L[4 000044267

- TN

S— 600325063256

(City/StatefZip/Phone #)

DX 21030 005--003 e L2000
[ pickup [] war [ A D220 005--002 e 30,000

(Business Entity Name)

(Document Mumber)

Certified Copies Cenrificates of Status

—
-
-
@
A
Special Instructions to Filing Officer; e
— A
-z
w
o -
- ro
=", =
PO
i . T
orn I ]
ffice Use Only Fa— MK T
TS af2l ) S
: : i D
i ) 2% Do
e s
E O
re o

J
|
8% 01 HY




COVER LETTER

T New Filing Section
Division of Corperations

SUBJECT: /"1"://‘)’./ vd /,I g(' LL— C/

Name of Limiied Liability Company

The enclosed Articles ol Organization and feefs) are submitted lor 1tling.
Please return all correspondence concerning this matter to the following:

7 - A1
,}"m(‘/\ e FLnz e /z/ /f'c/h’.

saane of Person

57 /\)l\\ Bifred Shelron QD

Address

/J/#/m /f’g / %;zj;,z/
K- L/M// //JK"'JJ//J-J-/L,Z-U@,']M A oA

E-maildddress: (10 be used for tutere annual report noti fication)

For turther information caneerning this matier, please call:

hickeg NP2 56207, 250 8H9- 224 L

Nyfe ot Person Area Code Davtime Telephone Number

Fnclosed is a cheek tor the tollowi

DSIIS.(H) Filing Fee

amount:

J0.00 Filing Fee & $135.00 Filing Fee & |:| $160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Stotus &
(additional copy is enclosed) Centitied Copy

tadditional copy is enclosed)

Mailing Address Street Address

New Filing Sectien ew Filing Seetion

Division of Corporations Division of Corporations
PO Bos 6327 Clifton Building
Tallahassee, FLL 32314 26601 Exceutive Center Cirele

Tallahassee, F1, 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:

I'he name of the Limited Liability Compuny is

Rickey ARC LLL

(Must contgfin the Wwaords “Limited 1. inbility Company.
ARTICLE I - Address:

TLC o tLECTY

Ube mailing address and strect address of the principal ottice of the Limited Liability Company is

Principal Office Address:

Matling Address:
100 57 ’VW AL FRed (00s 7 AMiv /4//?(/
Shelden AD  AlHhe Fi- 1107 4D Al

8 224a]

22904
P !.p\]
ARTICLE T - Registered Agent, Registered Office. & Registered Agent’s Signature

I ~ J s .P'l i :
(The Limited Liability Company cannot serve as its own Regisiered Agent. You must designate an individual or
nother business entity with an active Florida registration.)

Che name and the Flurida strect wddress ol the registered agent are

121(/}-#/ E Mlh’/’) g M\

Name

10067 Miw MErep chelten RO/

Florida street address (P.O. Box NOT .u.uplabk)

#/Hflm FL 524 21
Cie 3

State Zip

Having been named as registered agent and o accept service of process for the above stared linsited fiahiline company ar the
place designated i this certificare, horeby aceept the appobmment as regisiered agent and agree o act in this capacin, |

. s
Jurther ugree to comply with the provisions of oll statwes reluting to the proper und eomplere performance of my duties, and /|
am familicor it and aceept the obfigations of my position as registered agent ay provided jur in Chager 603, 1.8

qﬂt;gislcrcd Agenl’s Signuture (REQUIRLD)

(CONTINUED)

¥
gn oy 12 B30T

g3



ARTICLE 1V-
The name and address ol cach person authorized w manage und control the Limited Liabiliy Company:

Tidte:
"AMBR" = Authorized Member

"NMGRY = Manager

MG R

{Use attachment if necessary)

ARTICLE V: Effective dute. ifother than the date ot filing: S (OPTIONAL)
(I an effective date is listed, the date must be specific and cannot be more than five business dayvs prior 1o or 90 davs after

the date of filing.)
MNote: 10 the date inserted in this block does not meet the applicable statutory Aling requirements, this date will not be lsted as

the document’s eltective date on the Department of Stule’s records.

ARTICLE Vi: Other provisions, il'any.

REQUIRED SIGNATURE:
Zd A ha)

Signature of a member or an authorized representative of 2 member.,
This document is exeeuted in accordance with seetion 605.0203 (1) (b). Florida Statutes.
1 am aware that any false information submitted in a document o the Depariment of State

uonmituli}lhir,d ceree jelony as provided tor in 5. 817153 F .5
Tedd N ehel
L I A E {

Typed or printed name of signee

o inv Fees
S125.00 Filing Fee for Arvticles of Organization and Designation of Registered Agent
§ 30.00 Certified Cupy (Optional)

§ 500 Certificate of Status (Qptivnal)



