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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 30, 2017

AMELIA CRUZ
2100 JANER DR.
PASADENA, MD 21122

SUBJECT: RAC OF MARYLAND, LLC
Ref. Number: W17000027272

We have received your document for RAC OF MARYLAND, LLC and your
check(s) totaling $125.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Florida law requires any business entity serving in the capacity of a registered
agent to have an active registration or filing on our records.

We are enclosing the proper form(s) with instructions for your convenience.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any guestions concerning the filing of your document, please call
(850) 245-6052.

Thomas Chang
Regulatory Specialist || Letter Number: 217A00006131
New Filing Section

www.sunbiz.org

LI L . [ e DA DAY 2907 Ml carmmemsr Bt d~ 30091 4



FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 30, 2017

AMELIA CRUZ =
2100 JANER DR, Bh
PASADENA, MD 21122 FE

SUBJECT: RAC OF MARYLAND, LILC =
Ref. Number: W17000027272

We have received your document for RAC OF MARYLAND, LLC and your
check(s) totaling $125.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Fiorida law requires any business entity serving in the capacity of a registered
agent to have an active registration or filing on our records.

We are enclosing the proper form(s) with instructions for your convenience.

Please return the correcied original and one copy of 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.

Thomas Chang

Regulatory Specialist Il Letter Number: 217A00006131
New Filing Section

www.sunbiz.org
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COVER LETTER

T0: New Filing Section
Divisivn of Corporations

SUBJECT: l 3 A‘ C, z é C-
N

&l _nharyanp

ame of Limited Liobitisy Company

The enclosed Articles of Organtzation and fee{s) are submited for tiling

Please return all correspondence congerning this matter 10 the tollowing:

Amseia A. CRuz

Nume of Person

RAC Le 4 N A RYLANTD

Firm/Company

Lloo JAanrek DR

Address

fASapiva . hD 2122

Cin/siate and }’.ipr(."udc

b 2 o Pe T

“L-mail address: (ltdc ased for Tuture unnual report notification)

For further mivrmation concerning this matter. please call:

Am G LA A .Qﬁgzsu

443 328 4933

Name of Person Arca Code Daytime Telephone Number

finelosed i cheek for the following amount:

125,00 Filing IFee SE30.00 Iiling bee & S135.00 Filing lee & SEoa00 Filing Fee.
Cenilicate of Siatus Certified Copy Certificate of Status &

SC T adn ( 1737 4 {(additional copy is enclosed) Certified Copy

W1 Can { <
Mailing Address
New Filing Section
Bivision of Corporations
PO Boxs 6327
Tallahassee. IF1 32314

(udditional copy iy enelosed)

Street Addvesy

Nuew Filing Section

Divisiow of Corporations
Clifion Buitding

26061 Eaccutive Center Ulrele
Taliuhassee, FLL 32304



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE [ - Name:

T'he mwme ot the Limited Liabtiity Company is;

RAC Lee 4 INAaR AV D

{Must contain the words Limited i,iubilil_\'ﬁ:mpun_\'. LG or LG

ARTICLE Il - Address:

The mailing address und street address ol the principal oftiee ol the Linvted Liability Company is:

Prineipal Office Address:

Mailing Address:

Llgs JAMER DR /06  JAnER DR
Palalead 0 2,524 [Ada DEMA _ md 313K

ARTICLE 1] - Registered Agent, Registered Office, & Registered Agent’s Signature:

{The Limiwd Liabilitn Company cannot seryve as its own Registered Agent. You mast designte an individual o
another business entity with ap active Florida regisiration.)

I'he nume and the Florida sireet address of the registered agent are:

Namne

7{93 GatntRim ¢ PRide

Florida street uddress (2.0 Box NOQT seeepables

REu, mm  FL- 34797

City State Zip

Heving heea named as registered ugent and 1o accept service of pracess for the above stated limited Habifin: campany ai the
place designated in this certificate.  hereby aceept the appeinument as regisiered agent and agree 1o act in this capucine [

Jurther.agree ta compldy with the provisions of all stututes relating 1o the proper aind complete performance of my dutios. and 1
ant fromiliar with and accept the vhligations af my position ay registergargent us provided for in Chapter 603,175,

W\-/
U‘E-{’cgiswrcd .-\gcn?%l.‘iignulm‘c (REQUIRED)

{CONTINUED)
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ARTICLE IV-
The name and address of cach person authurized o manage and voatrol tse Limited Liabiliny Company

'I‘i“l.. Nﬂ oie ."l“j ,! d“ ress:

"AMBR" = Authorized Member
"MGR" - Manager

ﬂmfbi/c CRuz - AmBR 2 ) oo :JA»&& OR

PASA Dea'A D 2L A

GELS, o A. Clur. T BR oo ___JariR PR

(Use attachment i neeessary)
AOPTIONAL)

ARTICLE V: Eltective date, i other than the date of {iling:
(If an effective date is listed. the date must be specific and cannot be more than five business days prior 1o or 90 days after

the date of filing.)
Note: 1 the date inserted in this Bock does not meet the applicable stanory fiting requirements, this dute will not be listed s

the document’s effeetive date on the Depariment of Stue’s records,

ARTICLE VI: Other provisions. if any .

REQUIRED SIGNATURE: [

Signature of a inernber or it authorized representative of a member,
This document is exceuted in accordance with section 6030203 (1) (bl Florida Stautes.
I am aware that any false information submitied in w document w the Depurtnent ol State
constitutes u third degree Ielany as provided lur in s.317.135. 1.5

Amecia 4. CRua, ey

_ |72 PN

Tvped or printed namce o signee f'_.":_' ~
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o . e e

| [4] H D :" -0
$125.00 Filing Fee for articles of Organization and Designation of Registered Agent w1
$ 30.00 Certified Copy {Optional £2T0- T
$  5.00 Certificate of Status (Optional) = ?—.
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