L2000 H 03

{Requestor's Mame)

AR

(Address)

100340322341

(Address)

(City/State/Zip/Phone #)

E] PICK-UP [] warr

ddf 20 |
Pz, !

ey M e e
N2/ 1 20—~ 0y a -1

Y]

{Business Entity Name)

NGREINEY;
(U N

R iy
* M

(Document Number)

Ceritied Copies

2]

REAN

Certificates of Status

(SNE]

PR}

L
!

cC:OY 41 g34 0202

KRR

¥{

Special Instructions to Filing Officer.

!¢

ke

e R

31 THIRIVAY e

]

&

[

82:ZiR4 1183405

¢

R &

-

Office Use Only

ERERLL

e Biurnb\e‘f

——

F——

e

p—




CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite } » Tullahassee, Florida 32301
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COVERLETTER

TO: New Filing Section
Division of Corporations

RAMLABBAN, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please return al! correspondence concerning this matter to the following:

Mark G. Turner, Esquire

Narme of Person
STRAUGHN & TURNER, P.A,
Firm/Company
255 Magnolia Avenue, Southwest
Address

Winter Haven, Florida 33880

City/State and Zip Code
ihabellabban@yahoo.com

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

For further information concerning this matter, please call:

Mark Tumner or Debby Babcock 863 293-1184
at ( )

Name of Person Arca Code Daytime Telephone Number

Enclosed is a check for the following amount:

(1$125.00 Filing Fee (03%130.00 Filing Fee & [1$155.00 Filing Fee & [J$160.00 Filing Fee,
Certificate of Status Cenrtified Copy Cenrtificate of Status &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)

Mailing Address Street Address

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

P.O. Box 6327 2415 N. Monroe Street, Suite 310

Tallahassee, FL 32314 Tallahassee, FL 32303



ARTEE F5 OF ORGANIZA TON FORFLUORIA LDMETFDU AR ITY COAPANY

ARTICLE ) - Name:
The name of ihe Limuee Lkl Company s

RaMLAZBAN LLT
(At conatin the wonds “iemrted Lisgilits Camaany, “L.LC." e LLC

-y

ARTICLE T - Addrew:
The mailing address and suser 2odtess nlthe arincip.i cifice of the Lumited taabiiny Contany

Mailipz sddresy:

539 Water Fern Trath Dinnve
Aubumdalz. Florida 31813

[encipal Ofleg Add i

639 Wazter o Trail thive
Aubumtalz, Fiorida 33823

Lstered UfMice, & Kegutercd Agent’s Signatyrr:

ARTICLE 111 - Registered Agent, Reg
ity own Remsiered Agenl You must deslgnaie an inadividual or

{The Lirzited Lisbility Company canint serve 23
anotiz: business entity with an scirve Flarda regiumion.)

The name #nd the Flonda sirees addsess of the registeied agent ai¢.

MARK G. TURMER

Nam:

284 Magnelia Avenue, Southiwes
Flotida sreet addrens (PO, Box NOT szcepiable}

Wimee Haven {londa 13580
Cin Staie 2

laving heen mated o segulered ageni ami acvept sers e of provess for the .ntve srcacd imatted fbilite cteepesne ol the
plate desiprited in thix certificsie, £ rerebs pecepl By gpritaiment 3 regRiered A e and agree to act i o capazity |
Sarthes ggree 1o comphywik v provisicny 2 stanees relating w e papes warut cergnicle porTormUnCe of my distted wmd
st fermpdtzre with o wogond the obhipstions af my prarzton g repinored gyent oo pro viesf for ia Caspter 003,78
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chmc»t Agrat' Sigrature (REQUIRED)

{(CONTINUEDR




{Use ateachment if necossary)

ARTICLE V: Effcotive dase, if ather than the date of Bling:

.(OPTIONAL)
ulnmmwmmm--mumdundmummmmmwrnmwmgw
the daty of fifing.)

Nptr lfrmdmlnmdinmhblnclMmmmwmmﬁllnwmhdnewﬂlwbcumdu
the document's effecrive dare on the Depariment of Stale’s records.

ARTICLE VE: Ocher provison. if sy

PN

i ) '
REQUIRED SIGNATURE: :
\\V/u(%}z./

Siguature of 2 wember or an sstharixed tive of & member.

This document s execumed in sccordancg with section 605 0203 (1) (b). Florids Statutes.
| em sware thet any false information sabunitizd in ¢ document to the Department of State
conarinscs  thind degree felkony as provided for ins 817155, F 5.

[HAB ELLABBAN

or printed game of Egnoc

Hlling Frexg
$115.00 Filing Fee for Artictes of Orguaizatios sad Detigustion of Reglstared Agent
1 30.00 Certified Copy (Optioasi}

§  S.00 Certificate of Statue {Opticasl)
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COVERLETTER

TO: New Filing Section
Division of Corporations

RAMLABBAN, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please return all correspondence concerning this matter 1o the following:

Mark G. Tumner, Esquire

Name of Person

STRAUGHN & TURNER, P.A.

Firm/Company

255 Magnolia Avenue, Southwest

Address

Winter Haven, Florida 33880

City/State and Zip Code
ihabellabban(@yahoo.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Mark Turner or Debby Babcock 863 293-1184
at ( )

Name of Person Arca Code Daytime Telephone Number

Enclosed is a check for the following amount:

(J$125.00 Filing Fee C1$130.00 Filing Fee & (J%$155.00 Filing Fee & [15160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{additional copy is enclosed) Certified Copy
(additional copy is cnclosed)

Mailing Address Street Address

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

P.O. Box 6327 2415 N. Monroe Street, Suite §10

Tallahassee, FL 32314 Tallahassee, FL 32303



