RECEivVED

Division of Corporations
Electronic Filing Cover Sheet

T e ————

Note: Please print this page and nse it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

(((H10000048980 3)))

A R

H1 00000 EOBOIABC

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

L SELLERS

Division of Corporations .
Fax Number (850) 617-6383 MAR - 4 2010

From:
Account Name : FRSTKIT CORP EXAM,NEH

Account Number : IZQ0100000G09
Phone (305)599-0839
Fax Number {305)592-9591

T e s S § P AR R T T R Y s s e ot e P

e r T r—

To:

**Enter the email address for this business entity to be used for future
annual repoxt mailings. Enter only one email addreszs pleasa. ®»

Email Address:

O —

o

FLORIDA LIMITED LIABILITY CO.
Heads Up RC, LLC

& ws
=82
25 I rttﬁcate of Status ” |
= (Cortif en -
a K= Certified Copy _ j =o
™ _.5:‘5):-' Page Count | 02 __I ;g = 'y
SET e M
o iiZ Estimated Charge - [ s155.00 S I
£ 5 2z @
s fe oz M
pe—= = =
e 5;3 = O
TS ©
om [ea)
>

https://efile sunbiz.org/scripts/cfilcovr.exe 3/3/2010



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

! Heads Up RC, LLC

Muse end with tho words “Limited Liability Company,” “L.L.C.," or *LLC."}

ARTICLE II - Address: )
The mailing sddress and street addecss of the principal offics of the Limited Liability Company {s:

Principal Office Address: Mailing Address:
4434 SE 183rd AVE BD 4434 8E 183RDAVERD

OCKIAWARA EL 32179 . OCKLAWAHA, FL 321789,

ARTICLE I - Registered Agent, Registerad Office, & Registered Apent’s Signakure:
(The Limitad Liability Compary caanat serve £ its awn Registerod Agent, You mugt designate an individual ¢r another
husibess cntity with an active Florida registeation.)

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

JEFFORY ANDERSON

Name
4434 SE 183RD AVE RD
Florida street address (P.0. Box NOT acceprabls)

OCKLAWAHA FL 22129
City, State, and Zip

Having baen named as registared agent and to accept service of process for the above stated limited
liability company ar the place designated in this certificate, I hereby aceept the appointment as

registered agent and agree to act in this capacity. [ further agree to comply with the provisions of alt

statutes relating to the proper and complete performance of my duties, and I am familiar with and
accept the gbligations of my pesition as registered agen! a5 provided for in Chapter 608, F.S..

o
a A
Refisifd Agent's Stgnature (REQUIRED)
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ARTICLE TV- Manager(s) or Managing Metﬁber(s):
The name and address of 2ach Manager or Managing Member is as follows:

Title: Nzme and Address:
"MGR" = Manager

"MGRM" = Managiog Member

MGRM . JEFFORY ANDERSON
4434 BE1BABDAVERD
DCKIAWAHA EL 32479

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: i . (OPTIONAL)
(71 2n effective dnte is listed. the date must be specific and cannot be more than five business days prior
to or 90 days after the date of filing.)

REQUIRED SIGNATURE:

Signa member or an atthorized represcnentive of a member.

{In accordance with scotion 602.2408(3). Florida Statutes, the exccution
of thia document constinrten on affirmation under the penaities of perjury
that the fmots atated hatrit are tus,)

MANAGING MEMBER
Typed ar printed name of signse
Filing Fery:
$125.00 Filing Foe for Articles of Organization and Designativn
i Registered Agent

5 36.00 Ceriificd Copy {Opiional)
3 5.00 Certificate of Statos (Optinaal)
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