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COVER LETTER

TO: Registration Scetion
Division of Corporations

All T Legatly, 1.1.C.
SUBJECT:

Nane of Liited Liability Company

The enclosed Asticles of Organtzation awd fee(s) are subnutted for filing.
Pleasc return all correspondence eomceming this matter to the fotlowing:

Attorney Jefficy A Rapkin, Iisg.

Nanwe of Petson

Law Office of leffrey A. Rapkin, b=q.

Firm/Company

18245 Paulson Drive

Address

City/State and Zip Code
crmail@ rapkinlegal com

E-mail address: (to be used for future annual report noetification)

For [urther information concerning (his matter, please call:

Jeflrey A. Rapkin. Esy. Y] 9164096
al( }

Nanic of Persan Anca Code Daytime Telephone Nunber

Enclosed is a check for the following amount:

DSlZS.UO Filing Fee $ 130.00 Filing Fee & $155.00 Viling Fee & $160.00 Filing Fee,
Certificate of Status Certified Copy Certificale of Stalus &
(additicaal copy is enclused) Certified Cupy

(additional copy is enclosed)

Mailing Addiess Street Address

New Filing Scction Nuw Filing Section

Iivision of Corporations Division of Corporutions
(). Box 6327 Clitton Building
Tallahassee, F1,323 14 2661 Exeentive Center Cirele

Tallahassee, I'T. 32301



| FILED
T6MAY 26 Py 12: ¢,

ARTICLE 1 - Name:
The nume of the Limiled Liability Company is:
SECRETA:
hi’i
TALL ARASSE

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

Bu Mhatr
'__‘ 'n'lr"}

i DhiD!

r"g- !

AllTn Legally, L.J.C.
(Must endt with the words “Limited Lisbility Company, “L.L.C." or "LLC.™)

ARTICLE 1I - Address:
The mailing address and strect uddress ol the prineipal office of the Limited Linbihty Company is

Mailing Address:

AllIn Legatly LG,
cfo Law ollice ol Telley A, Rapkin, Bsy.

18245 Pavlson Dr. Port Charlotte, F1. 33954

Principal Office Address:

AllIn legnlly, 1.1.C.
v/o Law Olfice of Teilicy A, Rupkin, isq.
18245 Pulson Dr. Port Charlotte, Fl, 33954

ARTICLE III - 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 of the registered agent are

Jettrey AL Rapkin, lisg.
Name

182435 Panlson Drive

Flotida street address (1.0, Box NOT ncceptable)
Port Charlotte 1L 13954
City Siate Zip ‘

Having been named as registered agent and o accept service of process fur the ubove stated lintited liabilin: caompany at the
place designated in thixs certificate, { hereby uccept the appointment as registered agent and agree to act in this capacity. 1
wyroper und complete performance of ny duties, and 1
agent s provided for in Chaprer 605, 105,

Surther agrev lo comply with the provisions of all siatutes relating |
am fumiliar with and aeeept the abliguions of iy position as egis

chMMigmllurc (REQUIREE

(CONTINUED)
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' " ARTICLEIV- 15
‘The name aud address of each person authorized 16 manage and conteol the Limited Liability © nmx 26 PH ’2_ ! {,!
| i T
| Title: Nuwe apd Address: PECRETAR v gp ooy
| "AMBR" = Authorized Member ALLEARA SSEE £l "I";'I Id
“MGR" = Managet SCTLURIDA

MGR Sandi Gehres
257 145th Ave SIS
Bellevue, WA Y8007

MR Kuovin H Wiith
8415 Se McBreen Lane
Port Chehard, WA Y8367

MGR Jeffrey A, Rapkin, Fsy.
18245 Paulson Drive
ot Charlotte, FLL 33954

{Use attachment il necessary) M/

ARTICLE Y: Liftective date, 1f other than the date of filing: AOPTHONAL)

(If un effective dute is listed, the dude must be specific and cannot be more than five business days prior (o or 90 days alter

the date of filing.)

Note: Il the date inserted in this block dees not meet the applicable statutory filing requirements, this date will not be listed ay

the document’s eflective date on the Department of Stale’s records,

ARTICLE VI: Other provisions, iFany.

Managers and Authorized Members aie hound to comply with the terns and conditivns ol the Patnership Agreement

for All In Lepally, 1..1..C.

REQUIRED SIGNATURE; //ﬁ//

%n‘{ m(_mké of T suthorized representative of n member.

This geCument i¥executed in accordance with section 685.0203 (1) (b). Ilorida S1atutes.
| anfaware that any false information submitted in a document 1o the PDepurtment of Stale
constitutes a third degree felony as provided for in 5,817,155, 1°.8.

Jellrey A. Rapkin, Esqg.
Typed or printed name of signee

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certificd Copy (Optional)
§ 5.00 Certificate of Status (Optional)
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