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(850) 245-6051,
COVER LETTER

TO:  Reglsiratlon Section
Division of Corporations

sumsmzw& Hand\ll Mo S'C Cvice s

Name of Limited Lintality Company

The enclosed Articles of Crganszation and fee(s) are submitted for filing.

Please retusn atl comespondence concerning this matter to the following:

R . chard Dale Whitekeer Cf(‘.

Mouegtic Vi
5594 Cox (el
Mmilln Fl 30583

h’\té‘l'bl White ke 145 ye oo, Corr

= E-mail adross. (10 be wied for fulurs annualsagon nolification)

¥or further information conceriung this matter, please eall;

Richardl §. Whitaker If: 960 -9§3- 1L IR

‘Name of Person Aren Code & Daytime Talephons Number

Enclosed is a check for the following smount:

33/125 ) Filing Fee  [$130.00Filing Fee & 0$155.00 FilingFee & (O $160 00 Filing Fes,
Certificate of Status ~ Certified Copy Certificete of Status &
(additions copy in anclossd) Certified Copy

(sdditicnal copy is snctosed)

Mbnlling Address StreeyCourjer Addrexss
Registration Section Reginration Section
Division of Corporations Divasicn of Corporatione
P.O. Box 6327 Chften Building
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Tallahassee, FL 32314 2661 Executive Center Circle
Talighasses, FL 3230]

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY
COMPANY

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

Ye Randy man Sevices LLC
(Mus ed with te workeFLimitsd Lintiliry Company, “L L.C." or"LLC.")

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Addyress; Malling Address: .

@%: m
NIHONA A8 4

ARTICLE I - Registered Agent, Regisiered Office, & Registered Agent's Signature:
{The Limited Ligbility Company eannol serve se1ls Own Ragistered Agenl. Yon must dswgnase i individus) or enother
business entity with an ective Flonda regisiration.)

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

1€ Shuceo and Repens LI
e S594 Coy 2. -

Florida stree address (PO Box NOT table)

wWyon Flo 32 g

City, Btate, and Zip

Huewing been named as registered agent and 10 accept service of process for the above siated
limited hobility companv at the place designated in this certificate, [ hereby accep! the
appoiniment as
registered agent and agree to act in this capacity. I further agree to comply with the provisions of
a¥l statutes relating fo the proper and complete performance of my duties, and I am familiar with

and accepi the obligations of my position as registered ugen! as provided for in Chaptsr 608,

F.S.
'Regmerod Agent's Signature (REQUIRED)
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(CONTINUED}

Page10f2

. ARTICLE IV- Manager(s) or Managing Member(s)::
The name and address of cach Manager or Managing Member is as follows:

Title: Name and Address:
"MGR" = Manager

"MGRM" = Managing Member ' _
& chard Dale whitalker Jr.

meRkm chafa :
Lagk Y of 5SS #9110

MGRM : Sagﬁ;lﬂmwxal Nowtby It
: ace TI. 335711

L S

(Use attachment if necessary)
. (OPTIONAL)

ARTICLE V: Effective date, if other than the date of filing:
(I an effective date is listed, the date must be specific and cannot be more than five business days

prior to or 90 days nfter-the date of filing.)

REQUIRED SIGNATURE:

Slgn;mrl of » member or an anthorized repr fve o her.

(In accordance with section $08.408(3), Florida Statutes, the execution of this document
constitutes en affirmation under the pennltes of perjury that the facts stated herein aro truo.

| em aware that any false informahon submitted in & document to the Department of State

constitutes a third degree felony as provided for in 8 817.155, F.8.) .
Rdnach wWinvdedee I,

Typed or prinied name of signee

Flling Fees:

$115.00 Filing Fee lor Articles of Org
of Repistered Agent

nnd Desigs

W -£7-133;
<

VHY 1Y
¥v134335

Hg 41\

¥
4

4[43SS

(1407
divig

-
¥

HRY 22 ydve1g;z

64




