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COVER LETTER 16 APR 27 AH i 06

TO: Registration Section
Division of Corporations SECHT Wy OF

SUBJECT: R ng P G_\AO\( l'/ CQ:’\QH\’\.( '[,\O(/\

T}?\L!.J:\HffﬁQ FLOHIDA
Name oflﬁmlled Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.
Please return all correspondence concerning this matter to the following:

R@Q\O\\\ ch,\r\& ﬂL\

Na e of Persen

KQ) & QU\C’L}«}}"\Y/ C,or\gh‘(\ﬁl(‘;{?ﬂr ULLCJ

Firm/Company

W1 Begke Hhmﬁ\fom Er.
Ll ,,51?3

City/State and Zip Code
rc\nkc\\ rmﬁo{ok%_\ Ml CQm

E-mail address: (18 be ez tor Tt dnnua] report notification)

w

For further information concerning this matter, plase call:

Rededl Rurdol e §50 -0 294 4107

Name of Person Area Code Daytime Telephane Number

Lnclosed is o check tor the following amount:

DEHZS.{}() Filing Fee £130.00 Filing Fee & £155.00 Filing Fee & 60,00 Filing Fee,
Certificate of Staws Certified Copy Certificate of Status &
(additional copy is encloscd) Certified Copy

{(additional copy is enclosed)

Muiling Address Street Address

New Filing Section New Filing Section

Division of Corporations Division of Corporations
P.0. Box 6327 Clifion Building
Tallahassee, F1. 32314 2661 Lxeeutive Center Circle

Tallahassce, F1L 32301



A f““sk J‘f‘”t

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

16 APR 27 AM10: 08
SECRE WY UF STARE

R & R Quality Conbtenchion LLC” TALLAHASSEE. FLORIDA

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

(Must end with the x-.or){l “Limited Liability Company, “LL.C. Jor “LLCY

ARTICLE I - Address: .
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:

0// L0 AL //é"’z/f/%pn(//

Lalh o, 3231
ARTICLE 1) - Registered Agent, Registered Office, & Registered Agent’s Signature;
(The Limited Liability Company cannot scrve 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;

Q\V\T\&U\\\ w\MO‘(\

Name

Gl &“QQKQ Q@\mﬁl’m é(.

Florida street addrcss P.O. Box m[ acceplable)

R 313\

Cry State

wrfeand to accept service of proc.ss for the above siared fimited liability company i the
place designated in this certifican B hv accept the appointment as registered agent and agree to act in this capacir, '}
Jurther agree 1o comply with the p. « =+ of afl sintutes refaring 1o the proper and compleie performance of my dutics, ane i
am familiar with and accept the abu, relious uf iy position as registered agent as provided for in Chaprer 605, F.S.,

e

Having been named as registere

= Registered Agéit's Signature (REQUIRED)
(CONTINUED)
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I\r _{J
FILED

ARTICLE IV-

. r-
The name and address of each person authorized to manage and control the Limited Liabi?i@ Eg,rgpgl; AH ,‘O 03
Titles Name and Address: SECREW:EY OF ST

"AMBR" = Authorized Member TALLAHA(;\M = ~LORIDA
"MGR" = Manager

AN AR Rock Sront
M .42// ot 2T
T Al 27 22355

/61 !fo\ﬁol%c’e/ F/Ofl C{fr\/ 3L2}0§

. Mz fan dr.
fall, Ao, 330

Tt FL, 3150

(Use attachment if necessary)

ARTICLE V: [Effective date, ilother than the date of filing: AOPTIONAL)
{If an cffective date is listed, the date must be specific and cannot be more than five business days prior to or 99 days after

the date of filing.)
Note: ifihe dale insied in this bleck does not meet the applicable siatutory iling requirements, this date will not be listed as

the document’s efte- ve date on the Department of State’s records.

ARTTLL vE Lo he srovisians, i any.

ALOLELE T SIGNATU =
e e
=

Signature of a member or an authorized representative of a member.
This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes.
um aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided for in s.817,155 F.S.

Typed &r printed name of signee

Eiline 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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