Page 1 of 1

psion of Corporations
\ 5 0 %&m 10 gg ;
pver Sheet

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

(((H13000123476 3)))
H130001 234763ABC,
Note DO NOT hit the REFRESH/RELOAD button on your browser from this page. y
Doing 50 will generate another cover sheet, Hoem O “""{{\
t—m———= = Y e = ,._?é‘gi.s.._f"é-,\ A
o e
':; .’2’3’ \ 1
To: e F Ejﬂﬂh
Division of Corpeorations W - % »
Fax Numker : (830)617-6383 e = ,ﬁj
. - L
P TP "‘./-
From: k) W
Account Name  : BARINAS & ASSOCIATES INC )
120000000082 S
y)‘

Account Number :

Phone

(305)871L-0889
(305)870-9623

Fax Numker

**Enter the smail address for this business entity to be used for future
annual report mailings, Emter only one email address please.++

Email Addreas:

FLORI]DA LIMITED LIABILITY CO
R & R GENERAL SUPPLIES, LLC,

3 w3
0 I <7 {3
up & 5o
> X i [Certificate of Status |
;L;; & ;:)gj [Cenified Cuéy
oo 3 PageCount ] 04
R Estimated Charge || $130.00
o S
S Wi
his
K05 2173
Corporate Filing Menu Help

B. KOHRIectronic Filing Menu
6412013

httpa://efile.sunbiz.org/scripts/efilcovr.2xe



(850} 245-6051.” )

COVERLETTER
TO:  Registration Section
Divislon of Corporstlons
snce, R & R GENERAL SUPPLIES, LLC. & & ¢
' Name of Linited Liability Company A 1 ‘% e
Zo vy

The enclosed Articfes of Orgartization anit fesfs) are submitted for Fling. %}j"i ;;, ﬁ;“fﬁ_
Please return sif commespondence concerming this matter to the Rollowing: T‘:;i‘v‘: ";; @

YANELLE M BARINAS EX

Name of Person C 3
BARINAS AND ASSOCIATES INC.
Fimm/Company
5701 NW 36 ST
MIAMI, FL 33166
City/Suire and Zip Code
BARINASB@GMAIL.COM |
E-mall zddress: (v be used {or fotome annon) répor notitication)
For farther information concerning tiis matter, plaase call:
YANELLE M BARINAS _ 305  871-0889
Nenw of Person Arva Code & Duytime Felephone Number

Enclosed is a check for the following amount:
LIS125.00 Filing Fee @S130.00 Filing Fee &  (25155.00 Fiting Fee& O $160.0¢ Filing Fee,

Certificate of Status Centified Copy Centificste of Status &
{additianal copy i enclosed), Cenified Copy
{additionaf copy is dncitsed)
Registration: Section Registration Sectiod
Division of Cotporations Division of Corporations
P.O. Box 6327 Clifion Bullding
Tallshageee, Fl, 32314 266| Executive Ceénter Circle

Tallahassee, FL. 3230)
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ARTICLES OF ORGANTZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE [ - Name:
The name of the Limited Lisbility Campany is:

R &R GENERAL SUFPPLIES, LLC. .
' (Mest end with the words “Limited Lissilisy Company, “LL C.."or “LLC.")

ARTICLE II - Address: By
The mailing address and street address of the principal office of the Limited Liabilhy_%r?’gmwﬁ £ }’
| T 2, e

Principal Office Address: Mailing Address: 5 T

' w7 e
7853 NW 113 Path 755 NW 413 Path B %ﬁ 3
MEDLEY, FL 3172 MEDLEY, FLami7e T ,saj

T = Y
: , ik O
ARTICLE 111 - Registered Agent, Reglstered Office, & Reglstered Agent’s Signature: 0.5 o
{The Limited Lisbility Covapany cannot sarve o5 its awn Regisicted Agent. You tmist dedigning zn tmdividual ne another [e) Y
basiness sarigy with an acthe Flori gl regisamtion.) v

The name and the Florida strect address of the registersd Sgent are:

FLAVIA RDBEMARY COFFARQ
Name
THSI NW 13 Pamy .
" Flosido sirzet mideass (P.0. Box NOT accepiable)
MEDLEY g 33178

City. Staie, nogt Zip

Having been nomed as registered agent and to aceept service of provess for the abovo sidved iimired
liabillty cormmany at the place designated in this certificare, 1 hereby accepr the appointment as
registered agerit and agree 1o act in this cupacity. | further agree to comply with jlie provisians of
ol statutes refating o the proper and cumplate perjormamee of my duties, awd {am fomitiar with
ond accept ihe obligutions af My position os registered ageny as provided for in Chepter 668, F.S.

Registarcd Agent's Signanne (REQUIRED)

(CONTTNUED)
Pageiof2
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ARTICLE IV- Manager(s) or Menaging Member(s):
The name and address of eich Manageror Monaging Member is as follows:

Litle; Name and Address:
MMGRII - Manage.r .
“MGRM" = Managing Meinber
MGRM FLAVIA ROSEMARY COFFARQ
7553 NW 113 Path
MEDLEY. FL 33173
(Use mtachment if necessary)
ARTICLE V; Effective date, if offier than the date of filing: ___ . (OPTIONAL)

(I an- efTective date is listed, the date must be specific and canmot be more then fve business days

prior to or 90 days after the date of Hling.)

REQVIRED SIGNATURE:

7z

Siguature of n memher arwn authorized representative of » member,

{In accordance with section 608, 408(3), Florida Stnurs, the.execution-of this docurent
constitules on aifitmation under the penalties of perjury thad the facts stoted. hereis ace true,
[ rn avvnre that any flse information subridited &t 2 dotument tn the Depariment of Sme
constitutes o !hird degree folomy as provided for in 5.817.155. F5)

FLAVIA RIJSEMARY COFFARD
Typed ar primed name of signee

Eiling Fres:

S125.00 Fiting Fox for Artictes of Grrganizstion and Designation
of Registejed Agent

5 20.00 Certifiet Copy (Optionel)

5§ A00 Certifieste of Scueos (Optioma y
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