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COVER LETTER

TO:  New Flilng SecHon
Dlvislon of Corporstions

GOLD DOLLAR, LLC
SUBJECT:

Neme of Limited Liebility Campany

The ericlosed Anticles of Organization and fee(s) are submitted for fillng.

Please return all correspondence concerning this matter to the following:

CRAIG B. HILL, ESQ.

Namz of Person

PETERSON & MYERS, P.A.

Firm/Company
125 E. LEMON ST, SUITE 300
Address
LAKELAND, FL 33801
City/State and Zip Code T

CHILL@PETERSONMYERS.COM

E-mail address: (to be used for future annuel repoit notificatlon)

Far further Infermation concerning this matter, please cail!

CRAIQ B. H1iLL, ESQ. 863 683-6511
al ( }

Mame of Pecson Area Code Daytime Telephone Number

Bnelosed Is a chack for the foliowing amount:

{(1§125.00 Fillng Fea R $130.00 Filing Fee & L38155.00 Fillug Fee & [15160.00 Filing Fee,
Certificate of Slatus Certified Copy Certificate of Statvs &
(additional eopy is enclased) Certified Copy
{additionel copy is enelused)

Moalling Address Street Address

New Fillng Seclion Now Filing Section Dlvision
Divigion of Corporations The Cenlre of Tallshassee

P.O. Box 6327 2415 N. Monroe Street, Svite 810
Tullahossee, FL 32314 Tallahassee, FL 32303

1423000102232 2)))
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ARTICLIS OF ORGANIZATION FOR FLORIDA LIMTTED LIABILITY COMPANY

ARTICLE I - Naune:
The name af the Limited Liability Company is;

GOLD DOLLAR. LLC _
(Wust cantain the words “Linited! Liability Company, *L L.C." ar “LLEY)

ARTICLEII - Addrcss;
The wailing nddress nad street address of te principel ollice of the Limited Linbility Company is:

U'rincipnt Offee Addressy Muillng Address:
3 PARK PLACE #4409 S PARK PLACE #409
ANNAPGLIS. MD 21401 AMNAPGLIS, 0B 2140

ARTICLE I - Regisiered Agent, Repistered Oflice, & Replstered Apent's Signnture:
(The Limited Liability Compaiy cannot serve os its vem Registorcd Agent. You must designate an indivicual ar

gaollier business entity with an uclive Florida registration.)

The name gid the Rloridu streot address of the regisicred ppent aie:

CRALG I3, HILL, E3C.
MNane

225 [, LEMON 57, SUITE 300
Floside streel address (°.0. Box NOT ucceplable)

LAKELAND FL 33IR01
City Slate Zip

Herving been memed as reglsiered agent and 1o aeceps fervice af process fur the abave stated limited fiabifin: company at the
place designated in thiv certificate, { her eby accept ihe appoiniment as regtstered weert and ageee 1o aeein his eapucity.
Surther agree to complwith the piovisions of ull statines reluting to the praper and complere pecfornance of my dutics. and |
am famifiar widl and aceept i obligutions of wy poxition o repistered ggnt as provided jor in Chapter 6035, F.5..

N

Registered Agent's Signatuee {FLE&SUIT{EU)

(CONTINULD
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ARTICLE V- : )
The nnae nnd address of coch person authorized to manage aud control the Limited Liabitity Company:
Title: N1
"AMROR" = Aulborized hMepber
"MGR™ = Manager
MGR JOHNF, CLARKE I
SPARK PLACE #4009
ANNAPOLIS, MD 21401
{Usc nllachinent if necessary)
AICTICLE ¥ Elfeenive date, if other thin the dale of liling: - (OPTIONAL)

(I an eflfcctive date Is listed, the date must be specilic oind connut ke mwore than Pye lmsiness dnys prier fo or 90 dnysolter
(he dute of fling)

Nole: Ifthe dale inseried in this block daes not meet the apphicable slalitanry Gling wequirements, this date will not be listed os
the document's effechive dute on the Deparlmen! of Stata’s recards.

ARTICLE V1: Other provisions, if any.

REQUIRED SIGNATURE: C/ )7\ ( /tﬁ

Sipunture of n incinber er au awthorlzed r Lprcscnr'\lnc of & member,
This document is execited in necordance with section 605.0261 (}) 1 (1), Florida Stalutes.
Fam aware Gl any false information subimilted in 2 document ta the Deparunent of Stals
conslitules a third clegree felony zs providad for ins 817,155, F S,

CRAIG 8. HILL, ESQ,, AUTHORIZED REPRESENTATIVE

Typed e printed name of signee

Inl “E Il::s-
$125.00 Filing Fee for Artleles of Orgnnlzatlon wnd Desipnation of Reglstered Agent
$ 30.00 Certificd Copy (Optivanl}
§ 500 Certificate of Status {QOptionat)
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