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Robyvn Marriott
RAD Studie Co
3183 Olde Sutten Parke Drive
Orange Park, F1, 32073
373-691-7787

New Filing Section
Division of Corporations
P.O. Box 6327
Tallahassee. IF1. 32314

Division of Corporations,

I am applving for an LL.C for my business. RAD Studio Co.

Fnclosed is the application. check and my name. address and phone number are listed

above.
Thank you.

Robyn Marriott



COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: R P‘ D SJ({/LGI \)D CO Lf L— C—’ .

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing,
Please return all correspondence concermning this matter to the following:

(A bbL(]F\ Meric tt

Name of Person

hied Studie (o LLE.

Firm/lompany
319% Clde diction Poke Drive
Address
Drahae Pcm\)w 1/(’1 520725
oy Citv/State and Zip Code
Coad S'i’HAIOCD:L@ agmay (. Com

E-mail address: (to be used for futssk annual report notification)

For further information concerning this matter. please call:

%&lfm,Marriof L5120 G- T8

l Name of Person Area Code Daviime Telephone Number

—— e

£nclosed is a check for the following amount:

—35125.00 Filing Fee O$130.00 Filing Fee & %ISS.OO Filing Fee & | %I 60.00 Filing Fee,

Certificate of Status Cenified Copy Certificate of Status &
tadditional copy is enclosed) Cenrtified Copy -

{ (additional copy is.cnclosed) !

T

Mailing Address Street Address _—-
New Filing Section New Filing Section Division o
Division of Corporations The Centre of Tullihassee -ta
P.O. Box 6327 2415 N. Monroe Street, Suite 810 i

Tallahassee. F1. 32314 Tallahassee. FI. 32303 2



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company i<

200 Stucio (e LC

(Must contain the words “Limited Liability Company, “L.L.C.." or ~1LL.C.7)

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

Mailing Address:

|>if. 318’5 (Jld.{’ gLL/{T(,)n B&ik{ DF

\Jrftf)(}(/ f(u)id F’_[_ %}u7

Principal Office Address:

5\"573 Olds iuﬂzn .P[Jkl{,(’

O(:‘Lrv}c-f bask FL 32075

ARTICLE 11 - Registered Agent, Repistered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual oz

another business entity with an active Florida registration.)

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

hil DN M it

Name .
218% Dlde Sutfon Pl Dr
Florida street address (P.O. Box NQT acceptable)
Drange Yol FL 32072

City State Zip

Having been named as registered agent and to aceept service of process for the above stated limited liability company at the
place designated in this certificate, | hereby aceept the appointment as registered agent and agree to act in this capacity. {
Jurther agree to comphe with the provisions of all statutes reluting 1o the proper and complete performance of my: duties. and {
am familiar with and accepi the obligations of my position as registered agent as provided for in Chapter 603, F.S..

%O bunN QAMD%

Registerﬁd Agent's Signature (REQUIRED)

(CONTFINUED)



ARTICLE IV-
the name and address of each person authorized to manage and control the Limited Liability Company:

I'“ e :[,img ,Iull 3 “dtl,r:..
"AMBR" = Aumhorized Member

"MGR" = Manager

e MEh zvbum Marcott o

2195 A2 d Fron e DI
Or’:/“hrj/ //’M!/ [_'} 2']17%

AMBA Pru,mn Limenn

DcHuin K(J/U’y U!"
—erﬁe'-mje Al =S TS

{Use attachment if necessany

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Deparument of State’s recoras.

ARTICLE VI: Other provistons, if any.

REQUIRED SIGNATURE:

*ﬂom}m”fhaweﬁ

Slgnaturc of a member or an authorized representative of a member,
This document is exccuted in accordance with section 605.0203 (1) (b). Florida Statutes.
I am aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided for ins.817.155, F.S.

?ml{mh Maroiodk

VTyped or printed name of signec

Filize Fees:

S =

[ atuiet ]

5125.00 Filing Fee for Articles of Organization and Designation of Registered Agent Pt
$ 30,00 Certified Copy (Optional) T o
$ 500 Certificate of Status (Optional) I

oh:0ly G



