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‘COVER LETTER

TO:  New Filing Section
Division of Corporations

Rankin Martial Arts L1LC
SUBJECT:

. Name of Limited Liability Compaiiy

The enclosed Articles of Organization and fee(s) are submined for filing,

Please return all correspondence canceming this matter to the following:

Vanessa Calhoud

Name of .Pcrs.c;n
Parasec

Firm/Cotmpany
2804 Gatewzy Oaks Dr. #100

Address
Sacramente, CA 95533
Ciry/State and Zip Code

flsos@parasec.com

E-tnail address: (1o be used for furure annual. teport notification)
Fat-fuithier information concerning, this riatter, pleass all:
Vanessa Cathoun 800 854-8534
)

at{
Name of Person Area Code Daytime Telephone Number

Enclosed is's check for the following amount:

SIZS.UO'FiIIng Fee |:|$}30.00 Filing Fee & $155.00 Filing Fee & $160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Starus &
{additional copy is enclosed) Certified Copy
(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corporations Divisien of Corporations
P.O. Box 6327 Clifton Building
Tallahasses, FL 32314 266] Executive Center Circle

Taliahasses, FL 32301

P.002/004
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ARTICLES OF ORGANTZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Nams:
The name of the Limmited Liability Company is:

Renkin Martial Arts. 11

0

(Must contain the words “Limited Liability Company, “L.L.C.." or “LLC.")
ARTICLE IT - Address:
The mailing addreas and street 2ddress of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:

2 Postwood Diive 2 Postwood Drive
Palm Coast, FL Pabn Coast, FL-
32164 32164

ARTICLE Il - Registéred Agent, Registered Office, & Reégistered Agent's Signature:

(The Limited Liability Company carinot serve as its own Registered Agent. You must designate an indivichul or

snother business entity with an active Florida registration. )
The name and the Florida strect address of the registered agentare:

Roéket Lawyer Corpeiate Services LL.C
Name

155 Office Piaza Drive, Lst Floar

Florida street address (P.0O. Box NOT accepiable)

Tallahagses EL ‘3'2‘301 _
City State Zip

Having been named as registered agent and io accept.service of procass, for the abave stated ltmired fiability company ot the

place designated in this certificate, I hereby dccept the appointient s registered agent and agree to act-in this.capacity. |

Jorther agree to comply with the provisions of all statutes relating 1o the proper and camplete performance of nty dulies, and
din_faisitar with and aceept the obligations of my position as registered agent ds providedfor in Chapter 603, F.S..

{CONTINUED)

P.0031004

) kel

(31



10/01/2018  08:05 PARASEC (FAXS165762010 P.004/1004

ARTICLE IV-

The name and address of each person authortzed to manage and control the Limited Liabilizy Company:
Title; Name 2nd Address:
"AMBR" = Authorized Member
"MGR" = Manager
AMEBR William Rankin
' 2 Postivood Drive

Palm Coast, FL 32164

{Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: . {OPTIONAL)
(Irdni effective date is listad, (hi¢ daté- must b spedific 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 hot ineet the applicable statittery filing requirements, this date will not be fisted as

the docurzient's effective date on the Department of State's records.

ARTICLE V1: Cther provisions, if any.

: WSIGNW

Signature of 8 member or an authorized representative of a member.
This docuifiert Ts executed in ac¢ordancs with section 605.0203 (1) (b), Florida Statutes.
1 am-aware that any false informatiou submigted in -« document to the Department of State
coiistitutés d third dégtee felony as provided for In<817.155, F.S.

Vanessa Calhoun

Typed or printed name of signee

I- 120 81

$125.00 Filing Fi e"q for Articies of Organization and Designation of Registercd Agent
$ 30.00 Certified Copy (Optional)
3 5,00 Certificate of Statos (Optional)

A335

0 :0! Hd



