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September 13, 2010 -
FLORIDA DEPARTMENT OF STATE

LAZARUS CORPORATE FILING SERVICE, P of Corporations

4

SUBJECT: RAJA TABLAS PRODUCIION LLC
REF: W10000042775

We have received your electronlcally transmitted document. However, the
document was submitted under the wrong electronic filing type and cannot
be procesgad by this office.

To proceed, you muzt abandon thig filing and resubmit your filing under
‘the appropriate electronic £iling type.

If you have any further questions concerning your document, please call
(850) 245-6955,

Suzanne Eawkes " FAX Aud. §: H10000201052

Ragulatory Specialist IT Latter Number: 410A00021642
Registration/Qualification Secticn

P.O BOX 6327 — Tallahassee, Flonda 32314
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:

The name of the Limited Liability Company is:

?le{d TCCIG GS ?Qf)r‘fu(‘(r@)’) ,}.L o

d with the words “Limited Liability Company, “L.L.C." or "LLC")
ARTICLE I - Address:

The mailing address and streot address of the prmmpal office of the Limited Lmbmty Comp
Principal Office Address:

Mailing Address:

AZszﬁzmzuéiéaa?
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ARTICLE IIX « Registered Agent, Registered Office, & Registered Agent’s Slgnafure'
{The Limitad Lisbility Company cannot serve as its own Registered Agant. You must desigoate an individual or another
buaincss entity with an active Flotide registration.)

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

e

Name

. Florida street address (7.0, Box NOT acceptablo)
. City, State, and Zip . .
Having been named as registered.agent and 1o accept service of process for the above siated limited
liability company at the place designated in shis certificate, I hereby accept the appointmant gs
registered agent and agree 10 act in this capacity. I further agree 1o comply with the provisions of all
statutes relating 1o the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered

§ provided for in Chapter 608, F.S..

(CONTINUED)
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ARTICLE XV- Manager(s) or Managing Member(y):
,The name and address of each Manager or Managing Member is as follows:

Titla: _ Name and Addxress:
"MGR" = Manager ' '

“MGRM" =Managing Member

L/E/2 0l
L5 E

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing; . (OPTIONAL)
(Xf an effective date is listed, the date must be specific and canmot be more than five business days prior
to or 90 days after the date of filling.) *

- REQUIRED SIGNATURKE:

Signatore of n mamb representsiive of a member,

(In accordance with section G0B.408(3), Florida Stalutes, the execution
of this document constitutes an affirmation noder the penalties of perjury

that ctnstntadhmma.ratmn)
-Zé@/éo ez »

Typed m'prmted name of signce
Miing Foes:
$125.00 iling Fee for Articles nf Orgamzatlon and Designation
of Ropistored Agent

3 30.00 Certified Copy (Optional)
% 5.00 Certifiente of Status (Dptlanal)

fage 20f2

"H10000202151

04/B4



