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(850) 245-6051 .1
' COVER LETTER

TO: Registration Section
Division of Corporations

RICH 5 tandy man/ seewuee, Lol

SUBJECT: | S
" Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submiued for filing.

Please return all comrespondence concering this matter 1o the following;

Lol  SzAAO0

Name of Persen

Fime Company

ool [06TH pays N

Address

Qe WATe’ | Fi. 33762

City. Brate and Zip Code

/Q/G,W/j 7S 270 Vs 0, CorrT

E-ml address: (o be used s future annual repornt notification)

For further information concering this matter, please cull;

IQIC:/'M‘A S%O it

Name of Person

Ny a%r 8

Area Code & Da\nmc lcicphone Number

Englosed is a check for the following amount g.f <
E/ x
D5125.00 Filing Fee  WJS130.00 Filing Fee & TIS155.00 Filing Fee & T S160. 0011111E¢["'u -
Cenificate of Starus Certitied Copy Certificate oﬁ.‘,mm%f@ m ,{’g
{additional copy is enclosed} Cerntified C 01}\.;'.; v
(additional copy :mclgﬁd) {risezian,
: ¢
- -
Mailing Address Streat/Courier Address 'E '}TE
Registration Section Registration Section =0 gy
Division of Corporations Division of Corporations wn ek
P.O. Box 6327 Clifton Building w
Tallahassee, FL 32514 2661 Execative Center Cicle

Tallahassee, FL 32301




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

RLCH > Umaymman Seevice, e

{Must end with the words “Limited Liability Company, “L.L.C.7 or "LLC.)

ARTICLE 11 - Address:

The wailing address and street address of the principal office of the Limnted Liability Company 1s:
Principa} Office Address: Mailing Address:

Yoo/ [DHAVEN Yol JoLTHAVEN
CLARWATER o 337X CLOAPWATER., FC 337 &

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

The name and tie Flonida street address of the registered agent are:

RiCHS 24460

Name

Yo0/ /Ob"” Ay

Florida street address (P.0OL Box NOT aceeptable)

QW&UW o 3387

Citv, State. and Zip

Heving been nemed as registered agent and 1o accept service of process for the (J{)ot e stcted limited
liabilirv compare ar the place designared in this certificate, [ herehy accepr the' {ipﬁmnnmn as
registered agent and agree o act in this capacire. 1 further agree 1o comply with tiegdoviggns of
all statutes refating to the proper and coniplete performance of niv duties, and I .fmyfﬁmhgm“ 1[!!‘-*

and accepr the obligations of mv position as registered ageni as provided for in C hﬂmv 60’& F.S..

(CONTINUED)
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ARTICLE IV- ¥Manager(s) or Managing Member(s)
The name and address of each Manager or Managing Member is as follows

Name and Address:

Title:
"MGR" 7 Manager

"MGRM” = Managing Member
Rieu Szaeo INER =11 IANALER.

Kicrt Szomo DILR 19 = W1 AAb 0 [IEINRER.

{Use attachment if necessary)
. (OPTIONAL)

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

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

REQUIRED SIGNATURE:

er or au authorized lquesmlmllwoh member,

Signature of a
(In accordance with section 608.408(3), Floridy Statutes. the execution of this duumi? ;
1

6#4‘; E
!

-
constitites an affirmation under the penn]nes of ])euun that the facts stared herein are; me.
1 am aware that uny false information submitted in a document to the Department oLb;ulu
constitutes a third degree felony as provided for in 5.817.155, F.8.) e
a5
IOt SZRIAO b
Er'r: a

Tvped orprinted name of signee

Filing Fees:

§125.00 Filing Fee for Articles of Org
of Registere¢ Agent

S 30.00 Certified Copy {Optional)

$ 5.00 Certificare of Status {Optional)

anization and Designation




