and the Florida street address of the registerod ngent are:

DHIRENKUMAR PATEL
Name
300 VIRGINIA AVE SUITE 202
Florida street address (P.O, Box DNOT acceptable)
FORT PIERCE FL 34982
City State Zip

Having bean named as registercd agent and 10 accept sarvice of process for the abave siated limited liabitity company at the
place designated in this certificate, | hereby accapt the appoiniment as regisicred agent and agree to act in thiy capacity. |

¥ Y

Registered Agent's Signature (REQUIRED)



ARTICLE IV-

The name and address of each person authorized to manage and control the

Limited Liability Company;
Title: Nameand Address;
"AMBR" = Authorized Member
"MGR" = Manager
MGR NKUMAR

300 VIRGINIA AVE SUITE 202
FORT PIERCE F] 34982
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(Use attachment if necessary)

ARTICLE V: Effective date, If other than the date of filing: - {OPTIONAL)

(If an effective date b listed, the date must be apecific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Dote: 1f the date inserted in this block does not mest the applicable statutory filin
the document’s effective date on the Departmen

g requiremeats, this date will not be listed as
t of Stata's records.
ARTICLE V1: Cther provisions, {f any.
BEQUIRED SIGNATURE: '
R )

Signature of & member or an authorlzed fepresentative of m member.

This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes.
Lam aware that any false information submitted ju a document to

the Departinent of Stte
constitutes a third degree felony as provided for in 8.817.155, F.8

DHIRENKUMAR FPATEL
Typed or printed name of signce

Elling Feey:
$125.00 Filing Fee for Articles of Organization and Desi
3 30.00 Certified Copy (Optianal)

gnation of Regiltered Agont
$  5.00 Certificate of Stetus (Optiona))

JENIE



