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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suvite | - Tullahassee. Fiorida 32301
(850) 224-8870 - 1-800-342-8062 - Fax (850)222-1222

JACK RABBIT HOTSHOT LLC

Signature

Requested by:gy

6/20/17
Name Date Time
Walk-In Wil Pick Up

134 Ponger 3 Prvi g « Thorm wewsie, GA OG
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Art of Ing. File

LTD Partnership File
Foretgn Corp. File

L.C. File

Fictitious Name File
Trade/Service Mark

Merger File

Artoof Amend. File

RA Resignation

Dissolution f Withdrawal
Annual Report / Reinstatement
Cert. Copy

Phoio Copy

Certificate of Good Standing
Certificate of Status
Certificate of Fictitious Name
Corp Record Search

Officer Search

Fictnous Search

Fictitious Owner Search
Vehicle Search

Driving Record

UCC 1 or 3 File

UCC 11 Search

UCC I Retrieval

Courier



COVER LETTER

TO: New Filing Section
Division of Corporations

JACK RABBIT HOTSHOT LLC
SUBJECT:

Narme of Limited Liability Company

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

Please retuim all correspondence concerning this rmatter to the following:

JACKIE HAGOOD

iName of Person

Firm/Company

C/O DAVID CIELKE P.O. BOX 414

Address

TIOGA N.D. 58852

City/Statc and Zip Code

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

For further information conceming this malter, please call:

JACKIE HAGOUD 772 52844864
at ( )

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

[:I$l25.00 Filing Fee DSU0.00 Filing Fee & $155.00 Filing Fee & $160.00 Filing Fee,
Cenificate of Stanus Certified Copy Certificate of Status &
{additional copy is enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FI. 32314 2661 Executive Center Circle

Taliahassee, FL. 32301



ARTICLES OF ORGANTZATION FOR FLORIDA LAVIITED LIABILITY COMPANY

ARTICLEI - Name:
The name of the Limited Liability Company ly:

JACK RABBIT HOTSHOT LLG.
{(Must oenitaln the waids “Limlted Lisbility Company, *L.L.C.," or "LLC.")

ARTICLE IT - Address:
The malling uddress and street address of the principal office of thy Limited Lixbility Company is:

Principal Office Addruay: Malling Addresy:
0 DAVID CIBL C/O DAVID
15 SE Valeneia L P.0. BOX 414 !
Yt _Salnt Luvefe, Fi 34922 TIOGA, NORTH DAKOTA 58852

ARTICLE 111 . Repistered Agent, Registered Office, & Registered Agent's Sigunture:
{The Limitod Liability Company cunnot serve as its own Registared Agent. You must deslgnate an individual or

#nothar businesi entity with an active Fleride regisistion,)

The name und the Floridz streat eddress of tho registared agent are:

JACKIB R, HAGOOD

Name
12 SBE VALENCIA LANR
Florida strast zddress (P.O. Box NOT sceoptable)
PORT SAINT LUCIE FLORIDA 34942
Clty Btto Zip

Having baan narmed ay reglstered agent and (o aooep! service of process for the above stgted linited Hlabllly company af the
placa designoted tn thiy cartifiecia, I hareby @ooapt the appoinbment as reglsiered agsnt and agres 1o act in thiy eapacity. |
Jurther agrev to comply wiih tha provisions of all statuies velating to the propar and completa performance of my dutias, and §
am famfllar with and agoept the obligatlons of my position as regisiered agont as pravided for In Chapter 605, F.S..

(CONTINUED)
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ARTICLE 1V-
The name and eddress of sech perxon uuthorized to manage and control the Limited Liability Company:

e Name apd Addresn:
"AMBR" = Authorired Member

"MGR" ~ Manzger
AMBR JACKIB R HAGO
E% WB NE
TSAINT LUCIE, FL 3432

(Use atiachment if necessary)
(OPTIONAL)

ARTICLE V: Effhotive dale, If other than the date of filing;
{Lf an offeative date Iy llutad, the dute inuct ba spaclfic and cannot be 1nore (han flve busincss days prioy to or 90 days nftor

the date of filing.}
Note; 1f'the duts Inserted in this block doey not meet the uppliceble statutory filing roquirements, this duis will not be lined 3
the docuraent’y effactiva duto on the Depantnent of State’s rugords.

ARTICLE ¥1: Other provisions, if amy.

T ke Aoy Lol S,

Signature of » myfator or an 2 Ized represcutative of 8 member.
This dooument Ia excouled in accordance with ssction 605.0203 (1) (), Flaride Statutes,
ttod in & document to the Deparirment of State

[ an awery that any fulse information submi
constitutys o third degree folony as provided for [n 5,817,155, F.8.

JACKIR R, HAGOOD
Typed or prlntsd name of slgnes

ond Designation of Registered Agent

5128.00 Fllluy Fee for Acticles of' Qrganlzation
§ 30.00 Certlfivd Copy (Optionsl)
$ 5,00 Certiflcate of Statuy (Optiouul)
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