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COVER LETTER

Depariment of State
New Filing Section
Division of Corporations
P. O. Box 6327
Tallahassee, FL. 32314

SUBJECT: R(’,QL Re_\DO:\'&5 LL.C.

(PROYOSED CORPORATE NAME - MUST INCLUDE SUFFIX}

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:

Q $70.00 L1§78.75 Q $78.75 U $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Centificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: MC;_’( o G\OC&S\"

Namme (Printed or typed)

295 OGO

Addrees

Tolr Qlange FL 3G

City, State

A% -GG -2 LT

Daytime Telephone number

3

s-mall address: (to be use u annual rcport notitlcation

NOTE: Please provide the original and one copy of the articles.
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 17, 2015

KARA GROAT
895 CHRISTY DR
PORT ORANGE, FL 32129

SUBJECT: REAL REBATES
Ref. Number: W15000027167

We have received your document for REAL REBATES and your check(s) totaling
$125.00. However, the enclosed document has not been filed and is being
returned for the following correction(s): :

The name of a limited liability company must contain the words "Limited Liability
Company," the abbreviation "L.L.C.," or the designation "LLC." The following
suffixes are no longer acceptable: "Limited Company," "L.C.," and "LC." The
abbreviations "Ltd." and "Co.", also are no longer acceptable. Please amend your
document accordingly.

Please returmn 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.

Teresa Brown
Regulatory Specialist Il Letter Number: 715A00007775

www.sunbiz.org
Nivicion of Cornorations - PO ROY 6327 -Tallahascee Florida 392314



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLEI - Name:
The name of the Limited Liability Company is:

/?\ea\_/g\m, L\ .C.

{Must end with the words “Limited Liabilit{r Company, “L.L.C.,” or “LLC.”") p’k o) 'E}
LA e :l-)
ARTICLE II - Address: oy W
The mailing address and street address of the principal office of the Limited Liability Company is: = (;;
ER
Principal Office Address: Mailing Address: >

%45 %\'\(is‘ﬁ Df.

89S nisy DY
ARTICLE 111 - Registered Agent, Registered Office, & Repistered Agent’s Signature:

(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.}

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

Kad A (;\OCL\\'

Name

45 Ao D

Florida street address (P.O.‘B’ox NOT acceptable)

O(‘\ OQCL%C_ 33 \9\61

City

Zip
Having been named as registered agent and 1o accept service of process for the above stated limired liability company at

the place designated in this certificate, I hereby accept the appointment as registered agent and agree (o act in this

capacity. 1 firther ugree to comply with the provisions of all statutes relating to the proper and complete performance
of my duties, and I am familiar with and acc

epiifie obfigationgof my position as registered agent as provided for in
M hagler 605, F.F.

\ifcgislcred Agent’s Signatute (REQUIRED)

(CONTINUED)

Page10f2




ARTICLE 1V-
The name and address of each person authorized to manage and control the Limited Liability Company:

Title: Name and Address:
"AMBR" = Authorized Member

B Yooia Goloch
T \ )

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: . {OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.}

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE;

A, ™
Signatu‘r"e/o'f a member or thof Mprcsemalive of a member.
(In accordance with section 605.0203 (1) (b), Florida Statutes, the execution of this document
constitutes an affirmation under the penalties of perjury that the facts stated herein are true.
T am aware that any false information submitted in & document to the Department of State
constitutes a third degree felony as provided for ins.817.155,F.8.)

A el . Chaox

Typed or printed name of signee

Filing Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Status (Optional)
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