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COVER LETTER
TO:  Registration Section

Divizion of Corporaticns

SURJECT: R&M Allen LLC
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Name of Litnited Liability Company K = I:i: t
i - L
: N = {Ti
The cnclosed Atticles of Qrganization and foe(s) are submitted for filing. ‘g v W@ O
Please return all correspondetice concerning this matier to the following: :;—é?;‘—; ‘;’,
Ranatte Aflen
Name of Person
Fim/Company
220 Petunia Ti Apt 306
Address
‘Sanford, Fiorida 32771
. City/State and Zip Cods
: o
E~mail address: {to be used for future anmual report notification) - i =
D b g
For further information concerning this matter, pleasc call: L3 S
oo
Menan Allen at (407, ) 373-4489 . - e
Name of Person Area Code Daytime Telephosie Number "
- \.“-) et
T
Fnclosed is a cheek for the following amount: _ o o
O 5125.00 Filing Fee ~ [21$130.00 Fiting Fec &  [1$155.00 Filing Fee & J$160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
{additions] copy is enclosed)
Mailing Address i
Registration Scction Registration Section
Division of Corpotations Division of Corporations
P.0. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA L IMITFD LIARILITY COMPANY

ARTICLE 1- Name:
The name of the Limited Liability Comparty is:

RE&M Allen LLC,
(Must end with the words “Limited Liahility Company, ‘.1..C.,” or “LLC.")

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

Prineipal Office Address: Maziling Address:
220 Petunia Terrace Apt 308 i
Sanford, Florida 32771

nford, Florida 32771

ARTICLE IIY - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Lisbility Cotapany cannot serve as it own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

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

Ranarte Allen
Name
220 Petunia Terrace Apt 306
Florida street address (P.0. Box NOT acceptable)
_Senford FL 32771
Zip

City

Having been named as registered agerd and to aceept service of process for the above stated limited liability compary at
the place designared in this certificats, I hereby aceept the appoimment as registered agemt and agree fe act in this
capacity. 1 fther agree to comply with the provisions of all statwtes releaing to the praper and complete performance
of niy duties, and I am familiar with and accept ths obligetions of my position as registered agent as provided for in

Chapter 603, F.S..

Registered Agent's Si TREQUIRED)
{CONTINUED) KN
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ARTICLE IV-
The name and address of each person authorized to manage and control the Limited Liability Company:

"AMBR" = Authorized Member
"MGR" = Manager
AMER Ranarie Allen
220 Petunia Terrace Apt 306
Sanford, Florida 32771
AMBR Meaan Alien

220 Patunia Terrace Apt 306
Sanford, Florida 32771

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: 03/10/2014 . (OPTIONAL)
(l!nneﬂwuvedateulisted,thedatemwhespedﬁcandunnotbemorethanﬂvebustnmdsys prior to or 90 days after
the date of filing.)

ARTICLE VI: Other provisions, if eny.

REQUIRED §IG:

M/
Signatnre of 2 mémber or an authorized representative of a member.
{In accordance with scction 605.0203 (1) (b), Florida Statutes, the excoution of this document
constifutes an affirmation under the penalties of perjury that the facts stated herein are true,
I am swnre that any false information submitted in a document to the Department of State
constitates a third degree felony as provided for in 5,817,155, F.S.)

_Ranarte Allen

Typed or pnnted name of signee

. Filing Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Ragistered Agent
§ 30,00 Certified Copy (Optional)
$ 5.00 Certificate of Statns (Optional)
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 10, 2014 na
RANARTE ALLEN CE
220 PETUNIA TERRACE e
APT. 306 o

SANFORD, FL 32771 RRE
SUBJECT: R & M (R AND M) ALLEN LLC N
Ref. Number: W14000015172 R

We have received your document for R & M (R AND M) ALLEN LLC and your
check(s) totaling $130.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The designation of the registered office and the registered agent, both at the
same Florida street address, must be contained within the document pursuant to
Florida Statutes. The registered agent must sign accepting the designation as
required by Florida Statutes.

‘The name of your business is in question, should it read R & M (R and M) Allen
LLC or R and M Allen LLC, please adjust accordingly.,

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 Il Letter Number: 414A00005155

. www.sunbiz.org
MNiwvicinmn af O nrnaratione - PO ROY 297 . Tallahaccons Flarida 39314



