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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 19, 2018

ROBERT HOOKER
9340 NW 125 AVE
OCALA, FL 34487

SUBJECT: RST, LLC
Ref. Number: W18000091081

We have received your document for RST, LLC and your check(s) totaling
$155.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The name designated in your document is’ unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

The document number of the name conflict is P13000031599.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If vou have any questions .cancerning the filing of your document, please call
(850) 245-6052.

DANIEL L O’'KEEFE
Regulatory Specialist Il Letter Number: 018A00021454
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-1 ABSOLUTE
LAW GROUP

OUSIHESS - TAx ESTATE PLANYING

1-877-218-7101
Fax 352-205-4401
www Absolutel awGroup.com

Qctober 1, 2018

Sumter County
B564 £. County Rt 466 New Filing Section
Suie 303

; Division of Corportagons
The Villages, Fi. 32162

P.O. Box 6327

Marion County .[‘ﬂllﬂhﬂssct‘, Flonda 32314
10230 Southwest 85th Circle
Suite 200 Re:  RST,LLC

QOcaia. FL 34481
Citrus County Drear Sir or Madam,
547 Wesl Fort Istand Trail

Suite H Enclosed are the necessary documents to create the RS, LLC.
Crysial River, FL 34429

Tampa Bay Please send the cerufied copy of the Arncles of Organization and
gﬁ_al:?’lgf’“'c Drive Designanon of Registered Agent to the Registered Agent, Robert Hooker
A 1 .

Westey Chapel, FL 33544 at 9340 N.W. 125 Avenue, Ocala, Florda 34482,

If you have any questions, please contact our office at (352) 205-
4455. Thank vou for allowing us to help you with vour needs. [ hope vou

have a blessed day.

Sincerely,

: BSO‘.‘U'I'E LAW G

/

Tiffany Hammer




COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: ’Q'%'T—E’C, The Qél COVY\DCU'\U ,L(/C

MName of Limited Liabtlity Company {

The enclosed Articles of Organization and fee{s) are submited for filing,

Pleasc retumn ail correspondence concerning this matter to the foilowing:

Aoinevs  Hooker

Name of Person

Firm/Company

A240 MWD 125 Aue

Address

Qcala. _C\ordn. 344 Q7

Chiy/State and Zip Code

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

For further information concerning this matter, please call:

Qonert Hookey™ w357, Sy~ 0\ F

Name of Person Area Code

Daytime Telephone Number

Enclosed is a cheek for the following wmount:

Ds 125.00 Fiting Fee $130,00 Filing Fee & Eﬁ 55.00 Filing Fee & 3160.00 Filing Fee,
Certificate of Staws Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address Street Address

Nuew Filing Section New Filing Section
Division of Corporations Division of Corporations
P.0. Box 6327 Clifton Building
Tallahassee. FL 32314

2661 Executive Center Circle
Tailahassee, FI. 32301

L4 .



ARTICLES OF ORGANIZATION FOR FLORIDA LIMTIED LIABILITY COMPANY

ARTICLE | - Name:

The name of the Limited Liability Company is: *
Q{%;F'_'T_T_T_’ T\(\Q_ Kg ((IY\MY Ay LC
(Must contain the words “Limited Liability Company, “L.L.C." l lf‘
ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:
Principal Office Address: Mailing Address:
Q340 Nw 175t Aye, G34c N V25 Aue,
b - - N C ] C da 24987
ARTICLE Il - Registered Agent. Registered Office, & Registered Agent’s Signature;
{The Limited Liabiiity Cumpany cannot serve as its own Registered Agent, You must designate an individual or
another business entity with an active Florida regisiration. )
The name and the Florida street address of the registered agent are:
Bovett  HenKey
Name
X
Y2006 D ATSE™ Ae
Florida street address (PO, Box NQT acceptable)
Ocove §L 24487
City State Zip
Having heen numed as registered agent and 1o accept service of pracess for the ubove stated limited liahilite company at the
place designated in this ceriificate. I herely accept the appoiniment us registered agent and agree to act in this capacite. |
Surther agree o comply with the provisions of all stantes refating to the proper und complete performance of myv duties. und |
am fumiliar with and accept the obligations of my posiion as registered ugent as provided for in Chapter 6035, F.5..
RLustered Ag__,t:m s Signature (REQUIRELD)
(CONTINUGED)
—
w
X
-
— -
(%
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ARTICLE IV-

The namw and address ol cach person aunhorized o manage and controt the Limited Liability Company:
Litles

"AMBR" = Authorized Member
"MGR" = Manager

AMBY. Yover+ Hooter”
20 NULIZETHA Ve

HA Y . ™

.:?.lm: ﬂnd .! d‘l:ﬁ:.s.

Amde “Ten HDWC

(Usze attachment if necessary)

ARTICLE V: Effective date. if other than the date of filing:

. (OPTIONAL)
(If an effective date is listed. the date must be specific and cannot be mere than five business days prior to or 90 days after

the date of filing.)

Note: 1fthe date inserted in this block does not meet the applicable statutory tiling requirements, this date will not be listed as
the document’s effective date on the Department of States records.

ARTICLE VI: Other provisions, it any,

l&f.s}_l.'ll&t.‘.llSl(:.\.'n."rmu::ZZ/k /L.-\'

Signature of 2 member or an authorized representative of a member.
This document is execued in accordance with section 605.0203 { 1) (b). Florida Statuzes.

I am aware thai any false information submiued in a document to the Department of State
constitutes a third degree felony as provided jor ins.217.155. F S,

Rovev €  BlooKey

Tyvped or printed name of signee

 Fees: e B

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent : l‘ -;F_

§ 30.00 Certified Copy (Optionaly - =< -

5 5.00 Certificate of Status (Optional) A -
Lo - :
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