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COVER LETTER

TO: New Filing Section
Division of Corpory

SUBJECT: RFKM H H ,l'\{(_fp‘;lf e (¢

Name of Limited Liability Company

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

Please return all correspondence cuncerning this matier Lo the foHowing:

rQA\ }%“\
’,Rmm 1ol
L/7LI «:S',\é'ff»'j RJ

Address

Aentcilo [ 325494
City/state and Zip Code
zrer\+ U'o\.,ﬂ Uq) (. ) ,q,rt,m.'(- oy

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

Enterproes (L¢

For further information concerning this matier. please call:

Gy Holl . gso 2443414

Name of Person Arca Code Daytime Telephone Number

iZnclosed is a cheek tor the following amount:

DSI2S.OO Filing Fee $130.00 Filing Fee & $135.00 Filing Fee & £160.00 Filing Feu.
Certiticate of Status Certificd 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 Clifion Building
Fallahassee. FIL 32514 2661 Exccutive Center Circle

Tatlahassee, FLL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LINMTITED LIABILITY COMPANY

ARTICLETI - Name:
The name of she Limited Liability Company is:

"Rrétf\ L HC’\H €;\}r<‘,’(’rl‘ e C( C

(Must contain-the words “Limited Liability Company. “L.L.C.." or "LLLC.")

ARTICLE 1l - Address:
The maiting address and street address of the principal office of the Limiied Liability Company is:

Principal Office Address: Mailing Address:
q 7Ll SL\ éb-"f ‘ZLI (‘I 7 L/ S’-A??m l)‘ fc/
Algnl Gllo FlI F75vY Al b (s [
S2RYN

ARTICLE I - Registered Agent, Registered Office, & Registered Agent's Signature:
{The Limited Liabitity Company cannot serve as its own Registered Agent. You must designate an individuat or
another business entity with an active Florida registration.)
The name and the Florida street address of the regisiered agent are:
’
Krent el
i Name
1 -7
U7t Sheats £
Florida street address (2.0, Box NOQT acceptable)

/{’(&M.'Lc{w L 2S5

City State Zip

i

FHaving been named as registered ageni and 1o accept service of process for the above siated limited fiabiliey companv at the
place designated in this certificate, | hereby accept the appointment as registered agent and agree o act in this capacity. [
Surther ugree 1o comply with the provisions of all stututes relating to the proper and complete performance of my duties, and [

am familiar with and accepi the obligations of my position as registered agent as pro idy hapter 605, F.5.
e .
| 75?/7( (1 Vz4 /

TREgistered Agent’s Signature (REQUIRED)

{(CONTINUED)

62 :8 HY ndyd
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ARTICLE IV-
The nume and address of each person authorized to manage and control the Limited Liability Company:

-r- I . I:‘.lulg .Iu!l _j lhl[’l:‘:‘
"AMBR" = Authorized Member

)Il{\(:l{'] —L\Idndgur ﬁ revf\{ H‘"‘ l ( (-’ 7 L’ ,,W‘U’”\ f

del Ao ce ity £
RECESTY

(Use attachment if necessary)
U2 g

ARTICLE V: Eilective date, it other than the duie of filing: (OPTIONAL)

(1T 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: Ifthe date inserted in this block does not meet the applicable stawtory {iling requirements, this date will not be listed as

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

ARTICLE V1: Other provisions. ifany, /(//ﬂ

blgn.ﬂurc of 2 membTrr an authorized rcpresem.m\cofa member.
This document is exceuted in accordance with section 603.0203 (1) (b). Flerida Statuies.
| am awarc that any false information submitted in a document to the Depariment of St
constitutes a third dLE.I‘(.C felony.as-provided for ins,817.135, F.S.

Perd Hell

Typed or printed name of\lgnu.

- lllliug t‘gs-r
$125.00 Filing Fee for Articles of Qrganization and Designation of Registered Agent
S 30.00 Cerntified Copy (Optional)
§ S5.00 Certificate of Status (Optional) .
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