To:

-

T Panelll of 3 v £
F24034 597 PM

18886719913

FIOrida Department of State

Division of Corporations

Electranic Filing Cover Sheet

Mot Please pring this page and vse itas a cover sheet, Type the fux audit number

{shown below) on the

wp und botom ol all pages ol the document,

(24000251236 3)))

T

Il

H2A005251

RN

3632BCZ

Note: DO NOT hit the REFRESIRELOAD buttan on your browser 1rony this page
Domg so will generate another cover sheet.

Qg

Division of Corporations

Fax Humber
From:
Account NMame
Account Mumber :
Phone
Fax Number

. VCORP SERVICES,

(B58)617-6381

LLC
120088902857
{B&5)£25-8877
(845)818-3588

**Enter the email zddress for this business entity to be used for future
annual report mailings. Enter only one email address please.**

S% Email Address:
o ..
L .
UJ z: - —————— vt e —— s [ — . e e et emttm = ————— s s r—n s ite = e e - —
N FLORIDA LIMITER LIABILETY CO.
- . Golden Key Guardians LLLC
AE'aN A
-...‘. _ . - - = 1) l ?
L= ICeruficate of Status !l 0 i
- Cerfied Copy 8
- Puge Count 7 ”'! 03 _M|
Fstimated Charge jyﬁ s123.00
Electronic Filmg Menu Corporate Filhing Menu Help

hitps telila.sunbiz arg/sciplsiefilcovr e

Fram: V¢arp Services, LLC

™~
fA- )
. |
[ « J
™\ 25
(] -.
oy .
i .. ‘l
Wy
a'n
D

14



Pane: 2af 3 202407-24 24 27 07 GMYT 18886118813 From Yeorp Sarvices, LLC

ARTHLES OF ORGANIZATION FOR FLORIDA LIMTTED CABILITY COMPANY

ARTICLE T - Nume:
The nome of 1tlie Lamited Liabiliiy Company 140

tiolden Kev Guardians LLLC
(M ust end winh the sends “Lnnned Lisbiloy Compuun, LU CL7 o “LLLE T

Mailine Address:

ARTICLE 1 - Address:
The marhing address and street address af the puneipal otfice of she Famed Dalibiey Campany s
Pringipal Oflice Address:
00 Relly Bivd.
Montehelo, NY 10901

i Rella Blwd.
Montebello, XY 10090]

ARTICLEUT - Registered Agent. Registered Offiee. & Registered Azenl’s Sisnature:
{The Limsted Liablity Company caanot serve as is ovn Rewrsterand Agent Yoo nns: desigrate o mdisadual o

anather business entity with wunacive Flonda segistraion

Nagne

The nanie wid the Florida steeet addiess of the cegialered ugent we
Neorp Avent Senvices, e,

RRRRL

1200 Souwh Pine 1stand Roud
Flornda street addezss (P O Bos XOT aceeptable)
Hl.
Zip

Planiiiion

Uriv
Henvang bevn nemed as regrotered ugeit and no aeeet semvice of process (i ihe abose siated limited Iebidiy compenny ot the

place dosyaated e this coraficare, Fherey aceept the appofutnent as regisiered agent and agees do actin thiy capaeny,
Surther agrce so comply waly the provisions of all sionies rekaing o the propee and compdere perfiemance of my dities, and 1

comt_femifiarwesth and sreeept the obligations o my position us registercd agent s provided far o Chapier GO, FLS.
A B
RED

Mimi Sanik
Recistered Agent’s Signature IREQUT
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Page: 30f 3 202407.24 212107 GMT 18686118813 Frem Yearo Services, LLC

ARTICLE V-

The name and address af cach person aurbarized tn manage and control the Lanued Taabihiy Company

“AMBR" = Authonzed Member

“MGR" = Manager

AMER Nathan Slern

1434 Pane Parke Avenne
Lakowood, N1 agial

(Use attachment s necessiny)

ARTICLEN: Eftective dute f other than the dute of filing {OPTIONAL)
T an effective date is listed. the date must be specific and camunot be mare than five business davs prine to o 90 davs atter

the date of filing,)
Noter i ibe date msetted in this bleck does not meet the applicalle statuony Dl requiteinenis, dng date will not be histed as

the clocument’s effective date an the Bepastment of 3rie’s reeords,

ARTICLE VT (iher provsions, irany

RLOLIRED STGNATURE:

W Nathan Stemn

Signature of 1 member av an autharized representative of 2 member,
s docuient 13 executed 16 accordante wath secton 6030203 (1) D), Flurida Statutes
Fan aware ihat any false wformatron subivited ' a docuiment 1o the Department of State
conshirutes a thied degree selony as provided for in s 8171835 F S

Noathan Stern

Typed or prnted name of signee

S125.00 Filing Fee for Articles of Oranaizntion nad Desiznntion of Recistercd Agent

S 0.0 Certified Copy (Optional}
3 500 Certificate of Status (Optionaly .
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