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COVERLETTER

T New Filine Section
Division of Corpurations

supker._ RECKIE'S Ato L

Namwe of Limited Liabiiity Company

The enclosed Articles of Qrganization and Teel's) are submitted tor filing.
Please return abl correspondence concerning this matier to the following:

Reckie Fonce! Williams 11

Name ot Person

99 Turke,\{ Run Rd.

Address

Crawfordyllle L 32327

City/State and Zip Code
il amsSrio @ yahoo. Com

12-mai] address: (1o be used lor tuture anmw.l report notilication)

For further intormation concerning this matter. please cail:

at{ )

Name of Person Area Code Davtime Telephone Number

Enclosed is a cheek lor the following amount:

@Si") 20 Fiking Fe S 15000 Filing Fee & $153.00 Filing Fee & S160.00 Filing Fec,
Certificate of Satus Certitied Copy Certificate o1 Status &
(additional copy is enclosed) Certihied Capy

(additional copy is enclosed)

Mailing Address Street Address

Muew Filing Section New Filing Section

Division ol Corporations Division of Corpuratiuns
PO Boy 6327 Clitton Building
Tallahassee, FE 32312 2661 Executive Center Clicle

Tatlahassee. FL 32301



ARTICLES OF ORCANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE - Name:

The nume o' the Limited Liabiiity Company is:

Reckie’s AYo 7 LLC

(M ust contain the words ~Limited Liability Company, “1.1.C.7or "LLCT)
ARTICLE I - Address:

The mailing address and sireet address of Lhe prircipal ofiice ol the Limited Liability Company is:
Principal Office Address:
K9 Tur key Run BRd

1949 Jurkey Run Ra
Crawfocdwle B 32327

(CawforAuilie. EL 323277

Mailing Address:

ARTICLE L1 - Registered Azent, Registered Office. & Registered Agent’s Sigmiture:

(The Limited Lighility Campany cannot serve as its own Registered Agent. You must designaie an individeal or
another business entity with an active Florida registration.)

The name and the Florida street address of the registered apentare:

Reckie ¥ Willigms AT

Name
149 Turkey Run Rd
Florida street address [’P.O. Box NOT aceeptable)

Crawforduille H 32327

Cigy

Siate Zip

Heaving been namod as registered agent and (o accepl service of process jor the above stated limited labifity company at ihe
place designared i this certijicate. § hereby cecept the appointment as registered agent and agree to act in thix capaciiy.
Jurther agree (o comply with the provisions of all stututes e lating to the proper and complete performance of my dufies, end !
am jemiliar with amd aceept the obligations of my: posi

ion as regisiered agent as provided for in Chapter GU3, F.N.
’ -

20T

Registered Agent’s Signature (REQUIRED)

=

(CONTINUED)
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ARTICLE V-
The name and address of each person authorized to manage and control the Limited Lisbility Company:

Title:
"AMBR" = Authorized Member
CNIGRT = Manager ‘ .

AMBR - Reckie ¥. Williams TT

1G9 Turkey Run R4
Craw farchn e B =22327

(e wrtachment if necessary)

ARTICLE V: Erffective Jate, it other than the date of filing: (OPTIONAL)

UF an effective date is listed, the date must he specific and cannot be more than five business days prior to or 94 days after
the date of filing.)

Note: I the dute inserted in Lhis block does not meet the applicable statutory liling requirements, this date will not be listed as

the document's elfective date on the Department of State’s recornds.

ARTICLE VI Other provisions, il any,

REOUIRED SIGNATL

V)12 o

Signature of a member or an suthorized representative of a member.
This document is executed in accordance with section 6050203 (1) (b). Florida Statetes.
1 am aware that any false information submitied in 2 document to the Department ol State
constitutes a third degree felony as provided for in 8317135, 1.5,

Reckie £ Williams 1L

Tyvped or prinied name ol signec

Filing Fees: )
300 Filine Fee for Articles of Organization and Designation of Registered Agent
100 Certitied Copy (Optional)

S 300 Certificate of Status (Optional)
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