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COVER LETTER

™ Begistrution Section
Division of Corporations

SUBJECT: /eﬁ’ad{ é[t frrg LL/——

2 L ied Linbilin ity Company

MNamre .

The enclosed Articles of Organivation and fee(s) are submitied for filing,

Please return ali correspondence coneerning this matter to the following:

770»45

Read

Name of Person

Firm/Company

L S %%/fa/f s

allsbser. . F

A dJ (3

3280/

Tamd fod @

Cll\ /State and Zip Code

/«z:‘ L0

F-maii address: (1o e used tor future annuai report notitication)

For further information concerning this matter, please call:

Thowag Resd

Name of Person

Vinclosed is a check for the follewing amount:

D.‘BIZS,UO IMling Fee

$130.00 Filing Fee &
Cettificate of Status

Mailing Address

New Filing Section
Division of Corporations
P.0O. Box 6327
Tullzhassee, FI, 32314

) 702 -4589

Arey Code Daytime Telephone Number

$160.00 Fiting Fee.
Centiticaie of Status &
Certified Copy

(additional copy is enclosed)

$155.00 Filing Fee &
Certified Copy
(additional copy is enclosed}

Street Address

New Filing Section

Division of Corporations
Clifion Building

2661 Executive Center Circle
Tallahassee, F1. 32301




ARLCLESOFS. 7. . O

VR D - lames

‘the name of the Limited Liability Company is:

Raad's Hpting LLC ~

Must end with the werds "Limiied Liability Company. "L.L.C."or “LLC.Y)

ARTICLE 11 - Address:
The mailing address and strect address of the prineipal otfice of the Limited Liability Company is;

Principal Office Address: Mailing Address:

Qg s 7//491@/?'5. oy, Aoy S Maspola O
Tallshasser 4 KL 3230) A TaYitusioe ;FL 32371

ARTICLE 111 - 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 registration.)

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

Y
QoM S Hegralia Uy

Florida street address (V.O. Box NOT acceplable)
v -~
Taliayssse FA 21301

City Suate Zip

Having been soimed as regis,red agent and 1o aceept service of process for the above stated limite © [iehifity couwy: i af the
o His corneny. |

place designara iaihis cortificare, | lierehy accept the appoiniment as registered agent and agree o .
Jurther agree 15 cownlv wivh e provisions of all stanes relating 1o the proper and complete performna. v of my = divs, and 1
o femilicr witl eoxi occept Lie obligations of my position as registere ] 7 Chapler 005 7

v Registered Agent’s Signature {(REQUIRED)

(CONTINUED)
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The name and address g cacl s orson cinsorized W nunage axd oo, the Limited Liability Company:
Jide: Mavieand i,
“AMBR" = Authorized Member

"MGR" = Manager
ME fod -
MR —ﬂgbif;_"%__ﬁ palia_Lr,

Taladassee 5L 31361

(Use attachment it necessary}

ARTICLE V: Effcctive date, if other than the date of filing: . (OPTTONAL)

(If an effective date is fisted, the date must be specific and cannot be more than five business days prior to or 90 days after

the date of filing,)

Note: { the dute inserted in this block does not meet the applicable stattory fHing requirements, this date will not be listed as

e document’s effective date on the Departinent of State’s records.

SRTTICLE VI Other provisions, ifuny,

REQUIRED SIGNATURE:

W/
Signature of a member or an authorized representative of 2 member.
This document is executed in accordance with section 605.0203 (1) (b}, Florida Statutes.
I am aware that any faise information submitted in a document to the Department of State

constituies a third degree leluny as provided for in s.817.155. 1.8,

Thomas_Asd

Typed or printed name of signee

Filing Fees:
$125.00 Filing Fee for Articles of QOrganization and Designation of Registered Agent
$ 30.00 Certificd Copy (Qptional)

5 A.80 Certificate of Status (Optional)
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