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COVER LETTER

TO: New Filing Section
Division of Corporations

GOLDIER LLC

SUBJECT: R
Name of Limited Liabiliy Company

The eaclosed Astickes of Qranizaiion and fee(s) are submited for filing.
Pliease relurn all correspondence concerning this matier to the {ollowing:

OSCAR FERNANDO MELO SALAMANCA

Naine of Person

FirmiCompany

448 ARKANEAS CT

Adidress

KISSIMMEE, FL 32759
h o CinState and /J{\EEZ_

Li-maii address: (o be used for futue annual report notification)

For further information concerning this matier. picase call:

CSCAR TERNANDG MELO SALAMANCA 407 }552‘931’7
di

Name of Person Area Code Dawiime Telephone Number

Enciosed is a checle far the following amouni:
5160.00 Filing Fre,

[1873: M 35130.00 Filing Fee & CIsLss5.00 Filing Fev &
Certificate of Stats &

[IS125.00 Filing Fee
Y Cerificare of Staws Certified Copy

z . e
s {addutional copy is enclosed) Certitied Copy
= < {additional copy i« enclosed)
.
i
;f: c o Mailing Address Street Address
_:I;__: o New Filing Section New Filing Seetion Division
- - Division of Corporations The Centre of Tallahassee
Wl = P.0. Bux 6327 2415 N. Moaroe Stzeet. Suite $10
o , -
5e 7 Tallahassee, FLL 32314 Tallshasses, FL 32303
i
v &
= H24000248%34 3
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The nare of the Limited Liability Company is:

GoLpigr LLC o o
(Musi conatin the words “Limited Linbility Company, “L.L.C.." or "LLC.")

ARTTCLE IV - Address:
The mailing address and street address of the prineipal orfice of the Limited Liabilivy Company is:

Principal Office Address: Mailing Address:
448 ARKANSAS CT o ) 438 ARKANSASCT

KISSIMMEE, FL 347590 KISSIMMEL, Fi. 34759

ARTICLE 111 - Registered Agent. Registered Office, & Registered Agent’s Signature:
{The Limiied Liability Company cannut serve is its own Reglstered Agent. You must designaie an individual ot
annther business entity with an setive Florida registraniun.)

The name and the Florida sirest address of the regisiered agent are:

OSCAR FERNANDO MELO SALAMANGA
Name

448 ARKANSASCT . , e e
Florida streel address (P.OL Box NOT aceepiable)

KISSIMMEE FI.ORIDA 51759
City State Zip

Faving been ramed us registered agent and (o accept service of process for the ubove stuted limited liabiiy company at the
pluce designaed in this certificate, | hereby accept the appeiniment as regislered ayent und agree lo act in this cepacity. 1
Sfurther agree to comply with the provisions of all stututes relating to the sroper and complete pevformance of my dulics, and 1
em familiar with and accept the obligations of my posizion as registersd agent as provided fov br Chagter 603, F.5.

Ocee Feznano et Sabomnca-
Registered Agent’s Signature (REQUIRED)

(CONTINGED)

HaYoon24933Y 3
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The name and address of each person autherized W manage and centrol the Limited Linhility Company:

.]_hl - Nome gud Add )
AMBR" = Authorized Member

“MGR™ = Manager
MGR OSCAR FERNANDO MELO SALAMANCA
448 ARKANSAS CI
ISSIMMEE. FL 3475¢

(Usc attachrment 1¥ necessary)

ARTICLE V: Eitecuve date. il other than the daste of filing: _ AOPTIONAL)

(If an effective date is tisted, the date st be specific end cannot be more than five business duys prior to or 90 days after
the date of filing.)

Note: 1fthe date inserted in this bleck does net meet the upplicable siziutery filing requirements, this dize will no: be listed as
the document’s effective date on the Department of Staie’s recopds.

ARTICLE VI: (rther provisions, if any.

REOWUMBEED SIGNATURE:
0% feeredno el SALAMARCS -

Signature of a menmber or an authorkzed represeniative of a member.
This documen: is executed in accordance with section 605.0203 (1) (b}, Florida Staiuies.
Lam aware that any Talse information submitted in & documeni o the Pepartment of State
constitutes a thind Jegree felony as provided for ins.817.1585, .5

OSCAR FERNANDO MELO SALAMANCA
Typed or printed name of signee

I"il‘]ﬂ}’ I,‘I ==.
$125.00 Filing Fee fur Articles of Organization and Designation of Registered Agent
§ 30.00 Certified Copy (Optienal)
$ 500 Certificate of Status (Optivnal)
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