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Division of Corporations

July 20, 2016

ROBBIE L. WILLIAMS
5351 EDGEWATER DR.
ORLANDQ, FL 32810

SUBJECT: RGG LLC
Ref. Number: W16000050290

We have received your document for RGG LLC and your check(s) totaling
$155.00. 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 appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

The document number of the name conflict is P04000053736 (RG&G INC).

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 conceming the filing of your document, please call
(850) 245-6052.

TANYA L HENDERSON

Regulatory Specialist I} Letter Number: 616A00015154%;
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' ' COVER LETTER

TO: Registiration Secticn
Division of Corporations

SUBJECT; /RGG United LEC

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please retum all correspondence concerning this matter o the following:

Rebbie . Witliams

Name of Person

RG6E ynited LLT

Firm/Company

535 Ed@e,u)&:{'% e

O QL.A—I\)-DO FL Addresscélo
! B P,

City/State and Zip Code
% .
E-mait ss: {to be used for fufure Ganual repont notification)

For further information concerning this matter. please call:

Kobbie, L. Willane 407, 325-6%5]

Name of Person Area Code Daytime Telephone Number
Enclosed is a check for the following amount: "?_:-_‘;;,;.1 3
Rty
$125.00 Filing Fee $130.00 Filing Fee & $155.00 Filing Fee & $160.00 FilingFee. :.?.. 'r"
Cenificoie of Siatus Certified Copy Centificate of St‘:{ms &“ g
(additionnl copy is enclosed) Centified Copy, . u:; i
(additional copy i n Imed) e
. 23 rfﬂ!B
Mailing Address Street Address T e
New Filing Section New Filing Section w
Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIARILITY COMPANY

ARTICLEI - Nome: |
The name of the Limited Liahility Company is:

KGG United LLC

{Must end with the words “Limited Liability Company, “1..L.C..” or "LLC.")

ARTICLE H - Address:
The mailing address and street address of 1he principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
535 Edgewatef DE G £.
ORLANDOY, EL 82910 B251

ARTICLE I11 - 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 entily with an active Florida registration.)

The name and the Flonida sireet address of the registered agent are:

_C,hminmw NatAson

535 Cdaeiket DL

Florida street address (P.OC Box NOQT accepuable)

DELANDS ¥l 32310

City State Zip

Having been named as registered agent and to accep! service of process for the above siated limited liability company at the
place designated in this centificate, I hereby accept the appoinimeni as registered agent and agree 1o act in this capacity. |

Jurther agree to comply with the provisions of all statutes relating 1o the proper and complete performunce of my duties, and |

am fumiliar with and accept the obligations of my position as regisiered agent as provided for in Chapter 603, F.5..

(/ Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLEIV-
The name nnd address of each person autherized to manage and control the Limited Lisbilny Company:

Title: Name and Address:
“"AMBR" = Authorized Member
"MGR" = Ma
Meg o OBBLE L. \DILLIAMS
D
O 0
Mm@k F?m%w Ee%ﬁg
€
t)l’.mm)= 33310
Mmse uile, Rfoon

) D
DALANDD, E) 334\0

(Use attachment if necessary)

ARTICLE V: Effeclive date, if other than the dae of filing: . (OPTIONAL)
(If an effective date s listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.}

Note: If the dute inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Department of State’s records.

ARTICLE VI: Other provisions. if any.

REQUIRED SIGNATURE: M

Signatureéf a member or an authorized representative of a member,
This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes.
T am aware that any false information submitted in o document to the Department of State
constitutes o third degree felony as provided for in 5.B17.155, F.8.

Enbhia, LooolliBms

Typed or printed name of signee
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Eiling Fess; M :_f
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent L.s T \.lo Ry
$ 30.00 Certified Copy (Optional) e H
$ 5.00 Certificote of Status (Oplional) ""' oooE ,"“f;"‘?
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