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) COVER LETTER

" TO:  Reglatration Section
Division of Corparations

sunieer: Plom For Rany Day L4C.

Name of Limited Liability Compuny

The enclosed Articles of Orpanization and fee(s) are submitted for fling.

Plense return all correspondence coticeming this malier to the following:

TZ_)I_‘\&\:) i ﬂjium

Name of Person

Firm/Company

227 Sal+ Creek Island D

Address

Vor T2 Vedia {?eang Fl 2300

City/Stato and Zip Code
Yolmcopsterental @ wahoos oo

E-mail address: (to be used for future unnual report notification}

For further information concerning this maiter, please call;

72Xl Williams  ac Go¢  B16-5640

Name of Person Aren Code Daytime Telephone Nuraber

Encloged is o check for the fellowing amount:

$125.00 Filing Fee 5130,00 Filing Fec & $155,00 Filing Fec & $160.00 Filing Fee,
=) Coriificate of Status Cortified Copy Centificaic of Status &

(additionat copy is enclosed) Certified Copy
{additional copy is enclosed)

Majling Addvess Strest Addresy

Now Filing Section New Filing Scction

Division of Corporations Division of Corporations
P.0. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tollabasses, FL 32301



5
. * ARTICLES OF ORGANIZATION FOR FLORIDA LIMITESD I‘BILITY COMPANY

ARTICLE I - Name: w
_The name of the Limited Liability Company is: . R SO

Plan For Rainy Duy ALC.

{Must end with the words “Limited Liability Company, ”'L.L.C.," or “LLC."}

ARTICLEI - Address: -
The mailing address and street address of the principal office of the Limited Linbility Company is: v
Princigal Qffice Address: Molling Addresy:
toboo Menanl AT 1237 Sait Creek Tslomd Do

Uersne, i/M > Yanle Vedva Reced , Fé 330f 2

ARTICLE IIT - Registered Agent, Rogistered Offtce, & Reglstored Agent’s Signature:
(The Limited Liability Company cannot serve as lis own Registered Agent. You must designate an individuel or
another business entity with an active Florida registration,)

The name and the Florida street nddress of the registered agent are;

Hcmg, Logw ry

Name 7

£6(2 Parnes £d S

Tloridn street address (P.O. Box NOT acecpizble)

J;m;lffo’hv}//e Za 3),3—{,4

City State Zip

Having been named as registered agent and o acespt serviee of process for the above stated limited licbility company at the
place designated in this certificate, { heveby accept the appolniment as reglviered agent and agree to act In this capacity. [
firther agree (o comply with the provisions af all statutes velating to the proper and complete performance af ny dutfes, and }
i Jamitior with and accept the obligalions of my position as reglsiered agent as pravided for in Chapter 605, F.S..

X qucniﬁo éfu/ ad

v ﬁegistelﬂ Agent’s Signatum#EQUIRED)

{CONTINUED)
Prpolall



.« ARTICLE1V-
" Thename and address of each perzon authorized to manage and contral the Limited Liability Company:

JLitle; Name and Address;
*AMBR" = Authorized Member
"MGR* = Manuger

Shu- T.'hg," C%&n?x

Eovrl fawnder dale, & HIE

NN A—

AN G112 Tz Y- Y& Wil ams

227 SAlf creefe Tefomd Do
Poate Vedia Reacl, Ti 3pef>

A MizR Sunwest Tust Tue as cusdoding
Tl ﬁ“‘! I!l!niﬂ Qﬁ v} 3 Qh }
(Use attachment if necessary)
ARTICLE V: Effective date, if other than the dete of filing: . (OPTIONAL)

(If an sffective date iv listed, the date must be specific and cannct be more thaa fve business days prior to or 90 days aftor
the date of fillog.)

Natg: 1f the date insorted in this block docs not meet the appHcuble statutory filing requirements, this date will not be listed as
the document’s effective dalc on the Departmcent of State’s records.

ARTICLE VI: Other provisions, if any,

REQUIRED SIGNAPYRE: | Q
"

Signature of 8 member or an authorlzed representative of & ember.
This docunent Iz exceuted io necordance with secion 605.0203 (1) (b}, Florida Statutes.
{ am aware that any false information submitted in a document to the Departinent of State
constitutes s third degree felony 8g provided for In 8. 817.155, F.§.

A€

7 “Fyped or printed nams of signee

Elling Fees;
$125.49 Piling Fee for Ariicles of Organization and Designation of Rogistercd Agent
§ 30.80 Certified Copy (Optlona))
§ 5.00 Certificate of Status (Opticnal)

Pagelofl




