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SUNSHINE CORPORATE FILING OF FLORIDA INC.
3458 Lokeshore Drive, [ alluhassee, Florita 32372
(850) 656-4724

DATE 11/09/2017
“*WALK IN™
ENTITY NAME RAW DEVELOPMENTS, LLC
DOCUMENT NUMBER
ELEASE FILE THE ATTACHED AND PETHRN ™
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“PLEASE OBTAIN THE FOLLOWING FOR THE ABOVE ENTITY ™

azr&fréa/ &yg af Arte & Anerdments
feﬂ&f/&:a&a ao‘ ﬁm{ RS fa,mf}r;

“APOSTILE / NOTARIAL CERTIFICATION ™™

COUNTRY OF DESTINATION
NUMBER OF CERTIFICATES REQUESTED

CHECK # 4214

TOTAL owep $125.00

Floase cal? Tina at the above namber [fw‘ any 1ssues or ooncerns, T hank poa 0 mach/




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The name of the Limited Liability Company is:

RAW Developments, LLC
(Must contain the words “Limited Liability Company. “L..L.C.." or "LLC.™

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

Mailing Address:

11109 Zealand Ave. N, 11109 Zealand Ave. N,
Champlin, MN 55316 Champlin, MN 53316

Principal Office Address:

ARTICLE II1 - Registered Agent, Registered Office, & Registered Agent’s Signature:

(The Limited Liability Company cannot serve as its ¢wn Registered Agent. You must designale an individual or —

another business entity with an active Florida registration.) -~

=

The name and the Florida sireel address of the registered agent are: 23:
1

InCorp Services. inc. o

Name In

. 4

17888 67th Court North <o

Florida street address (P.O. Box NOT acceptable) o

~d

Loxahatchee, FL 33470
City State

Zip

Having been named as registered agent and 10 accept service of process for the above siated limited liapility company ot the
place designated in this certificare. | hereby accept the appointment as registered agemt and agree 1o act in this eapacity, |
Surther agree to comply with the provisions of all siatutes refating to the proper and complete performance of my duries, and |
am familiar wirh and accept the obligations of my position as registered agent as provided for in Chapter 605, F.5..

h Balen, Asst. Sec.

Regisiered Agent’s Signature (REQUIRED)

{(CONTINUED)
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ARTICLE IV-
The name and address of cach person authorized 1o manage and conirol the Limited Liability Company:

"AMBR" = Authorized Member

“MGR” = Manager

AMBR Ryan Whitefield
11109 Zealand Ave. N.
Champlin, MN 55316

AMBR Adam Whitefield
t Overtan Gardens
Swindon. Wiltshire SN3 4LZ, United Kingdom

{Use attachment if necessary)

ARTICLE V:; Effective date. if other than the date of filing: (OPTIONAL)

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

Note: 1fthe date inserted in this block does not meet the applicable statutory filing requiremends. this date will not be listed as
the document’s effective date on the Department of State's records.

ARTICLE YI: Chher provisions, if any.

BEQUIRED SIGNATURE:
\.

Signature of a membeR or an authorized representative of a member.
This document is executpd in yecordance with section 605.0203 (1) (b). Florida Statutes.
I am aware that any faise Wformpation submitted in a document 1o the Department ol State
constituies a third degree feload as provided for in 5.817.135. F .S,

Ed Tsuji. Authorized Representative
Typed or printed name of signee

Filing Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent -:‘; -~
§ 30.00 Certified Copy {(Optional) P 5

$§ 5.00 Certificate of Status (Optional) @ o
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