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ARTICLES OF ORGANIZATION FOR FLORIDA LIMTTED LIABILTTY COMPANY
ARTICLE - Name:

The nuame of the Lamited Lehility Company is:

Gold Box App LLC

(Must contain the words “Limited Liabiliy Company, “L.L.C

TorLLOTY
ARTICLE 11 - Address:

The mailing address and street address of the principal office of the Limtted Liabsfaty Company is:

I'rincipul Office Addruess:
7901 4th SIN
STE 300
St. Petersburg

Muailing Address:

7901 4th SN
STE 300

FL 33702 51 Petersburg

ARTICLE T - Registered Ageni. Registered Office. & Registered Agent’s Signature:

(The Lunited Liahility Company cannot serve as sts own Registered Agent, You must designate anindividuad or

FL 33702

anather business entiy with an active Florida registraiion.y
The name and the Florida street address o the registered agent are:

Registered Agents Inc

Name
7901 4th St N STE 300
Floridin street address (PO Box NOT aceepiable)
5t Peiersburg

FL 33702

City State Zip

Having been named as regiviered agent and o aceept sorvice of pracess jor the ubave stated funited abilise company e the
place desipnated in this certificare. [ herehy accept the appointient as regbviered egent and agree o act in this capacin. |
Jurther agree to comply with the provisions of all siamies relating o the proper and complete perfoomance of my dutics, and |
ant familiar with and accept the obligations of iy position as registered agent as provided forin Chapter 6035 F.S.

o id K gonts
s

Regisiered Agent’s Sipnatare (REQLITRED)

(CONTINUED)
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ARTICLE 1V-
The nanw and addreess af ecuch person authorized w nmanage and conirol the Limiled Linbility Company:
"AMBRT = Authornzed Member
"MGRY = Manager

AMBR

Name and Adedress

Chavez Rojas, Daniel Alejandro

7901 dih SIN STE 360
St. Petersburg, FL 33702

¢ Ue anachment 7 necessuny)

ARTICLE V: Etlectve date, 1l other than the date ofiding:

AOPTICNALY
(If an effective date iv listed, the date must be specific and cannot he more thuo Hyve business days prior o or 90 days after
the date of filing.)

Note: 11 the date inserted in this block does not meet she applicable stuory filing requirements, his date will not be tisted as
the documens s effective dowe on the Deparmment o Stare s tecords,

ARTICLE VE Other provisions, il any,

REOUIRED SIGNATURE: -

Signature of s member or an authacized representative of @ member.
This document is executed in accordanee with scehon GO3.0203 (1) (b)) Florida Sttutes.

[ ara aware that any false imformation submitted moa document w the Departinent of State
constitutes o third degeee felony as provided for in s 817135 F.5.

Robin Jones
Twped or printed mume of signee
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