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COVER LETTER

TO: New Filing Section
Division of Curporations

RFS Ventures, LILC
SUBJECT:

Nunie of Linted Liability Compuany

The enclased Articles of Organization and fee(s) wee submitied tor niling,

Please return all correspondence concerning this matter to the idlowing:

Robert F. Shefticld

Name of Person

Firm'Compuny

I8N SWETh St

Address

Ocala, FI. 34474

Citv/State and Zip Code

hobs 1 103500 gmail,.com

-l address: (1o be used for future annual report notification)

For further information concerning thes matier, please cull;

Rober . Shetlichd is2 S1d-1280)
e alg )
Nume of Person Area Code Dastime Telephone Number
Enclosed is o cheek Tor the following amount:
SI 25.00 Filing Fee S130.00 Filing Fee & S155.00 Filing Fee & S160.00 Filing Fee,
Certiticate o Status Certified Copy Certiticute of Status &
(additional copy is vaclosed) Curttfied Copy
(additional copy is enclosed)
Mhailing Address Street Address
New Filing Section New Filing Scction
Division of Corporations Division ot Corporations
P.O. Hos 6327 Clifton Building
Talluhassee. FLL 32314 2661 Fsceutive Center Cirele

Tellahassee. FI 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLET - Name:
The name of the Limited Liability Company is:

RES Venures. 1LILC
{Must contain the words “Limied Liability Compuny. “LL1C

ARTICLE I - Address:
The mailing address and street address of the prineipal otfice ot the Limited Liability Company is:
- Mailing Address:

Principal Office Address:
SH82 SW ATih St
Ocula, FI, 34474

SESZ SW STth s
Qcaly, Fi. 34374

ARTICLE HH - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an indvvidual or

another business entity with an active Florida registration.)

Ruobert FF. Shettield

The name and the Florida strect address of the registered agent are:
Name

5882 85W STh St
Florida street address (P.O. Bux NOT uceeptabicy

FL, . 4174
Zip

Ocula
State

City

Huving bees named ds regisiered agent and o aecept service of process for the above stuted limited liabitine company at the

plave designeded tn this certificate, | herehy accept the appoiniment as registered agent and agree 1o act in this capaciiv. |
Jurther agree io comply seith the provisions of afl stetutes relating to e proper and complete perfurmance of my dutivs, and |
am familicr with and accepi the obligarions of my position s registered agent as provided jar in Chapter 603, F.5..

Registered AgdiBignature (REQUIRED)
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ARTICLE Y-
The name and address of cach person autherized to nunage and controd the Limited Liability Company:

'I‘i”g. .:'.’ “". .I" “ ‘3 ‘““!. .

"AMBR" - Auvthorized Member
"MOR™ Muanager

AMBR Robert F. Sherticld

3882 SW 3Th St
Ocala. FLL 34474

(Use wttichment if necessary)
AUPTIONAL)

ARTICLE NV Effective dase. it other than the date of Aling.
(11 an effective date is listed. the date muost be specific and cannot be more than five business duys prior to or 90 duys afrer
the date of filing.)

Note: [fthe dute inserted in this bleck does not meet the applicabie statuwery Hling requirements, this date witl not be listed as

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

ARTICLE VI: Other provisions, it any.

REOUIRED SIGNATURL:

Signature of a member or an authorized representative of @ member.
This document is exevuted in accordance with section 605,0203 (1) (b}, Florida Statutes.
I anuaware thad any Brlse injormation submitied ina document o the Departiment of Stale
idled fop in S, SL7. 155, F 5,

constitttes a third degree felony as prov
* . .
Rubert F. Shetficld <Oreanizer/Nlember
Typed or printed name ol signee

Filing Fees:

S 30,08 Certified Copy (OGptioaal)
S 200 Certificate of Status (Optional)



