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COVER LETTER

TO: New Filing Scetion
Division of Corporations

Ray Keepers
SURBJECT:

Name of Limited Liability Company

The enclosed Articles of Orgamization and fee(s) are submitted for tiling.
Please return all correspondence concerning this matter 1o the following:

Jettrey R. Craven

Name of Person

Rav Keepers

FrrnCompany

|16 Woodbine Cirele

Address

Fort Walton Beach. Flonda 32548

Citv/State and Zip Code
hirdh 1986{@email.com

E-muail address: (1o be used for futare annual teport notitication}
For turther information concerning this matter, please call:
Jettery R, Craven 830 217-4508

at ( )
Name of Person Area Code Dastime Telephone Number

Enclosed 15 a check for the fullowing amount:

S125.00 Filing Fec I:]S 130.00 Filing Fee & SISS.00 Filing Fee & S160.00 Filing Fee.
Certiticate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certitied Copy

taddivonal copy 13 enclosed)

Mailing Address Street Address

New Filing Section New Filing Svetion
Division of Corpurations Iivision of Corporations
PO Box 6327 Chfton Building
Tallahassee, FL 32314 2661 Executive Center Cirele
Tullahassee, FL 32304



ARTICLES OF QRGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The nanw of’ (Itv: Limited Liabiliny Compuny is:

Rav Keepers LLC

{Must contin the words “Limited Liability Company, "L.1L.C.7 or "LLCT

ARTICLE IT - Address:
The mailing address and street address of the principal otfice of the Limited Lisbility Company is:

Principal Office Address: Muiling Address:
116 Woodbine Circle 1o Woodbine Cirele
Fort Walton Beach Furt Walton Beach
Flonda 32348 Flroida 32548

ARTICLE HI - Registered Agent, Registered Office. & Registered Agent’s Signature:
{ The Limited Liahility Company cannol serve as its own Registered Agent. You must designate an individual or
anather business entity with an active Florida registration.}

The name and the Florida street address of the registered agent ane;

Jeftrev R, Craven

Name

116 Woodbine Circle
Florida street addreess (P.O. Box XQT acceplable)

Fort Walion Beach Florida 32548
City Suaie Zip
Having been named as registered agent amd 1o aceept service of process for the above staied limited Habiline compeany at the

place desigrared in this cerrfficate. D hereby gecopt the appeintment as regiseered ageny and agree o aer i thes capacine.

)

Surther agree o comply with the provivions of all sianes velating o the proper and caomplere performeance of ny duties, and

o femtitivr with and accept the oblizarions of niy position us 7, rl\hn’duuc ni ax provided for in Chapter 603, 15,

e

‘/UU Registerad Agem’s Signature {(REQUIRED)

(CONTINUED)
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ARTICLE IV-
The name and address of cach person awhorized w manage and control the Limited Liability Company:

'IHI" A v R PR
TAMBRY = Authurized Member

"MGR" = Munager

MGR Jeltrey Craven
116 Woadbine Circle
Fort Walton Beach. FLL 32548

AMBR Joe Green
116 Wandbine Cirgle
Fort Walton Beach. L 32548

AMBR Rebecea stinson
116 Woodbine Circle
Furt Walton Beach, FI. 32348

(Use attachnient H necessary)

ARTICLE ¥ Eftective date, ivother than the dake of Gling: January 1. 2020 AOPTIONAL)Y

(If an cffective date is listed, the date must he specific and cannot he more thaa five business days prior to or 90 days after
the date of filing.)

Nate: 1T the date inserted in this block does not meet the applicable statwory filing requirements, this date wil! not be listed as

the document’s effective date on the Departiment of State’s records.

ARTICLE V1: Other provisions, it any.

/éf\‘ignulura' of a member or an avthorized representative of a member.
This document is executed in accordance with section 6030203 {17 (b). Florida Sututes.
I am aware that any thlse informatiun submitied in a documeni te the Departiment of State

constitutes a third degree felony as provided for in s 817,155, F.S

Jeffrey R, Craven

Typud or printed name of signee

ine Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30.00 Certified Copy (Optienal)
S 500 Certificate of Status (Optional)



