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DOMESTIC FILING

NAME : RUM EAST C, LLC

EFFECTIVE DATE:

ARTICLES OF INCORPORATION

CERTIFICATE COF LIMITED PARTNERSHIP
XX ARTICLES OF ORGANIZATION
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY

XX PLAIN STAMPED COPY
XX CERTIFICATE OF GOOD STANDING
CONTACT PERSON: Susie Knight - EXT. 2956

EXAMINER’S INITIALS:




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

" ARTICLEI-Name: ~ ~ = - 2o D
Thc name of{hc Lumicd Lmblllty Company i - o -5?((2-, ?% ,
Rum Eule LLC I : S - _ "J’,(’;’f o \O
(Must end with the words “Limited Lmh:luy Company, “lelicd Compnny orthclr abbreviation “LLC," or*L.C.."") L’:‘;\{gﬁ '}LP
L%
:\RTICLE I1 - Address: o,

The mailing address and strect address of the 'prinmpal office of the Limited Liability Company%%(\

b
Principal Office Address: Mailing Address:
844} Cooper Creek Blvd, 8441 Cooper Creck Blvd.
University Park, Florida 34"01 Usiversity Patk, Florida 34201

© ARTICLE III - Reg:slcrcd Agent, Reglslcred Office, & Registered Agent’s Signature:
{The Limited anhlllty Compuny ¢onnol serve 2§ ils own Rcbmcn‘d Agent. You must designnie an individual or another
business entity with an acmc Florida regisiration.}

The name zgnd the Florida strect address of the registered agent are:

- David H. Baldauf
i e -Nzlmc=

844] Coopcr Creek Blvd.
" Florida street address (P.O. Box NOT accem.\bie)

- University Pa';k. SR £ 34201
Cny Sl'nc and Zip

I lm'mg been nﬂmed as iegrslr:: ed agem and !o accepz service qf process ﬁ)i rhe above s‘mted limited
fiabiliny company at the place designated in this cerrificate, [ hereby uccept the appoimtment as
registered agent and agree 10 act in this capacity. { firther agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S..

\(ﬁ( il A

Registered Agent's Signature (RL’QUERED]

(CONTINUED)
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ARTICLE 1V- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Mcember is as follows:

Title: Name and Address:
"MGR" = Manager

"MGRM" = Managing Mcmber

MGR R . David H. Baldauf
8411 Cooper Creek Blvd,
University Park, Florida 3420)

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: ADPTIONAL)

(I an cffective date is Hsled, the date must be spec:ﬁc and c.mnm be more than five business days prior
-to or 90 days after the tlme of fi I'Img )

REQUIRL SIGNAE UR!

?»A/Lmﬁrf‘

Signature of a _mcmher_or an suthorized representatlve of a member.

(In accordunce with section 608.408(3}, Florida Statutes, the execution
. of this docunen! constinnes an offirmation under the penaltics of perjury
that the fucts stated herein are true.)

. By: Dawd H. Baldaul, Manager o
- * Typed or prinied name of signee

Filing Fees;

$125.00 Flilng Fee for Articles of 0rganimnnn and Designntion
of Registered Agent

§ 30.00 Certified Copy (Optional)

$  5.00 Certificate of Status (Optional)
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