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“Velue = Accuracy - Satisfaction — Trust”

COVER LETTER

Tuesday, April 2,2024

To: New Filing Section
Division of Corporation

Subject:
GOLDEN HORSE GROUP LLC
Narne of Limited Liability Company

The enclosed Articles of Organization and Fee(s) are submitted for filing. Please return all

correspondence concerning this matter to the following:

VAST Accounting & Tax Services
4714 Wolfram Ln
New Port Richey, FL 34653
Fax: 800-217-8791

For further informationr concerning this matter, please call or e-mail:
Magdy Youssef 347-387-5854 or e-mail at vastepa@gmail.com

Enclosed is our fax Nling coversheet for $125.00 for the Filing Fee

VAST Accounting & Tax Services
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DI IT )
ARNAES OF ORGANIZATION FOR FLORIA LIMITED LIABILITY COMVPANY PE B

ARTICLEI - Name: WL APR -2 PH 1: 29

The name of the Limiled Liability Company is:
StChLiARY Or STATE

R NS Nl n ol o
GOLDEN HORSE GROUPLLC el L AHASSER, FL

{Must contain the words “Liguled Liabikily Company, “L.L.C.." or “*LLC.")

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

Principul Ollice Address: Muailing Address:
2111 PENE RIDGE DRIVE 2111 PINE RIDGE DRIVE
CLEARWATER, FL 33763 CLEARWATER, FIL 33763

ARTICLE III - Regislered Agent, Registered Office, & Regisiered Agent’s Signature:
(The Limited Liability Company cannot serve a3 its own Regislered Agent. You must designate an individual or
another business entily with an active Florida registration.)

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

MENA KAHLIL

Name

2111 PINE RIDGE DR
Florida strect address (P.O. Box XOT acceplable)

CLEARWATER FL 33763
City Stale Zip

Having been named as registered ugent and 1o avcept service of process for the above siated limited linbility company at the
place designated in this certifivaie, [ hereby accep! the appoiniment us registered agent and agree (o act in this copucity. f
Jurther agree to comply with the provisions of all stalutes relating to the proper and complete per formance of my duties, and {
am familiar with and accepi the obligations of my pusition as regisiered agent as provided for in Chaprer 605, F.5..

Mena Kablid

Registered Agent’s Signature (REQUIRED)

(CONTINUED)

(((H240001 203584 3)))
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ARTICLE IV-
The name and address of cach person authorized to manage and control the Limited Liabilily Company:

"AMBR" = Authorized Member
"MGR" = Manager
AMBR KAHLIL MENA

2111 PINE RIDGE DR
CLEARWATER, FL 33703

AMBR ATTALLA, MENA
2100 GREENBRIAR BLVD
CLEARWATER. FI 33763

{Usc allachment il necessary)

ARTICLE V: Efllcclive datc, i other than the date of Gling: . (OPTIONAL)
(If un elfective dute is lisied, the dute musi be specific and cunnot be more thun five business duys prior Lo or 90 duys ufler
the daie of filing.)

Note: If the date inseried in this block does not meet the applicable statutory [iling requirements, this datc wili nol be listed as
the documenl’s elfective date on the Department of State’s records.

ARTICLE V1: Other provisions, if any.

REQUIRED SIGNATURE:
Menar k‘aﬁ[,{"fl

Signature of a member or nn nutherized representutive of 1 member.
This document is executed in accordance with seclion 605.0203 (1) (b), Florida Statules.
I am awarc that any [alse information submitled in a document to the Department of State
conslilutes a third degree [elony as provided for ins.817.155, F.5.

AMBR MENA KAHLIL
Typed or printed name ol signee

Filing Fes:
$125.00 Filing Fee for Articles of Orgunization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

$ 5.00 Certilicale of Stntus (Optional)
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