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(850) 245-6051. *

| COVER LETTER'
TO:  Registration Secti
Diewigii:it:: o:[éo::o::tians Q_ \...o\((/p
wseer, R-A-D. Services LLC
Name of Limited Liability Company
The enclosed Articles of Organization and fee(s) are submitted for filing.
Please return all correspondence concerning this matter to the following;
Allen McAlister
Name of Person
R.A.D. Services LLC
Firm/Company :r;i o %
. —e = -
12300 Seminole Blvd. #63 T BT
Address ol -
sl
Largo, Flonda 33778 S TGom
T Ciry/State and Zip Cote 11 ; SETR
X
r.a.d. servncesllc@gmall com . TR
E-mail address: (to be used for future n.nnunl rcport notlﬁcntlon) - - \

For further information concerning this matter, please call;

Allen McAlister (J27  479-4929

Name of Person Area Code & Daytime Tetephone Number '

Enclosed is a check for the

J$125.00 Filing Feg  W$130.00 Filing Fee &

B$155.00 Filing Fee & {1 $160.00 Filing Fee,
Certificate of Status

Certified Copy Certificate of Status &

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

"I Mailing Address Goatase 1. Street/Courier Address

Registration Section * * *  Registration Section
N Division of Cf.n‘pm'aticirfsr "7 " 1 Division of Corporations
PRLOLY b PPOBox637r s Clifton Building

* Tallahassce, FL 333147 2661 Executive Center Circle

Tallahassee, FL. 32301




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABII XTY COMPANY

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

R Do Sesuizes of lacap [LC

{Mnst end with (he words “Limited Lta.bxhty Coptfpuny, “L, {-C.," or “LLC.")

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

Principal Office Address: Mailing A;d_dress:
" 12300 Seminole Bivd. #68— *12300 Seminple Bivd, # 63 Lamgo, FI-337758 : -

Lowg0, EY. B30 L) Pl 1Y

ARTICLE HI - Registered Agent, Registered Office, & R;:gutzred Agent’s Signature:

(The Limited Liability Compuny vunnot serve as its own Rogistared Agent. You rpust designate an individua! or nnolhnr
‘bustaess entity with an acrive Florida registration.)

o IR~

™, ‘":’;

The name and the Florida street address of the registered agen'fxt are: i :c_;_‘

' oot S

Allen MoAlister 12300 Seminole Bivd, #63 A o
Y oo T £

Name £

Vo

12300 Seminole Blvd. # 63 : e r~:3

= . o

Florida street address (P.O. Box L acceplable) :EJ 1 ~

Largo, FL.33778 FL : -

City, State, and Zip

Having been named as registered agent and to accept servicei of process for the above stated limited
liabilily compuny at the place designated in this certificate; [ hereby accept the appointment as
registered agent and agree to act in this capacity. 1 further agree to comply with the provisions of
all statutes relanng to the proper and complete performanci; of my dufiés, and I am familia? with

and accept the obligations of my position as registered agent as provided for in Chapter 608, F.S..

T
; e

Registered Agent’s Signature (REanmfp)

(CONTINUED)
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ARTICLE IV- Manuger(s) or Managing Member(s):
The name and address of each Manager or Managing Memberiis as follows:

. Title: Name and Address:
. "MGR" = = Maoager '
"MGRM" = Managing Member
' MGRM Allen McAlister
12300 Seminale Blvd, # 63
Largo, F1. 33778
MGRM Darrick Hall
12300 Seminole Bivg. # 78
Largo, A. 33778
l o . §; [ty :‘,__’f)
MGRM . - — — - - Robir Loesherg . - . . T o
12300 Seminole Bivd. # 78 bl
Largo, Fl. 33778 oo @
— (% Ly ™D e -
. Y- = :
: rri- .
: TR
| ~rq . ot/ e
? S~ I
Dz ™
(Use attachment if necessary) '

|
| ARTICLE V: Effective date, if other than the date of filing: % /’;:\7 D B . (C.. TIONAL)
i

(If an effective date is listed, the date must be specific and canmpt be more than five business days
prior to or 90 days after the date of filing,)

REQUIRED SIGNATURE:

P

Signature of 2 member or #n autherized representative of a member.

e —

(In accordance with sentmn 608 408(3), Florida Statutes, tﬂc execution of this document
constitutes an affirmation uader the penalties of perjury thaf the facts stated herein are true.
1 am aware that any fulse information submitied in a document to the Departmeant of State
constitutes a third degreo felony as provided for in 6.817.145, F.S.)

Allen McAlister

Typed or printed name of sigyee

Filing Fees: ’ i

$125.00 Filing Fee for Articles of Organization and Deslgnathm
of Registered Agent
$ 30.00 Certlﬁed Copy (Optional)

¢ =4 Dacime {Owhianal)



FLORIDA DEPARTMENT OF STATE
-+ Division of Corporations

September 25, 2013

ALLEN MCALISTER ‘E.; Uc,f:‘
12300 SEMINOLE BLVD., #63 =0 2
LARGO, FL 33778 ki ™
nonooF
SUBJECT: R.A.D. SERVICES LLC e o
Ref. Number: W13000053472 i r%
oot .
DX
S @

We have received your document for R.A.D. SERVICES LLC and your check(s)

totaling $130.00. However, the enclosed document has not been filed and is
being returned for the followmg correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One

or more major words may be added to make the name distinguishable from the
one presently on file.

The document number of the name conflict is P12000022475.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Barbara Bostick
Regulatory Specialist li Letter Number: 613A00022595

www.sunbiz.org

Thwvicinn nf Coarnnratrinmne - PO ROY £297 Tallahacaoas Flarida 29214



