L\KCOOO 339 A

{Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[ Pekue  [] war [] ma

(Business Entity Name)

{Docurment Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

IANIRANAA

800307590238

0119°18--00015--004  ++12%. 00

L
R
i
BT
PRSI
TTio T ."-"r
- A
L en
:“_ =
JAN 23 2018

K Brumbley




" COVER LETTER

TO: New Filing Section
Division of Corperations

Ramnbow Jewelers of Dunnellon LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.
Please return all correspondence concerning this matier o the following:

Michael E Gilstrap

Name of Person

Raintbow Jewelers of Dunnellon LLC

Firm/Company

20130 SW S1 Lune

Address

Dunnellon FL. 34431

City/State and Zip Code
rainbowjewelers@dyahoo.com

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

For further information concerning this matter, please call:

Michael Gilstrap 352 489-7400
at ( )
Name of Person Arca Code Daytime Telephone Number

Enclosed is « check for the tollowing amount:

snzs.oo Filing Fee §130.00 Filing Fee & $155.00 Filing Fee & Ds 160.00 Filing Fee.
Cenificate of Status Centified Copy Cerntificate 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, FE 32314 2061 Executive Center Circle

Tallahassee, FL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COM PANY

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

Rainbow Jewelers of Dunnellon LLC
(Must contain the words “Limited Liability Company, "L.L.C..7 or “LLC.")

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

Principal Office Address: Mailing Address:

20372 E Pennsvlvania Ave 20372 E Pennsylvania Ave
Dunnellon F1. 34432

Duanellon FIL 34432
ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signature: —';_‘-\ =
{‘I'he Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual OT\ = ;;
another business entity with an active Florida regisiration.) -
The name and the Florida street address of the registered agent are ~2

=

Julie R Irwin x

Name >

o

£

21666 SW Raintree St
Florida street address (P.O. Box NQT acceptable)

314431
Zip

Fl.
City State

Dunnellan

ffaving been numed as registered agent and (o accept service of process for the above stated limited liabitity compeny at the
place designated in this certificate, | hereby aceept the appointment as registered agent and agree to act in this capaciy. |
Surther agree to comply with the provisions of all sietutes relating to the proper und complete performance of my duties, and |
am familiar with and accep the obligations of my positian us registered agent as provided for in Chaprer 603, F.S.

Registered NXgent's Signature (REQUIRED)

(CONTINUED)



ARTICLE IV-
The name and address of each person authorized to manage and control the Limited Liabtlity Company:

Title: N and Address:
"AMBR" = Authorized Member
"MGR" = Manager

MGR Michael Gilstrap

20130 SW 81 Lane
Dunnellon FL 34431

{Use anachment if necessary)
. (OPTIONAL)

ARTICLE V: Effective date, if other than the date of filing:
(If an effective date is 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: [fthe date inserted in this block does not meet the applicable statutory filing reguirerments. this date will not be listed as

the document’s effective date on the Department of State’s records.

ARTICLE V1: Other provisions, if any.

um;i||3,f|zsm,\'ﬂuM}//jz;(b {S&D

— =
Sign:mw a member or an authorized representative of 1 member,
This documenf 1§ executed in accordance with section 603,0203 (1) (b), Florida Statutes.

[ 2m aware that any false information submitted in a document to the Depanment of Staw
constitutes a thicd degree felony as provided for ins.817.135, F.S.

Michael E Gilstrap
Typed or printed name ot signee

Filing Fegs:

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

§ 30.00 Certified Copy (Optional)
§ 5.00 Certificate of Status (Optional)




