" a )
NOV/03/2011/TET Q1 M FL
Division of C rations

Florida Department of State™
Division of Corporations
Electronic Filing Cover Sheet

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

A

Note: DO NOT hit the REFR_ESH/R-ELOAD button on yDU.I' browser from this page.
another caver sheet. .

: Doing so will generate - o

To:
Division of Corparaticng NO &
Fax Number : (B50)617-6383 . V-‘ Zﬂ”
From: lEz)(;q
Account Name - : H. BART FLEET MIN
hoeoount Number @ X20020000170 ER
¥hone : (B50)651-4006
Pax Nunbex ¢« (850}651-50Q06

t¥Enter the email address for this buainesa entity to be umed for future
annual report mailings. BEnter conly one emall address pleases. ¥+

Email Address:

FLORIDA LIMITED LIABILITY CO.
R. Goodman Enterprises, LLC
P ———

o WS
’ ~ e [Certificate of Status 0
Lﬁl = :f:.‘._" Certified Copy =~
" S&j Page Count 5 -
o P ox2 [Estimated Charge $155.00 zM é
Ly o gq f:,g 1
@ £ &S - G2
= WD Mo o
[ e et e e e st . u‘;‘ =
o= W
o>
N -]
o
= =

Electronic Filing Menu  Corporate Filing Menu

https://efile.sunbiz.org/scripts/efilcovr.exe



NOV/GS/QBH/THU 01:19 P FLEET SPENCER KILPAT FaX No, 8506515008 B.002

(H11000263221 3)

ARTICLES OF ORGANIZATION
OF
R. GOODMAN ENTERPRISES, LLC

The undersigned, pursuant to the provisions of Chapter 608 of the Florida Statutes, for

the purpose of forming a limited liability company under the laws of the State of Florida, sets

forth the following:

ARTICEE I - NAME

The name of this limited liability company is R. GOODMAN ENTERPRISES, LLC

(the "Company”).

ARTICLE II - PERIOD OF DURATION

The period of duration of the Company shall be perpetual from the date of filing these

Artticles with the Department of State unless otherwise dissolved pursuant to provisions of the

Florida Limited Liability Company Aet.

ARTICLE IY) - MAILING AND STREET ADDRESS
OF INITIAL PRINCIPAY, OFFICE OF COMPANY

The mailing and street address for the principal office of the Company is 512 Mary

Esther Cutoff, Fort Walton Beach, Florida 32548,
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ARTICLE IV - INITIAL REGISTERED AGENT

The name and street address of the registered agent in Florida for the Company is:
Whitney L. Hipsh

1283 Eglin Parkway, Suite A
Shalimar, Florida 32579

ARTICLE V- MANAGEMENT
The Company is to be managed by its member, and is therefore a single membet-

managed limited liability company.

ARTICLE VI - MEMBERS
Ryan Goodman, Member

512 Mary Esther Cut-off
Fort Walton Beach, Florida 32548

ARTICLE VII - ADDITIONAL MEMBERS

An interest of a Member of the Company may only be transferred or assigned to such

extent as is provided in the Cperating Agreement.

ARTICLE VIII - AUTHORIZED REPRESENTATIVE
The name and address of the authorized representative for purposes of executing these
Articles of Organization is Whitney L. Hipsh, whose address is 1283 Eglin Parkway, Suite A,

Shalimar, Florida 32579,
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IN WITNESS WHEREOF, the undersigned has executed these Articles on November

3, 2011, as the authorized representative for the Member(s) of the Company.

e
By: /.

Whitnely L. Hipsh, Authorized Representative

ACCEPTANCE BY THE REGISTERED AGENT

I, Whitney L. Hipsh, hereby accept appointment as Repgistered Agent for the Limited
Liability Company, R. Goodman Enterprises, LLC, and do hereby understand and accept the
obligation of the position, and acknowledge my acceptance with my signature below.

Date: November 3, 2011

Whitney L. Hipsh, Registered Agent
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