v

Qa0 0635 S|

(Requestors Name)

(Address)
(Address)
(ML 3 Py S e T
124204 P9—=0130 -=0d 7 w%130.,
(City/Statel/Zip/Phone #) J
[] pcxue [ war [] maL
(Rusiness Enuty Name)
(Document Number)
- -
. [+ }
v e
Certfied Copies Certificates of Status = =
T 3
. w0
I
Special tnsiructions to Filing Officer: - -
t
N .
&Y
- oo
@
Office Use Only . )
2 ™M
- e
< -
: =
:
: on

T




COVER LETTER
TO: New Filing Section

Division of Corporations

SUBJECT: RaiﬂO\ROC Kf LIC

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are subiitted for filing,

Please return all correspondence concerning this matter to the following:

Jowgs D Heuring

Name of Person

Firm/Company

303 Tyice Ln

Address

(‘mwgovd\;a\\e. FL 292397

Citv/State and Zip Code

Imbloncomuevte@amail.com

1-nvail address: (Lo be used for future annual report notitication)

For turther inlormation concerning this matter. pleasc call;

Joees b Begring w250, B19-28|3

Name of Person Arca Code Duaytime Telephane Number

Enclosed is a cheek for the following amount:

CIS125.00 Filing Fee -S_.-/S!S0,00 Filing Fee & 0I$135.00 Fiking Fee & C1S5160.00 Filing Fee.
Cenificae of Status Certified Copy Certificate of Stalus &
(additional copy is enclosed) Certtfied Copy

(additional copy is enclosed)

Muailing Address Street Address

New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassee

PO Box 6327 2415 N Monroe street, Suite 10
Tallabassee, F1L 32314 Tallahassee, FIL, 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The name of the Limited Liability Company is:

RaanaRocks  LLC

(Must conatin the words “Limited Liability Company, "L.L.C.." or "LLC.™

ARTICLE 11 - Address:
The mailing address and street address of the principal alfice of the Limited Liability Company is:

Principal Office Address: Blailing Address:

202 Tncgi Ln —7 Samé

ARTICLE 11 - 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 Flerida registration.)

The name and the Florida street address of the registered agent are:

Nomes D Heuv: ng

Name

203 Tyxice Ln

Florida strect address (12,0, Box NOT aceeptable)

Cxawfoxdville, £1. 22327

City State Zip

Having been named as registered agent and to aceept service of process for the above stared tintited liabiline company at the

place designated in this certificate, 1 herehy aceept the appoiniment as registered agent and ayree to aet b his capacin

s

Swrther agrev o comply with the provisions of all statutes relating o tie proper and complete perforatance of nne duties, amnd |

am fumiliar witly and accept the obligations of my pasivien as regisiored agent as provided for in Chaprer 603, F.5.
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ARTICLE IV-

Fhe name and address of cach person authorized o manage and control the Eimsited Liability Compuny
'I'Ill A

ANMBR" = Authorized Member
"MGR" = Muanager

MER

\‘. 3.

Sames D Heyring
203 TyiC€ LN
_ Cxamfovdyifle, EL 32397

(jl.

311 LY

[
’

(Use attachment if necessary)
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ARTICLE V: Eftective date, if other than the date of filing:

AOPTIONAL)
(1M an effective date is listed, the date must be specific and cannot be more than five business davs prior 1o or 90 davs afte
the date of filing.)

I the date inserted inthis block does not meet the applicable statutory filing requirements, this date will nat be listed as
the document’s effective date on the Department of Sinie’s records

ARTICLE VI Other provisions, if anv.

REOQUIRED SIGNATURE:

O e

Signature of a memFeor-mrTuthorized representative of o membe

r.
I'his document is executed in accordance with sectron 603.0203 (11 (b). Florida Statute

I am aware that any false information submitted in a document to the Depariment of State
constitutes a third degree felony as provided for ins. 817,153, F.S

ij es D Heuyiog

I'vped or printed name of signee

i N Y

S125.00 Filing Fee for Articles of Organization and Designation of Registered Apent
S 30,00 Certified Copy (Optionul)
M

500 Certificate of Status (Optional)



