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COVER LETTER
CTO: New Filing Section

Division of Corporations

3456 GOLDENEYE LILC
SUBJECT:

Name of Limited Linbility Company
The enclosed Articles ol Organizauen and fee(s) are submitted for filing
Please resurn all correspomdence concerning this nxtter o the following:

TOMAS AL GONZALEZU IR ESQ

Name of Person

TOMAS GONZALEZ LAW.P.A.

Firm/Company

PO BOX w3878

\
Address RS
s
MARGATE. FLORIDA 33093-487%
Cuy/State and Zip Code
sunbiztomasgonzalezlaw.com

E-mail address: (1o be used for futwie annual report notification)
For funther information concerning this nuuter. please call:

TOMAS GONZALLZ 434 642-2083
at{ )
Name of Pecsan Arca Code

Daytime Telephone Number
Enciosed is o cheek for the following amount:
= 513500 Filing Fee CIS130,00 Filing Fee &

CIS155.00 Filing Fee & OS$160.00 Filing Fee.
Certiticate of Status Certified Copy Certificate of Status &
(additional copy is enclosed)

Centifted Copy
(additional copy is enclosed)
Muailing Address
New Filing Section
Division of Corporitions
Py Box 6327

Street Address
New Filing Section Division
The Centie of Tallahassee
2413 N, MMonroe Street, Suite 810
Tallahassce, FIL 32314 Tallahassee, FI. 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMTITED LIABILTTY COMPANY
ARTICLE 1= Name:

The name of the Limited Liability Company 1s:

34560 GOLDENLEYLE LLC

(Must contain the words “Limited Liability Company. *L.L.C.." or "LLC.Y)
ARTICLE 11 - Address:

The mailing address and street address ol the principal office of the Limited Liahiltty Company s

Principal Office Address:

Mailing Address:

356 GOLDENEYE LN 14548 CABLESHIRE WAY
SAINT CLOUD FLL 34772

ORLANDOQ FI. 32824

ARTICLE I - Registered Agent, Registered Office. & Registered Agent's Signature:

{The Limited Liability Company cannot serve as its own Registered Agent. 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 arc:

TOMAS GONZALEZ LAMW, PAL

Name

3730 COCONUT CREEK PKWY STE 120 Co
Florida strecet address (PO, Box NOT acceplabled

COCONUT CREEK L

33066
City

Swute

o™~

ip

Having been numed as registered agent and to aceept service of process for the above stated limited Habilioe company at the

place destgnated in this certificate, 1 herehy accepr the appoinimegas registered agent and agree to act in this capucity. |1
Surther agree to comply with the provisions of ull stunetes velatin

am familiar with and aceept the obligations of my position as reg

pont ax provided for in Chapier 605, F.S..

Registered ~nt‘.U‘§naiurc(REQUIRIE[))

(CONTINUED)
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wper and complete performance of my duties. and 1



ARTICLE 1V-

I'he name und address of cach person authorized w manage and control the Limited Liability Company:

"AMBR" = Authorized Membe et e
e arhortzed Member RONEIL LINDO & JULIA FONG, CO-TRUSTEES,
i nlanager LINDO FAMILY LIVING TRUST, U/DT, 12/05/24
MBR
14598 CABLESHIRE WAY
ORLANDO. FL 32824
D4
=]
d
I
ERE
e | -
(Use attachment if necessary) s =
] ]
ARTICLE V: Effective date, il other than the date of filing: AOPTIONAL)Y == “ﬂ

{If an effective date is listed, the date must be specific and cannot be more than five business days prior to or ‘Jﬂ (I ays 1[!&)
the date of filing.)

Note: [f the date inscried in this block does not meet the applicable stawutory filing requirements, this daté W|ll llu_l'bt. listed as

the document’s effective date on the Deparunent of State’s records, i

ARTICLE VI: Other provisions, if any.

2

REOUIRED SIGNATURE:

Signature of|:

me r or an anthorized representative of 2 member,
This document is off

cutpdiin accordance with section 605.0203 (1) (). Flonda Statutes.
| am aware that anyy fulsd intormation submitted in a document to the Department of Stite
constitutes @ third dgree™elony as provided for ins.817.135, F 5.

TOMAS GONZALEZ
Typed or printed rame of signee

Filing Fees:
S125.00 Filing Fec for Articies of Organization and Desipnation of Registered Apent
S 3000 Certified Copy (Optional)

S 5.00 Certilicate of Status (Optional}



