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e COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: ? ‘fl j— _{P(P*\I TeEch

(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:

?ic\mnm\ Am‘a.nrru.

{Name of Person)

(Firm/Company)

’R § Sfmg/ Tech

70ty AQCAAMn G

(Address)

Movnt Dora €1 $2r237]

(City/State and Zip Code)

For further information concerning this matter, please call:

2: | a( 35K ) £36-704 |

(Area Code & Daytime Telephene Number)

EN

I Hd 2- g0

LAND

Lyl
i

{Name of Person}
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133

Enclosed is a check for the following amount:
$130.00 Filing Fee & [] $155.00 Filing Fee & [] $160.00 Filinggé_g,
Certified Copy Certificate of Statga

(additional copy is enclosed) Certified Copy =m
(additional copy is enclosed)

[ $125.00 Filing Fee Lxl
Certificate of Status

Mailing Address Street/Courjer Address

Registration Section Regisiration Section

Diviston of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301
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FLORIDA DEPARTMENT OF STATE

Division of Corporations

June 8, 2006

RICHARD ANGELOTTI
7014 ARCADIAN CT
MOUNT DORA, FL 32757

SUBJECT: R & J SPRAY TECH LLC
Ref. Number: W06000026281

We have received your document for R & J SPRAY TECH LLC and your
check(s} totaling $130.00. However, the enclosed document has not been filed
and is being returned for the followmg correction(s):

Pursuant to section 608.409(2), F.S., the effective date must be specific, canngt
be more than five business days prior to the date of filing or more than 90 days%3
after the date of filing. Our office received your document on June 2, ZOOQ?

Please amend your document accordingly. ;:;;-:.
Please return the original and one copy of your document, along with a copy%g

this letter, within 60 days or your filing will be considered abandoned.

V@HO?;,
3FIS 3

If you have any questions concerning the filing of your document, please
(850) 245-6931.

Becky McKnight
Document Specialist ’ Letter Number: 106A00039500

New Filing Section

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABY ITY COMPANY

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

R3TI Speey Tegn LLC

{Must end with the words "Limited Liability Company, “Limited Campany” or their abbreviation “LLC,” o "L.C..")

ARTICLE II - Address:
The mailing address and street address of the principal office of the Litited Liability Company is:
Principal Office Address: Mailing Address:
1o A fissithen (o b XYL Arcadion ¥
Mgiox Okra A1 321577 oY Doza €1 32357
"By o
ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signatures- 53 =
(The Limited Linbility Company capnot serve as its own Registered Agent. You nmst designate an individual or ano LheE _: -
business entity with an active Florida rsgistration.) oz r\'.J g
Fry—
: . . my
The name and the Florida street address of the registered agent are: :Q =z S
) - 4 rﬁw —
P chany Araesty 2F =

70“-{ Ar«:nJ;.-‘n (rf'

Florida street address (P.O. Box NQT acceptable)
Mouar Diva ¥L 32151 N

City, State, and Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree 10 act in this capacity. [ further agree to comply with the provisions of oll
. statutes relating to the proper and complete performance of my duties, and I am familiar with and

accep! the obligations of my position as registered agent as provided for in Chapter 608, F.S.

Registered

(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member(s):
The namc and address of cach Manager or Managing Member i3 as follows

Title: Name and Address:
"MGR" = Manager
"MGRM" = Managing Member

Ovnek Har” Pichaeo Argeton
| 200 Arcslan, G

_Mgvar e

v

78938
‘I Hd 2- Nnr 9o

3S5yHY
AHYL

{(Use attachment if necessa:ry)' ﬂk Ax
o
ARTICLE V: Effective date, if other than the date of filing: _Mééﬂ (OP ON@E_;L
cantiot be more than five business dgyEprior
L B —

(If an effective date is listed, the date must be specific and
to or 90 days after the date of filing.)

> 40

UIRED SIGNATURE:

eI

ber or an'authorized representative of a member.

Signature of a m

(In accordance with section 608.408(3), Florida Statutes, the exscution
of this document constitutes an affionarion under the penalties of perjury

that the facts stated herein are true.)

-Plt_gr‘d\ﬂ\ A?’\‘\K‘QLZ‘.“.T{‘:

Typed or printed name of signee

”
‘

Fillng Fees:

$125.00 Filing Fee for Articles of Organization and DPesignation

of Reglstered Agent
$ 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Status (Qptional)
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