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COVER LETTER
TO: Registration Section

Division of Corporations

SUBJECT: RBR Holdings, 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:

Holly Blubaugh
Narne of Person
STC, Inc.
Firm/Company
223 N. Prospect St., Ste. 202
Address
Hagerstown, MD 21740
City/State and Zip Code pts
e
_hblubgugh@stcira SL
E-mail address: (to be used for future annual report notification) :*;)'
;11'..5
For further information concerning this matter, please call: %:'1
g
=en
Holly Blubaugh at (301 ) 665-2830 2R
Name of Person Area Code Daytime Telephone Number Epan
o
Enclosed is a check for the following amount:
$125.00 Filing Fee  [J$130.00 Filing Fee &  [J$155.00 Filing Fee & [J$160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
(additicnal copy is enclosed)
Mailing Address Street/Courier Address
Repistration Section Registration Section
Division of Corporations Divisicn of Corporations
P.0. Box 6327 Clifton Building
Tallahassee, FL 32314

2661 Executive Center Circle
Tallahassee, FL 32301
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ARTICLESOF ORGANIZATIONTFORFLORIDA LIMITED LIABILITY COMPANY

ARTICLE} - Name::
The name uf lhe l..tmtted Liability Company is:

RBR Holdmg_ LLC
A {Must end wllh the worcls “meed Lmb:lny Company, “L.L.C.," or“LLC.")

ARTICLE 1nm- Address :
The mailing address and strect nddrcss ni‘ll:e pnncnp'xl office of the Limited Liability Company is:

Prmcinnl Ol'ﬁgg‘Ad(Iress; - Mailing Addvess:
JB23 Quailey Ct 893 Quallay Ct
The Vilages. Fl. 32163:2870 o The Villages, Fl. 321632679

" ARTICLE N - llegisléru] Agont, Repistered Office, & Reglsteretl'Ageni‘s Slgmluh:
. {The Limited Liability Company cannot.serve as-its own chtsicn.d Abcnt You must desigrale an mdmdu I or

~3
anolher -business t.nmy with an .:cnvc I‘]onda reglstrnuml }. g .
The name and_the Flondn street address oi‘lhe rcgls_mmd ugent are: CQ’ -
. - ’ i . . -‘ v
- Richard Ruitherfard" - n -
. R TName w
=
1893 Quailey CL, =
Florida street address (P.0. Box NOT acceplable) o
The Villages FL,_32163-2879 .
City o . Zip

Hm-lng bczn named m'regis-lered crgem fmd o accepl service of, pJ ar:.-s.s fm- the nbove stated Immed Hability campamr a!

: tlre place df.slgnatcd in ihis c:eru'f cate, ] I:ercby accepf n're r.-ppaf.-r{menf as fegun.rcd ageit and ayree o act inthis -

e r:apacmr 1 further agree | tg r:ampfy isith the provisiois of ol! statutes relating to the proper and complele pcd'onnnnce
of my chmes rmd! am jh:m!fa'r will] aud accepr il oblige m of 1y pasition as registered agml ay prowrled f()r n

(CONTINUED)
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ARTICLE V-
The name nnd address of sach person authunzuct 10 munage ond conlrol the Limited Lnb:!ny Compcmy

Name and éddrcsg:

Title;
- “AMBR" = Authonzed Member . : . - ;
A "MGR" = Mmmger Cf ) . - S .
MGR, Righard Rutherford X : \
: - 1893 Qualley CL._ :
The Vilages, FL 321§3- 2878

MGR STC. ing
- 223 M. Prospect $t.. Ste, 202

Hagerstown, MD 21740

o

(Use attachment il necessary) i . ., ’
: : (OP'I‘IONAL)

. ARTICLE V: Effective date, if other than the date of filing:
(M an elTective date Is Hsted, the dale must b specific and cunnot be more thnn five business days priur to or 90 days after

“'the date of fi !'hng)

" ART ICLE VI Other prnvlsmns, lr‘any

. ./ Signature ni' 4 memiber or an authgrized. rnprcs‘m!uuve ‘of n member,’
(In uccordance with section 605.0203 (1) (&), Plorida Statutes, the execution aof this document %
* constitutes an affirmation-under the penalties/hf perjury thot the focis stated herein are tyue, X
I am aware that any false information submitied in a document to the Department of State - =7 7.
canstitules a third degree fclony as provided for ins. 817.155,F.58.) ’ o

Blﬁhﬁ&&ulh_erford :
‘Typed or printed name of signee

Filing l'ggs,

$125.00 Fiting Yee for Artielcs of Drgnniznlmn nnd Dulgnatinn nf Regislcred Agent

. § 30,00 Certifi ed Copy {Optional). .
g S.DO Cerul‘cata ol’ blntus (Dptaoml)
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