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TRANSMITTAL LETTER
TO:  Registration Section
Division of Corporations
SUBJECT: RHino

w/RtLLss e

{(Name of Limited Liability Company)

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

born  ol/nNG6EE
{Name of Persom)
OLingin __ eowipnry
(Firm/Company}
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§  Bauvsky  Smer i % @
(Address) Em o5 T
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For further information concerning this matter, please call: ke
beAn QL /nG EL

w( 248 Tos-519/
(Name of Person)

(Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

$125.00 Filing Fee 3 $130.00 Filing Fee & [J $155.00 Filing Fee & O $160.00 Filing Fee,
Certificate of Status

Certified Copy Certificate of Status &
{additionsal copy is enclosed) Certified Copy
(additional copy is enclosed)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corperations Division of Corporations
409 E. Gaines Street P.O. Box 6327
Tallahassee, Florida 32309

Tallahassee, Florida 32314
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ARTICLFE. 1 - Name:

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABIL{TY COMPANY

I'he name of the Limitcd Liability Company is:

KK a0

ARTICLE 1] - Address:

The mailing address and sireet address of the principal office of the 1.imited Li

TImpeorny  Prigcipal Office Address:

5. BldsH S reEr FHME

_BiNriac, ML 4830
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ARTICLF 111 - Registered Agent, Registered Office, & Registered Agent's

1he namc and the Florida strect address of the registered agent arc:

Steven  C.

= _“__u__“__;—;lA L D
. . N

23334 CNAclstoy Plre

Flovida stroet sddress (PO Box NOT acoepiwhic}
Land 0 Laves

L 34639

City, Siate, mnd Zip

Hennrg biren named as registered agent and to accept sorvice of process for the o
liuhily compony a1 the place designated in this centificate, 1 herehy scceps th
regiviered agent wnd agree to act in this capocity. | further agree 10 comply with
sigiutes reluting fo the proper and complcie pevformance of my diaies, and 1 am|

waecept the obligations of myf position as regist

g
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ll-smueJ Agent's Signature

(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member(s):

The name and address of each Manager or Managing Member is as follows:
Title: Name and Address:

"MGR" = Manager
"MGRM" = Managing Member

Apom  ocingex

§ Bresy STneET

Powi?ART , AL Y3

(Use attachment if necessary)

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

D W

Signature of 8 member or aﬂ authorized representative of a member.

(In accordance with secrion 608.40%8(3), Florida Stannes, the execution

of this document constitutes an affirmation under the penalties of petjury
that the facts stated herein are trie.)

bhern) OLinaIn
Typed or printed name of signee

$125.00 Filing Fee for Articles of Oxganization and Designation
of Registered Agent

$ 30.09 Cestificd Copy (Optional)
$ 5.08 Certificate of Status (Optional)
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