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COVER LETTER

TO: Registration Section
Division of Corporations

Rad Biucles LLL

Name ofl&'u}lited Liability Company

SUBJECT:

The enclosed Articles of Organization and fee(s) are subnutied tor filing.

Please rehnn all correspoidence concerming this matter to the foflowing:

| a0 Bl/h( Whaftle

Name of Person

/‘%&d\ B uA(’ oo LLC

"1 1‘C..nnpan)

///O Gl Blud UM{]LS

Address

Indian “Recks Beock , FL

C:ty State and le Caode
[_gxurcm\\xr 00.(om_

E-mail address: {to be u‘-e% 1 %\m annunl report notifieationy

For turther information concerning this matter. please call:

Lava  (hAtle IRT L LT~ 3055

Name of Pereon Asca (_.ndc & Daytime Telephone Number

Enclosed is a check for the following amount:

$125.00 Filing Fee $130.00 Filing Fee &

\
$155.00 Filing Fee & %3160.00 Filing Fee,
Certificate of Status

Centified Copy Certificate of Status &

(additional copy 15 enclosed) Certified Copy
{additional copy is enclosed)

Mailing Address
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Street/Courier Address
Registration Section

Division of Corporations
Clhifton Building

2661 Executive Center Cucle
Tallahassee. FL 32301




ARTICLES OF ORGANIZATION FOR FL.ORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company 1s:

Rad Aicucles LLC

{Must end with the words "Limi@ Liability Company. "L.L.C.." or "LLC."}

ARTICLE IT - Address:
The mathng address and street address of the pnincipal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:

1901 Caoll Bl 010FS (40l Cagff Blind GnitS
Lr

Trdian Kocks Beach, i FPeacks each, FL
L, 33735 335785

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Linuted Liability Company cannot serve as its own Registered Agent. You must designate an individurl or ruother
business entity with an active Florida registration.)

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

[ auca D AIIA

Name

8/0 Eost Gl Blud (ad 1

Florida street address (7.0, Box NOT acceptable)

Tndion Rocke Prsc N7 3378

Ciiy‘ staté, and Zip

Having been named as registered agent and 10 accepr service of process for the above stated limired
lichilin: compenn: af the place designated in this certificare, 1 hereby accepr the appointment es
registered agent anid agree fo act in this capacin. 1 further agree to comph: with the provisions of
all stennres relating 1o the proper and complete performence of ny: duties, and I am familiar with
el accept the obligations ofmy position as registered agent as provided for in Chapier 608, F.S..

(// Registered Agem's‘gizmaulre (REQUIRED - .
LoE L
N -
. = [
(CONTINUED) o~
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ARTICLE 1V- Manager(s) or Manaping Member(s):
The name and address of each Manager or Managing Member is as follows:

Title: Name and Address:
"NMGR" = Manager
"MGRM" = Managing Meniber

MER Lasca Dwe  [Shite

B[S Last (Gulf @A Unif]
Indn A ks Bealh FL 337iS

MR Nathone [ (rag Lohidfle

RIS gast &l Rlud O
Teotn Rec ks "&eacl, oL 33785

(Use attachment if necessary)

ARTICLE V: Ellective date 1 other than the date of filing: @Oﬂ@ ,20 (,70/5 (OPTIONAL)

(If an effective date is listed, the date must be specific andt cannot be more than five business davs
prior to or 90 days afler the date of filing.)

REQUIRED SIGN;%&

Si;!mﬂur(' of a member or an al]tlmrizod representative of a2 member,

{In accordance with section 608.408(3). Florida Stanutes, the axecution of this document

constitutes an affimation under the penaities of peiyury that the facts stated herein are true,

1 am aware that any false mformation subnuitted in a document to the Department of State LY e
"t

constitutes a third degree telony as provided for uy s.817.155. F.S.)

Lasca Die Lhiffle

Typed or punted name of siguee

Filing Fees:

$125.00 Filing Fee for Articles of Organization and Desiguation
of Registered Agent

§ 30.00 Certified Copy (Optional)

S 5.400 Certificate of Status (Oprional)
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