i 7 Y=Y RS L, o i Page 1 of 1

9/2/2015 1:33:31 PH M=
Division of Corpojitions

—* R
&g i

Florida Department of State
Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H15000212160 3)))

A 0 A AR

H1500021 21602ABCS
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

To:
Division of Corporations
Fax Number {B50)YB17-6381
From:
: C T CORPORATION SYSTEM

Account Name
Account Number
Phone

Fax Number

¢ FCR000000023
: {8I0)205-8842
{BE0)B78-5368

#*Enter the emall address for this business entity to be used for future
annual report mailings. Enter only one email address please.®#

Email Address:

FLORIDA LIMITED LIABILITY CO. .
Rainbow Dreams - 5919 Phoebenest Drive, Lithia FI LLC. j‘v
o

- . |Certiﬁcate of Status || 0 ] ._'_:EE” ,E,ﬁ,’ 7
= [Centified Copy 0 | nZ ‘U —
TR {Page Count I 04 [ LB
oo [Estimated Charge | s125.00 a0 C &= I
o 5 @ Ly
f 2 o
a. = ég
[y
bl ] I e
Lo
Electronic Filing Menu  Corporate Filing Mcenu Help
9/2/12015

htips://efile.sunbiz.org/scripts/efilcovr.exe




9/2/2015 1:33:31 PH From: To: 8506176381( 2/4 )

COVER LETTER

TO: Registration Sectivn
Division of Corporatiens

SUBJECT: Rainhuw Dreams - 5919 Phochenest Drive, Lithia FI [ A C
Name of Limited Lizbility Company

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

Please return all correspondence conceming this matter 10 the fotlowing:

Pamcla & Leslic Mooney, Rainbow Dreams - 5919 Phocbenest Drive, Lithia FI LLC
Mame of Person

Rainbow Drcams - 5219 Phochenest Drive, Lithia FI LLC

B ey LA L L e R TR S LR L

Firm/Company
17403 _[usz Road
Address
Stewantstown, Pa 17363
City/State and Zip Code

Jute ) 964 verjzop, et

£-mail adidress: {10 be used for fulure annual report notification)
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For farther information concerning this matter, please call: 3"':‘@ —
—
cooo
P ) [P
Pamela of Lestic Maoney a1 (410 ) 913-3479 ST I
Name of Person Area Code Daylinie Telephone Number .0 > ! Sowrrie
SR tan
T (Tl ;
Enclosed is a check for the foltowing amount: -y e 3 3
[l ¥4
$125.00 Filing Fee  [$130.00 Filing Fee &  [1$155.00 Filing Fee & C15160.00 Fiting Feew &7 3
Certificate of Status Centified Copy Certificate of Piﬁ&' (-i_‘“'

(additional copy is enclosed} Certified Copy .
(additional copy is enclosed}

Mailing Avdress tree [3 ress
Registration Section Registration Section

Division of Corporations Division of Corpurations
P.O. Box 6327 Clifton Buildiny

Tallahassce, FL 32314 2661 Executive Center Circle

Tallahassee. FL 32301
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ARTICLESOF ORGANIZATHON FOR FLORIDA LIMITED LIABIUITY COMPANY

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

Rauipbow Drcams - 919 Phoebenest Drive, Lithia FILLC

{Mus! end with the words “Limited Liability Compaay, “L.L.C.,” or “LLC.")
ARTICLE )l - Address:
The mailing address and street address of the principat ofTice of the Limited Liability Company is:
Pringipal O(lice Addrexs: Mailing Address:
17408 Lwrz Road, Sicwndsiown, PA 17363 17405 Lot Road, Sigwnrtstown, PA 7363

ARTICLE 11 - Registered Agent, Registered Office, & Registered 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 regisiration.)

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

C T Corporation Sysiem
e

Nam
1200 South Pine 1sland Rogad
Florida street address (P.O. Box NOT aceepiable)
Plantation L J3324
City Zip

Having been numed as registered agent ami to acoept service of provess for the above siated limited liability company: at
the place designated in this cerrificate. | herefy occept the appoiniment as registered agent and agree 1o act i 1his
capacity. 1 further agree to comply with the provisions of all stanes relating to the proper and complete performance
of my dutics, and 1 am famifiar with and acvept the obligations of my position as registered ugent us provided for in
Chapter 605, F.S..

i Jordtes Vincont
CT Corporation System 9@’\6‘ M Vien Pervaot b Subatard Necratey

By:

Registered Agent's Signaturc (REQUIRED)

(CONTINUED)

Muge | of2
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ARTICLE 1V-
The name and address of each person awthorized 1o manage and control the Limited Liability Company:

Title: pme A H
"AMBR" = Authorized Member
"MGR" = Manager
MGR amels Y
17405 Lutz Road

Stewaristown, PA 17363

MGR Lgslic Mooncy
17408 Luiz Road
Sicwartstown, PA $7363

(Use antachment if necessary)
. (OPTIONAL)

ARTICLE V: Effective date, if other than the date of filing;
{1l an efTective date is listed, the date must be specific and cannot be mure than five business days prior to or 90 days afier

the date of filing.)
ARTICLE V1: Other provisions, if any. e,
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Signature of o member or an apfhbrized representative of @ member. -, 57 o ’;:_
. Florida Statutes, the execution of this doc..umém .
=
o

(tn accordance with scotion 605.0203 {1}
constitutes an affirmation under the penaflies of perjury that the facts stated herein are 1Sy
i mitted in a document 1o the Depantment of Siafr

I am aware that any false information
canstitules a third degree Relony as pfbvided for in 5.817.155, F.5.)

Pamcty Mooney
Typed or printed name of signee

ili ees;
$125.00 Filing Fee for Articles of Organization and Designation of Registered Apent
S 30.00 Certified Copy (Optional)
$  5.00 Cenrtificate of Status (Optional)
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