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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 21, 2019

JAQUAN K WILLIAMS
RAGS 2 RICHES
4308 HUDSON BLVD
SEBRING, FL 33870

SUBJECT: RAGS 2 RICHES LLC
Ref. Number: W19000058598

We have received your document for RAGS 2 RICHES LLC and your check(s)
totaling $160.00. 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.

P0000042042-RAGS 2 RICHES INC,

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

it you have any questions concerning the filing of your document, please call
{850) 245-6052.

Tyrone Scott

Regulatory Specialist Il Letter Number: 819A00012531
New Filings Section

www.sunbiz.org
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COVER LETTER

TO: New Filing Section
Division of Corpoerations
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Name of Limited Liability Company

The enclosed Anticles of Organization and feets) are submitied for filing.

Please return all correspondence concerning this matter 1o the foliowing:

%ﬂgan e Willems

Name of Person

F\.ZP\ Serv. D

Firm/Company

4208 ;L/ud'gmn Blud.

Address

) [ : ' ) .

Selnrina/ FI_ 33000
NS City/State and Zip Code
0wt e le M oman) | Cam

o . N s .
F-mail address: (to be used foY future annual report eotification)

For further information concerning this matter. please call:

Jowan Williess  wegpd 142548

Name of Person Arca Code Daytime Telephone Number

Enclased is a cheek lor the following amount:

D$l 35.00 Filing Fee D$130.00 Filing Fee & $155.00 Filing Fee & £160.00 Filing Fee,
Cenificaic of Suatus Cenificd Copy Cenificate of Status &
(additional copy is enaclosed) Certtfied Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corporations Division of Corporations
PO Box 6327 Clifton Building
Taillahassee. 1. 32314 2661 Executive Center Circle

Tallahassee. FL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPAN

ARTICLE I - Name:

The name of the Limited Liability Company is:
.oa - P lf‘
e s S L K2R  Services Lt
{Must comain the words “Limited L iability Company, "L.L.C." or “LLC.™)
ARTICLE [l - Address: '
The mailing address and street address of the principal office of the Limited Liability Company is
Principal OfTice Address: Mailing Address:
,f- = . : . . .
H30 Y H-‘ﬂxf;ﬂﬂ Blud "LBO‘-,‘{ Huﬂ%r;r)_ Eﬂvd
“p br\ﬁf:j Bl 22770 sfhg;ncj- bl Z2A%I0

ARTICLF 1iI - Registered Agent, Registered Office, & Registered Agent’s Signature
{The Limited Liability Company 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

Jaguno Ko l'-.'\\'\ NS
|2 Name

430 Los fHes wew 103

Florda strect addrcse (P C. Box ﬂ(ﬁ:acwpmhi‘c]

£ oo Sernd> FL 2774
Zip

City State

Having been numed as registered agent and to accepi service of process for the above stated limited liability company ot the

place designated in this certificate. | hereby accept the appointment as regisiered agent and agree 1o act in this capacity. |
fiurther agree to comply with the provisions of all statutes relating 10 the proper and complete performance of my duties. and |

am familiar with and accept the obligations of my pasition as registered agens as provided for in Chapter 605, F. S..
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Registered Agent’s Signature (REQUIRED)
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" ARTICLE I'v-
The name and address of each person authorized io nanage and control the Limied Liability Company:
"AMBR” = Authorized Member
"MGR" = Manager

P\N‘\‘)\Q Lo L. \‘\3|.\\\M"\2
4204 jdipionn AV Sencing FL 33070

ANMRR Jopoca K, WANaonD
4230 o Ritee '\AS(‘-.U W :
[lromeaie Qpr\a%a SR 32T

(Usc attachment if necessany)

ARTICLE V: Effectve date. if other than the date of filing: AOPTIONAL}
(I an effective date is {isted. the date must be specific and cannot be more than five 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 statuiory filing requirements, this date will not be listed as

the document's effective date on the Department of State’s records.

ARTICLE V1: Other provisions, if any.

REOUIRED SIGNATURE:
//g"//f;&:t—'”

“Signature of 8 member or an authorized representative of 2 member.
This document is executed in accordance with section 605.0203 (1) (h). Florida Statutes,
| am aware that any false information submitied in a document to the Department of State
constitures a third degree felony as provided for in s.817.155. F.8.

oauan Willeons
| Typed or prinied name of signee

Filing Fes:

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

5 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Status {Optional)



