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COVERLETTER

TO: New Filing Scetion
Division of Corpoarations

SUBJECT: Tte G;olden Reeck Qc’c.‘l(v LLC

~y v . S
Name of Limited Liability Company

The enclosed Articles of Organization and leels) are submitted for siling.

Pleuse return all correspundence concerning this matter 1o the following:

TP WEESJcF 3 £

Nanmwe of Person

The Golder Rewch flealdy
Firm/Company

190\ S Orpus Bric 2 C

Address

Wellandele Beach o 23009

City/Stute and Zi‘p Code
Websier alan 123 © f}m.:;i‘. ¢ 6N

§-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Ao Webster 3¢ wi 1€ y £59-28/

Name ol Person Area Code Dayvtime Telephone Number

Enclosed is a cheek forthe fullowing amount:

A1S125.00 Filing Fee DIS130.00 Filing Fee & C%135.00 Filing Fee & O5160.00 Filmg Fee.
Certiticate of Status Cenified Copy Ceritlicate of Stutus &
(adklitional copy is enclused) Certified Capy

(udditional copy is enciosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
Division of Cerporations The Centre of Tallahassee
'O, Box 6327 2413 N. Monroe Sureet, Suite 810

Tallahassee, FLL 32314 Taltahassee, FE. 32303



ARDCLES OF ORGANIZATION FOR FLORIDA LIMITTED LIARIETTY COMPANY

ARTICLE T - Namwe:
The name of the Limited Liability Company is:

The Golden Bocch Recdiy go L€

{Must contain the words “Limited l:inbiiily Company, “L.L.C.."or "LLC.”)

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

Mailing Address:

Principa] Otfice Address:

1461 €. Ocean Tt Seo mw (£67h ST RO H2064 o=
Heollandcle S(r.;lsﬁ . 23009 miams T 35i6% =y o
- =
- =)
ARTICLE I11 - Registered Agent. Registered Office, & Registered Agent’s Signature: L, W

(The Limited Liability Company cannol serve as its own Registered Agent. You must designate an individual or -, <
another business entity with an active Fiorida registration.) "] o=
. . . . ._',\'.J" WO
T'he name and the Florida strect address of the registered agent are: . -
_ e (&4
T (%]

fifen U\jf()‘;-fff JC r
Name

500 yw [(SHh ST Y. B LséA
Florida street address (.0, Box NQT acceptable)

Miam; tb 331067

City State

Zip

Having heen named us registered agent and to aceept service of process for the ahove stated limited Lability company @t the
place designated in this certificate, | hereby aceept the appoiniment us regisiered agent and agree fo act in this capacity. [
further agree o comple with the provisions of all statwes retuting to the proper and complete pesjormunce of my drties, and |
am _fimiliar with and aceept the obligations of my position as Fegistored agent as provided for in Chapier 605, F.5.

Registered Agent’s Signature (REQUIRED)

(CONTINUED)



ARTICLE 1V-
The name atd address of cach person authorized 1o manage and control the Limited Liability Company:

Nape and Address;

'I'i” e

"AMEBRY = Awhorized Member

“MGR" = Manager
ma k. Alas Websaer J
se0 A 168k St. EDTIN6A UV
Miam, bt 32167 sl 83
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{Use attachment if necessary)
(OPTHONAL)

ARTICLE V: fffecuive date, if other than the date of filing:
he more than five business days prior to or 90 days after

(If an effective dote is listed, the date must be specific and capnaot
applicable siatwtory filing requircments, this date will not be listed as

the date of filing.}
Note: 1 the date inserted in this block does not mecl the

the document's effective daie on the Deparument of State’s records.

ARTICLE V1: Other provisions, if any.

T

of 4 menther or an authorized representative of a meniber,
in accordance with section 605.0203 (1) (b). Flortda Statutes.
a document to the Department ot State

REOUIRED SIGNATURE:
=

Signature

This document is executed
] am aware that any false information submitted in

constitutes a third degree felony as provided torin s 817.153, F.5.

% A)m} U/(f)i‘-}ar ar.

Typed or printed name of signee

Filing Fegs;
$125.00 Filing Fre for Articles of Organization and Designatinn of Registered Agent

$ 30.00 Certified Copy (Optional)

$  5.00 Certificate of Status (Optional)



