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TRANSMITTAL LETTER > %

TO:  Registration Section o c\.f}\o
Division of Corporstions (i =
o

/ f/ 43/4(/,6&“ /Z - %% <

SUBJECT:
(Nams of Litmited'Linbility Company) <

The cnclesed Asticles of Quganization snd fea(s) are submitted for filing.

Please return all cortespondence cancerning this matter to the following:

(Namo of Person)

/
//f/[{p{ma/{%’fyjﬂ Y4
ST £ Drsed B/ F603

(Addrcas)

///;'/57;/ , 7 35

7 {City/Smic wnd Zip Codw)

For further information concerning this matier, please eali:

we &2 éaz—s/"o{ésd

(Arca Code & Daytime Trelophone Number)

Q"

STREET ADDRESS!:
Registration Scetion
Division of Corporations
409 E, Gaines Street
Tallahpsses, Florida 32399

=g N

MAILING ADDRESS:
Rogistration Section
Division of Corporsticns
P.0. Box 6327
Tallahassee, Floride 32314
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AUGUST 14, 2004

Department of State
Corporate Records Division
P.O. Box 6327

Tallahassee, FL. 32314

Dear Division of Corporations:

Enclosed please find Articles of Incorporation for “R & R ENTERPRISES LLC.”

along with a check in the amount of $70.00 for filing fee and designation of registered agent.

Also enclosed is a photocopy of the articles. Please return these to me in the enclosed envelope

with the filing date stamped on it. Please note that the effective starting date for operations for

this company is 08-01-2004

Sincerely,

TONY RICHARDSON

1717 EAST BUSCH BLVD #603

TAMPA, FL 33612
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. FLORIDA DEPARTMENT OF STATE (0/%« “
Glenda E. Hood "%‘@p
Secretary of State = 0
August 30, 2004
TONY RICHARDSON
1717 EAST BUSCH BLVD.
#6503
TAMPA, FL 33612
SUBJECT: R & R ENTERPRISES LLC
Retf. Numbar: W04000032778
We have received your document for R & R ENTERPRISES LLC, Howaever, the
document has not been filed and is being returned for the following:
The corporate name must contain a s a that it is
orporation, uch suffixes include: CORP N, CORP., COMEANY, Q.
The name designated in your document is Unavailable since it is the same as, or
it is not distinguishabie from the name of an existing entity.
Rlease geloct a new name and make the correction in all approptiate places. One
or more major words may be added to make the name distinguishable from the
one prasentiy on file.
Adding "of Florida" or “Florida" to the end of a name Is ot acceptable.
The doctument number of the name cenflict is LO10000078561.
Pleasa return the original and one copy of your document, along with a copy of
this letter, within 80 days or your filing will be considered abandoned.
if you have any qusstions concerning the filing of your document, please call
(850} 245-6934.
Lorla Poole
Document Specialist Letter Number: 704A00052588
New Filings Section
Well:2 PABZ2TETd3S
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ARTICLES OF ORGANIZATION T, %
FOR DX
FLORIDA LIMITED LIABILITY COMPANY 7, e

ARTICLE I - Name: =4
The name of the Limited Liability Company is:

LN Ldbgacine LL€

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

Erincipal Otfice Address: Mailing Address:
(77 E. Tused B, ST E. Tousid Tppec.
HL03 AL07

Tarp, F,_ 35602 @,3, i AN S 2,

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
The name and the Florida strcct address of the registered agent are:

/4 M/ /é/ a&w o
/7/7 Z. ngc/ Tyl *43

Florida strect addrmss (.0, Box NQT scceptabla)

Al A FLORDA ST UL

4 City, State, and Zip

Having been noamed as registered agent and to accept service of process for the above siated limited Liability
company at the place designated in this certificate, I hereby accept the appointment as registered agent and
agree to act in this capacity. I further agree to comply with the provisions of all statutes relating to the proper
and complete performance of my duties, and I am famitiar with and accept the obligations of my position as
registered agent ps provided for in Chapter 608, Florida Statutes..
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ARTICLE IV- Manager(s) or Managing Member(s):

The name aad address of each Manager or Managing Member is as follows:

Title;
“MGR" = Manager
“MGRM" = Managing Mcmber

_ A e

MER

{Use attachment if neoessary)

NOTE: An additional article must be added if an effective date is requested.
REQUIRED SIGNATURE:

Filing Fees:
5100.00 Filing Fce for Ariicles of Organization

s

sy
Signatare of £ mgruber g o't suthorized represontative of a member,
(a

e with

8§ 15.00 Designation of Registered Agent
§ 30.00 Certilled Copy (Optional)
§ 5.00 Cerfificate of Statuy (Optionsl)
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on §08.408(3), Florida Statutes, the cxecution
of this document coMstitutes an affirmation wider the penalties of perjury

that the Wﬂn are fye.)
/7'%34 or! gnt%
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