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COVERLETTER

T New Filing Section
Division of Corporations

Rasmussen and Associates, LLC
SURIECT:

Nume of Limited Liability Company

The enclosed Anicles ol Orgunization und fee(s) are submitted for filing.
Please return all correspondence concerning this matter to the fullowing:

Dorathy D). Rasnuessen

Nume of Person

Firm/Company

3743 Ravine Dr

Address

Talluhassee, F[L 32312

Citv/State and Zip Code
ddr@decdee.org

b-mail address: tto be used for [Uture annual report notification)
For further information concerning this matier. please call:
Dorothy 1), Rasmussen 850 4437081

at{ )
Name o1 Person Arca Code

Dastime Telephone Number

Enclosed is o check for the tolfowing amount:

SI?.S.()I) IFiling Fee DSI_‘»U.()() Filing Fee & DSIiS.i)() Filing Fee & S160.00 Filing Fee.
Certiticate ol Status Certifivd Copy Cortificate of States &
tadditional copy is enclosed) Certified Copy

tadditional copy is enclosed)

Mailing Address

Street Address
New Filing Section New Filing Section
Division of Corporations Division of Corporations
P.O.Box 6327 Clifton Building
Tatahassee, FI, 32314

2061 Executive Center Cirele
Tallahassee, FIL 32501



ARTICLES OF QORGANIZATION FOR FLORIDA EIMITED LIABILITY COMPANY -
FILED

9013 AUG 16 AHI0: S5

s (33 - Ty N L -'_'*.“".
LEGRETARY CF Dbl
FTTRASSLE. FLORIT

Ry

ARTICLE ] - Name:
The nume of the Limited Lichility Compuny is:

Rusimussen and Associates, 11L.C
{Must cantain the words “Limited Liahility Company, ~ELLC or “LLCT)

ARTICLE I - Address:
The mailing address and street address ofthe principal oftice of the Limited Liability Company is:

Principal Office Address: Mailing Address:

3743 Ravine Dr 3743 Ravine Dr
Tallaluassce, FEL 32312

Tallahassee -1 32312

ARTICLE T - Registered Agent. Registered Office, & Registered Agent’s Signature:
(The Limited Liability Compuny cannut serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration.)
The nume and the Florida street address of the registered agent are:

Diovathy D, Rasmussen
Name

3743 Ruvine Dr
Florida street address (PO, Box NOT aceeptable)

32312
Zip

Fl.

Talluhassee

City State
Huving been named as registered agent and (o accept service of process for the abeve stied linited liahiling company at the

place designated in this certificate, herehy accept the appointment as registered agent and agree to act in this capaciiv. |
Jurther agree to comply with the provisions of all statutes relating (o the proper and complere performance of my duties. and [

Riv: position as registered agent as provided for in Chapeer 603, 1.8,

RID)

am familiar with and aecept the obligations of

‘s Nignature ('RI{(,W

(CONTINUED)



ARTICLE V-
The name and whdress of cach person authorized o manage and control the Limited Liability Compuny:

"AMBR” = Authorized Member

"NMOGRT = Manager

MGR Duorothy 1), Rasmussen
3743 Ruvine Dr
Tallahassee ., 191, 32312

(Use attachment it necessary)

ARTICLE V: Effective date, ifother than the date of tiling: AOPTIONAL)

([Fan 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.)

Nate: [{the date inserted in this block does not meet the applicable stuitory filing requirements. this date will not he listed as

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

ARTICLE ¥I: Other provisions., it any,

her or an authorizéd representative of a member.

in accordance with section 603.0203 (1) th). Florida Statutes,
! am uware that any Belse information submitied in o doewnent W the Pepartment of State
constitutes a third degree telony as provided Torins.817.133, F 5,

Lorothy 13, Rasmiussen
Typed or printed name of signee

S125.00 Filing IFee for Articles of OQrganization and Designation of Registered Agent
§ 30.00 Certified Copy (Optional)
§  5.00 Certificate of Status (Optional)



