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COVERLETTENR

TC: New Filing Section
Division of Cerporations

GOLDEN FIELDS PROPERTIES [LC
SUBJECT;

Name of Linted Liabikily Company

The enclosed Articles of Organization and feels) are submitted for tiling,

Please rerum all correspondence concerning this matter 1o the foliowing:

FRIJOO FEHOO, MARIA T.

Name of Person

Firm/Company

6191 ORANGE DRIVE SUITE 61836

Address

DAVIE, FL 33314

City/State ard 2ip Coce
MELVASL@IGTMAIL.COM

E-meil address: (te be used for future annual report notification)

Fo: turiher information coneerning this mauer, please call:

MELVA SANCHEZ Y54 635-8412
al{ }

Name of Penon Arca Code Daytime Telephone Number

Enclosed is a cheek for the (ollewing amount:

5125.00 Filing Fee DHMLUO Filing Fee & $155.00 Filing Fes & S16G.00 Filing Fue,
Certificale vl Status Certificd Copy Certificate of Siatus &
{additional zopy is vnclosed) Cenified Copy

{uddinonal copy is enelused)

Mailing Address Street Address

New Filing Seclion New Filing Section

Division af Carparations Division of Corporations
P.OL Box 6327 Cliftan Huiiding

Talluhussce, FL 32314 2661 Exzcutive Center Circle

I'utluhassee. FT1. 312301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABT 1Y COMPANY
ARTICLE ] - Name;

The name of the Limited Linbility Company is:

GOLDEN FIELDS PROPURTIER ILIC
(Must contain the wards “Limdicd Liabilizy Company, "L.L.C_" ar "1 LL.7}

ARTICLE 1t - Address:
The naifing address and street address of the principul office of the Limited Linbitity Company is:

Principal Office Address: Mailing Address:
6191 ORANGE DRIVE SUITE 81636 Hi91 ORANGE DRIVE SUITE G1A3G
DAVIE, I°]. 33314 DAVIE, FIL 333114

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent's Signature:
{The Limited Liability Company canrot scrve as its own Registered Agenl. You must designate an individual or
another business entity with an active Florida registration.)

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

FELQO FELJOQ, MARIA T,
Name

a191 ORANGE DRIVE SLITE 6163GC
Flerida sireet adaress (P.0. Box NQT aceeptable)

DAVIE FL 13314
Ciry Siare Zin

flaving been numed as registered ugen ond 10 uccopt service of procest for the above stoted lumied liab iline conyrany af the
place designated in s certificate, 1 harehy accept the cppoiiment s regisiered agent und agree 1o act i this copaciry. |
Jurther agree o comply with the provisions o all statules reluting 10 the proper and complewe performance 0f my duties, and |
am familicr with and accept the obligarions of my position as rogistered agunt as provided for in Chapees 603, £.8

—

}(egis‘lcr\:d Agent’s Signa#u.rc REQUIRED)

(CONTINUED)
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ARTICLE IV.

The name and address ef cack persun sutharized to manage and control
Jitle

"TAMBIL - Authorized Member
"MOGR™ = Manuger

the Limited Liability Company:

AMBR FELIOO FEUQO, MARIA T,
G191 ORANGE DRIVE SUITE 61616
DAVIL, FL 33314

AMBR

PASTOR PIENALOZA. FFREN L.
6191 ORANGE DRIVE SUITE 6163G
DAVIE, Fi 33314

(Use anachment of necessary)

ARTICLE V: Effective date, if other than the date of siling: AQPTIONAL)Y

(Ifan efective date is listed, the date must be specific snd cannot be more than five business days prior 10 or 90 days after
the date of filing.)

Note: [fthe dutc insened in this block does not meet the applicable statutory filing requirements, this date will not be lisied as
the document's effeative date on the Depariment of Staze’s records.

ARTICLE VI: Oxther provisions, if any.

REQUIRED SIGNATURE:

S 1 . - ;

Signature of » member or an au oru@ representative ol A member.
This document is executed in accordande with scction 6030203 (1) (b). Flarida Statutes.
['am aware thal any talse information submitied in a document 1o the Department of State
constitutes 2 third degree ©lony as pravided for in 817,135, F.5.

FEDOO FEUOQ, MARIA T, ]
Typed or prinied namy of signee

Eil‘lnz I,:ni-
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
3 30.00 Certified Copy (Optional)

$ 5.00 Certificete of Stutus (Optinnal)
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