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- COVER LETTER
TO:  “Registriition Section .
Division of Corporations
SUBJECT: RN }) L_ L C

Name of Limited Liability Campany

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

SANTESV . 1L - PATC—,—L.,

Name ol Person

FirmsCompany

R4-05 CLeverANny HEISHTS RLvd
Address

 LAKELAwY FL 233gR03
) City/State and Zip Code
SANTI010 B Yalhoo. Co. UKk

E-mail address: (to be used For future annual report notification)

For further information concerning this matter, please cali:

SANTEEV K- PATeL 32!, 43%®- Q690

Name of Person Arca Code Daytime Telephane Number

Enclosed is a check for the following amount:

[jsl'z:i.uo Filing Fec \E'E' $130.00 Filing Fee & |7 7815800 £iling Fee & ’[ TUE100.00 Filng e,
J Certiticate ol Status Certilied Copy Certilicare ol Status &
(additional copy is enclosed) Certified Copy

(additional capy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corporations Division of Corporations
PO Bov 6327 Clifton Building

Tallahassee, FLL 32314 2661 Iaeeutive Center Circle

Tallahasaee. 11, 32301




FLORIDA DEPARTMENT OF STATE Fooo

Division of Corporations e &

Tom e,

May 13, 2016 AR
S o=

SANJEEV K PATEL 505
3405 CLEVELAND HEIGHTS BLVD Zn
LAKELAND, FL 33803 = 8

SUBJECT: RND LLC
Ref. Number: W16000035377

Charged Neme
l//ljt’ RNS® we

We have received your document for RND LLC and your check(s) totaling
$130.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all the appropriate places.
One or more words may be added to make the name distinguishable from the
one presently on file. A search for name availability can be made on the Internet
through the Division’s records at www.sunbiz.org.

Please note 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.,"
"LC.," "Ltd.," and "Co." _

Please return 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) 245-6052,

Neysa Culligan
Regulatory Specialist It . Letter Number: 316A00010194

www.sunbiz.org
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ARTICLES OF QRGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLET - Name:
The name of the Limited Liability Company is:

ONSY  lic

(Must end with the words “Linited Liability Company, “L.1.C.7or "LLC

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

Principal Oftice Address: Mailing Address:
3405 CLeveeAND HeaGgH TS RLyd 2405 Cleveeanh HErq7s gLvn
—LAME. AN R AIFOR L AYer An. T 33R03I

ARTICLE HI - Registered Agent, Registered Office, & Registered Ageut’s Signatare:
(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; ;W E‘;

o T

SAaNTeey K 1ATa. e =

Name EE -l
('j):‘ B T

en b
_3405" Cigvernwn Hegn TS Reyn @ T L
Florida street address (P00 Boay NOL aeceplable) :“.—;‘; -= 14 i
o e

LM er avd L 23%¥03 =8 : -

City State Zip ;é"r.:‘ =

Having heen named as regisiered agent and o aeeept service of process for the above stated Himited Bability company at the
place designated in this certificate, { herehy acoepr the appoiniment as registercd agent and agree to act in this capacity,

Jirther agree 1o comphwith the provisions of afl siatites refatiing 1o the proper and complete performance of my duties, and |

am Jamitiarwith ad aeeept the obiligations of iy position as regisiered agent as provided f Chaprer 603, F S..

'/)s/g»m-c(REQUIRED)

(CONTINUED

Registered A

Paged of2




ARTICLE 1V-

The name and address'of cach ‘person authorized to manage and control the Limited Liability Company:
’I‘""n- . ann“\ 1|ud ﬁ(ldl:l‘t':'
"AMBR" = Autherized Member
"MGR" = Manager
MG R

<ANTEEV. K - PATec
g CLleveérAVDd

HetianTs Qs
LAKELAwWDN  Fo. 33903
<owp PATe

34057 CLEVEAND _ Yeiq TS vy
LAYEL Ay N 7. 235073

AMRA.

{Usec attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing:

, (OPTIONAL)
(If an effective date is listed, the date must he specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note: If the date inserted in (his block does not meet the applicable statutory filing requirements. this dade will npt be listed as
the document’s effective date on the Departiment of State's records.

~po 1o
- -
ARTICLE VI: Other provisions, i any. % e l. :f: .
tn=,
'rfnlc- < §.|‘F
..ﬂ“'f’l P - v ,
. Coony
REQUIRED SIGNATURE: 2 ‘r
2RSS
e =
Signature of a mcmhe;Mlmrizc

esentative of a member,
This document is executed inacCordance s#tfisection 645.0203 (1) (b), Florida Statutes.
| am aware that any false informatiopstbmitied in a document to the Department of State
constitutes a third deuree felony a8 provided forin s.817.155, F.5.

<AWTeev. L .__P_g__:,-_’e,,_ .

Typed or printed name of signee

Filing Fues:
$125.00 Filing Fec for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Status (Optional)

Page 2 of 2



