L I ed
-

10/08/2008 4:49:51 PM -0400 POWERED BY ORCAFAX PAGE 1 OF 3

! Division of Corporations i;ie ] Ei 1 h
o gQﬂm Site
Division of Corporations
Public Access System

Electronic Filing Cover Sheet

L

Note: Please prin¢ this page and use it as & cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

(08000232341 3))) |

A A0 KOl

HOEDOO23 2341 JARCK

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing 3¢ will generate another cover sheet.

To: ;{ E‘a
Division of Corporations . R
Fax Number : (850)617-6383 [;,? o v Y
=r O
From: P : e
Account Name t HUBCO ‘Jl:: 0 H
Rceount Number : 104662003400 rjr‘:"“‘; F'"i-""%
Phone : (516)335-3940 e om b
Fax Number i {516)935-3080 PR N
- meo@
PR — ;
o e
FLORIDA/FOREIGN LIMITED LIABILITY CO.
o R & R Fridays, L.L.C.
oy PR
ud .. o - S — O ——
uy = 20 Certificate of Status
S pryg t !:lf - I
~" ol B |Cert|ﬁcd Copy
- Fri
I IPnée Count
ey 1 e -
who o EE e —
w S 83
& O e, : ——
Electronic Filing Menu Corporate Filing Menu Help |
https.//efile.aunbiz.org/scripts/ctilcovr.exe 10/8/2008 ac\



L ] )
10\/1)8/2008 4:49:51 PM -0400 POWERED BY ORCAFAKX PAGE 2 OF 3

3R {—: T}
: :',.- J T 1
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FLORIDA LIMITED LIABILITY COMPANY aEThRL D D ik .
ARTICLE] - Name mf"{_&?i‘i%%gi* FLORm i)

The neme of the Limited Linbility Comparny is: R & R Fridays, L.L.C.

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

al Office : Mailing Address;
3910 162nd Avenac 3910 16204d Avenue
Parrish, FL 34219 Parrish, FL 34219

ARTICLE IIT - Registered Agent, Registered Office & Registered Agent's Signature
The name and Florida street address of the registered agent are:

Carol Freimg

Name

3910 162nd Avenue
(P.O. Box or Mail Drop Box NQT Acceptahie)

Parrish, F1. 34219
(City / State / Zip)

Having been named as regisiered agent and to accept service of process for the above siared limited ltability company
ut the place designated in this certificas, 1 hereby accept the appointment as registercd agent and agree tv act in this
capacity. 1 further ayree to comply with the provisions of all statutus relating to the proper and complete performance
of my dutias, and | am familiar with and accept the obligations of my position as registered agent as provided for in
Chapter 608, FS.

ch\m,nd.dgmt's lgnature = Freitag
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ARTICLEIV - Manager(s) or Managing Metnber(s):

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

HOB000232341

"MGR" =Manager

Name and Address;
"MGRM" = Managing Member
MGRM Carv] Freitag - 3910 162nd Avenue, Parrish, FL.34219
MGRM 4 pitap - 58 st X., Kller f
MGRM - FL 34222
(Use attachmeni if necessary)
REQUIRED SIGNATURE:
(o
Signature of n\tmber ora tive of a member.
( In aceordance with section 608.408(3), Florida Statutes, the execution of this
docoment constitufes an sffirmation under the penalties of perjury that the facts
stated berein are true. ) '

Carol Freitag

Typed or printed name of signee
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