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FLORIDA DEPARTMENT OF STATE
Division of Corporations

—
December 13, 20086 .{,/.% % A
LI AR,
T
LAZARUS EAT g
N (T'l
TALLAHASSEE, FL LB O
SUBJECT: RC CONCEPTS L.L.C. e, O
Ref. Number: W08000053650 =T 7
2%
’ 7

We have received your document for RC CONCEPTS L.L.C. and your check(s)
totaling $155.00. However, the enclosed document has not been filed and is

being returned for the following correction(s):
Please note that we have obiained your $155.00 payment.

The December 1 effective date is too far back,,

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6514.

Buck Kohr
Document Specialist Letter Number: 506A00070817
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Lisbility Company is:

RC ConcepTS LiL.C. %%;%

{Must end with the words “Limited Liability Company, “Limited Company™ or their abbreviation “LLC," uﬁ@,’ "}
=

ARTICLE 1i - Address: oo P
The mailing address and street address of the principal office of the Limited Liability Eompdiay is
e
(o
Principal Office Address: _Mailing Address: >
AS530 ) Qﬂﬁg})um Coa&—;— T py =
i Simdermeate =L 3?7’4’(@ —J I
I L)

ARTICLE H! - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or another
business entity with an active Florida registration. ) '

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

j Nnne va’f)v,

Name

720 K!ﬂ}qs}!f)ufj Cﬂun:r

Florida streel address (P.0. Box NOT acceptable)

Windenerer, 3y 7EL

City, State, and Zip

Having been named as registered agent and 1o accepi service of process jor the above stated fimited
Liability company at the place designaied 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 1o the proper and compfete performance of my duties, and I am finniliar with and

accept the obligations o istered agent as provided for in Chapter 608, F.S.

e ra4 ;
yﬁlﬂd Agent's SWQ% %5;;,

{(CONTINUED)
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ARTICLE V- Manager(s} or Managing Member(s):
- The name and address of each Manager or Managing Member is as follows:
Title: .
"MGR" = Manager
"MIGRM" = Managing Member

M& M, _ Tpan nﬁrbi Yehe 1)

Name and Address:

£l

Mmeom Teari Rickie
Lol M(’L’RRM

Mé.nm Beyna) Willinmwson
. Sa/m-f_ {2 éd ROy
Menrm _ Sean) f:ﬁsggyé(/ﬁ,

Soune A e s '

{Use attachment 1f necessary)}

ARTICLE V: Effective date, if other than the date of filing: e } i3 ) 0 é’ . {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 afier the date of filing.}

REQUIRED SIGNATURE:

that the facts stated herein are true)

HMORM

Typed or printed name of signee e o
Filing Fees:
$125.66 Filing Fee for Articles of Organization and Designation
of Registered Agent

3 30.08 Certified Copy (Optional)
§ 5.00 Certificate of Status {Optional}
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