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TO: NEW FILING SECTION

SUBJECT: Randall W Shirey, LLC
The enclosed Articles of Organization and fees are submitted for filing.
Please return all correspondence concerning this matter to the following:
Randall W Shirey
Randall W Shirey, LLC
1150 Paladin Ct
Orlando, FL 32812
For further information concerning this matter, please call:
Randall W Shirey at 407-963-0552

Enclosed is a check in the amount of $125.00 for the filing fee.
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FLORIDA DEPARTMENT OF STATE

Division of Corporations .i,l_l_l;%-..l.‘;.,"; RESRATIONS
:,,gzr,:i;-;u,* ur ._ HERC!AL
March 29, 2018 FORM SERVICES

RANDALL W SHIREY, LLC
1150 PALADIN CT
ORLANDO, FL 32812

SUBJECT: RANDALL W SHIREY, LLC
Ref. Number: W18000030427

We have received your document for RANDALL W SHIREY, 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):

The effective date is not acceptable since it is not within five working days of the
date of receipt.

This document was received on 03/23/18.

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

Neysa Culligan
Regulatory Specialist || Letter Number: 318A00006350

www.sunbiz.org
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Randall W Shirey, LLC

ARTICLE Il — Address:

The mailing address and street address of the principal office of the Limited Liability Company is:

F’rincipaf Office Address!: Mailing Address‘l:
1150 Paladin Ct 1150 Paladin Ct
Orlando, FL 323512 Orianda, FL 32812

ARTICLE HI - Registered Agent, Registered Office & Registered Agent’s Signature:
The name and the Florida street address of the registered agent are: e
Rick Wilkinson T
3990 Wood Cr .

Mount Dorz, FL 32757 e

Having been named as registered ageni and to accept service of process for the above stated limited
tiability company &t the place designated in this certificate. | hereby accept the appointment as
registered agent and agree to act in this capacity. | further agree to comgply with the provisions of all
statutes relating to the proper and complete performance of my duties and | am familiar with and
accept the ohligations of my position as registered agent as provided for in Chapter 605, F. 5.

Registered Agent Signatura: W—/f\
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ARTICLE V-

I'he name and address of each person authornized o manage and control the Limited Liability Company

Litle: Nameand Address;
"AMBR" = Authorized Member

"MGR" = Manager

AMBR

Randall W Shirev
1150 Paladin C1 Orlando, Florida 32812

{IJse attachment i necessary)

ARTICLE V: Effective date, if other than the date of filing: April 4 2018

. (OPTIONAL)Y
(If an effective date Is listed, the date must be specific and cannot be more than live business days prior to or 90 days after
the date of filing.)

Note: If the date inserted in this block does not meet the applicable statwtory filng requirements, this daie will not be hsted as
the document’s effective date on the Department of State’s reeords

ARTICLE V1: Other provisions, if any.
None

REQUIRED SIGNATURE:
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’§Ignalure of a member or an authogized representative of a member. P, 1 —
This document is executed in accordance with seetion 6035.0203 (1) (b), Florida Slﬁﬁﬁm o
[ am aware that any false information submitied in & document to the Department of ke
constittes a third dcsz,ru. lelony as provided for in s 817,155 F.S, e =:E m
Randall W Shirey o4 @
Typed or printed name of signee D2
o o

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.80 Certified Copy (Optional)

$ 5.00 Certificate of Status (Optional)



