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COVER LETTER

TO: New Filing Section
Division of Corporations

Rattler2Go, LLC
SUBIECT:

Name of Limited Liability Company

The enclosed Articles of Organization and feefs) are submitted tor filing.
Please rewurn all correspondence concerning this matter o the following:

CHERRELLE LAWSON

Name of Person

FUTURE LEARNING COMPANY ., INC.

Firm/Company

PO BOX 10126

Address

TALLAHASSEE, FL 32302

City/State and Zip Code

E-mail address: {to be used for futire annual report notification)
For further information concerning this matter. please call:
Cherrelle Lawson 830 R15-7056

at{ }
Name of Person Area Code Davtime Telephone Number

iZnclosed is a check for the following amount:

{d%123.00 Filing Fee 2$130.00 Filing Fee & 515500 Filing Fee & OS160.00 Filing Fee.
Centilicate of Status Centitied Copy Certificate of Status &
(additional copy is enclosed) Cenified Copy

{additional copy s enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
Division of Corporations The Centie of Talluhassee

PO, Box 6327 I4IE N, Muonroe Street, Suite §10

Tallahassee, F1L 32314 Tallahassee, FI. 32303



ARTICLESOFORGANIZATION FORFLORIDA LIMITED LIABILITY COMPANY 3070 £p 1
£ 9: 43

-ARTICLE 1 - Name: D .
o . .. . - N . PR Y ST [T
I'he name of the Limited Liability Company is: ~ 7'.'“:‘;_ -_-(,: ) -\‘ ‘JTHTE
R VRN .f.‘ FL

m

Rattler2Go. LEC
(M ust conatin the words “Limited Liability Company. "1.L.C.." or “LLC.")

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

Principal QOffice Address: Mailing Address:
916 SADDLE CREEK RUN PO, BOX 10126
TALLAHASSEE, FL 32301 TALLAHASSEE, FLL 32302

ARTICLE 111 - Registered Agent, Registered Office. & Registered Agent’s Signature:
{The Limited Liabilite Company cannot serve as its own Registered Agent. You must designate an individual or
another business enmity with an active Florida registration. )

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

FUTURE LEARNING COMPANY, INC.
Name

popoxtie Qb Saddle Creek Rvn
Flarida street address (P.0. Box NQT acceptable)

Tallahassee FL g AT\
City State Lip

Having been naimed ax registered agent and 1o aceept service of process for the above siated limiied liabiline company ar the
place designated in this certificate, ! hereby aceept the appoiatiment as registered agent wod agree o act in this capacine.
Srther agree to comply with the proviviens ofl] skanites veluiing ro the proper wid complete performance of my drtios. and |
am fumilicer with and accept the obligationsfal my: fosition us frajstered agém as provided for in Chapter 603, 1.5

N Registered Agent’s Signature (REQUIRELD)

(CONTINUED)



ARTICLE V-

The name and address of cach person authorized to manage and control the Limited Liability Company:

Litle: Nane K "
"AMBRY = Authorized Member
"MGR" = Manager

AMBR FUTURE LEARNING COMPANY, INC
2.0, BOX 10126
TALLAHASSEE, FIL 32302

AMBR LAUREN COLEMAN
830 CAPITAL WALK DIVE APT 2103 L o
TALLAHASSEE. FLL 32302 =
B | =1
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{Use anachment if necessary)

ARTICLE V: Effective date. if other than the date of filing: AOPTIONAL)

(If an 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.)

Note:

It the date inserted in this block does not meet the applicable statutory filing requirements., this date will not be listed as
the document’s effective date on the Department of State’s records.

ARTICLE V1; Other provisions. if anv,

REOQUIRED SIGNATURE: (Ej\ﬂ}m@@

\lvndlure ol'a member or an .lutlmrued rt‘prescnldll\e of a member.
This document is executed in accordance with section 6050203 ¢ 1) th). Florida Statutes.
I am aware that any false information submitted in a document 1o the Department of State
constituies a third degree felony as provided forin s. 817,135 F .5,

CHERRELLE LAWSON
Tvped or printed name ot signee

Filing Fees:
S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

S 500 Certificate of Status (Optional)



