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FLORIDA DEPARTMENT OF STATEB

FASTKIT CORPORATE OUTFITS Dnvision of Corporations

L4

SUBJECT: RAIN BARREL TREASURES, LLC
REF: W0S000014127

We raceived youxr electronically transmitted document. However, the
document hae not been filed. Flaase make the following corraections and
refax the complete document, including the elactronic filing cover gheet.

Pursuant to sectlon 608.4092(2), F.8., the effective date must be specific,
cannot be more than five businass days prior to the date of f£iling or moze
than 20 days after the date of filing. Our office receivad your documant

on March 25, 2009. Please amend your document accordingly. ey 22
— =2
Pleagse return your document, along with a aopy of this letter, withib 50 g;
daye or your filing will ba considared abandoned. Ir-r: e
=
S
If you have any queations concerning the filing of your document, pleaae Ej
call {850) 245-6020. rr-.f-_,
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE 1 - Name;
The name of the Limited Liability Company is:

RAIN BARREL TREASURES, LLC

(Must enel with the words “Limited Liability Company, "L.L.C.," or “LLC.™)

ARTICLE I1 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:
Principal Office Address: Mailing Address:
86700 OVERSEAS MIGMWAY BET00 OVERSEAS HIGHWAY
ISLAMORARA, FL 33036 I3LAMORADA, PL 33038 s e
e EE] [o=an
ol _“j; _—
=z G
ARTICLE 111 - Registered Agent, Registercd Office, & Registered Agent's Signaturer? 27 ° =
{The Limirea Liablliry Company cannol serve as ts own Registersd A gznr, Yau must designale on individunl or nﬂﬁgﬁem B k
businesy entity with an active Plarida registrotion,) = _—
Mo 4, Fid
The nama and the Floride sirect address of the registered agent are: el -y
= @ oot
DANIEL M. KEIL, P.A. nE L
Name T P

3.

\

6500 COWPEN ROAD, SUITE 301
Floridn street address (P.O, Box NOT acceptable)
MIAMI LAKES .
City, Swte, and Zip

Having been namad as registered agent and to gecept senvice of process for the above stated limited
liahility company at the place designated in this certificate, [ hereby aceap! the appointment as
registered agent and agree to act in this eapacity. Ifinther agree 1o comply with the provisions of all
statutay relating to the proper und complete parformance of my duties, and I um familiar with and
accept the obligations of my position us registered agant as provided for in Chapier 608, F.S.

e
ot}

(REQUIRED)

Registerad A ature

(CONTINUED)
Page1cf2



ARTICLE TV.- Manager(s) or Mapaging Member(s):
The pame and address of each Manager or Managing Member is as follows;

Title:
“MGR" = Manager
"MGRM" = Managing Member

Name and Address:

MANAGER . MICHAEL R. BAKER

86700 OVERSEAS HIGHWAY

ISLAMORADA, FL 33038

(Use attachment if neceasary)

ARTICLE V: Esfective date, it other thn tho date of Sling: 3/22/08 _(OPTIONAL)

(If am effective date is listed, the date must be specific and cannot be more than five businass days prior

to or 90 days after the date of filing.)

BE.M;I__)_ SIGNATURE:

{In ageardande with section 608.408(3), Florida Statuies, the duuﬂun
of this decument cotstiutes an affirmnation under the penaities of perfury
that the; facta stated herain are true.)

MICHAEL R. BAKER

Typed or pnnted neme of signee

Flling Fees:

$123.00 Filing Fee for Ariicles of Organization and Designation
of Hegistered Agent

5 30,00 Cerdfied Copy (Optioanl)

$ 5,00 Certificute of Statun (Oprional)
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