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COVER LETTER

T New Filing Section
Division of Corporations

SUBJECT: _B:[;K SOIU“}’:OWS

Nume ot Limited Lizbility Company

The enclosed Articles ol Oreanization and fees) are submitted for liling.
Please return all correspondence concerning this matier w the following:

,Kﬁv;'m H. T hewipSeo e

Nuame of Person

RLR_ Sotvtiong

Firm/Company

~ 700 Welnunee Rlvd  APavtwment L)

.v\ddrl'ss

Tatlthassee. ,flov"lﬂ\\?fl?o?/

Civ/State and Zip Code

kcv;m T hem o JCo £ @@Jwal' - (0T

1-mail address: (1o be used tor futare annual report notitication)

For further information concerning this maiter, please call:

%’V“h TLOM ,0{0'/? at { ggo ) 7}"’ - 6/07 ')\

Namve of Person Arca Cuode Duaytime Telephone Number

Inclosed is a cheek for the following amount:

MSIB,()O Filing Fee 18130.00 Filing Fee & (JS1533.00 Filing Fee & (JS160.00 Filing Fee,
Certtficate of Stutus Certified Copy Certilicate of Status &
(additional copy is coclosed) Certified Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Secion New Filing Section Division
Division of Corporations The Centre of Tallzahassee

PO Box 6327 215 N Monroe Street, Suaite 810

Tallghassee, [F1L 32314 Tallahassce, IFIL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LINTUED LIABILITY COMPANY
ARTICLE L - Name

Ihe name of the Limited Liability Company is

R*C K Soiutions LLL

(Must conatin the words “Limited Liability Company, "L.1L.C.7
ARTICLE 11 - Addruess

or "1L1LC.Y
Ihe mailing address and street address of the principal oftice ol the Limited Liabiliy Company is

Principal Office Address

Mailing Address

e Welev nge ZBjvd AP+ 472 _,}S‘amf—
TattahaSses £L 33208

ARTICLE L - Registered Agent, Registered Office, & Registered Agent’s Signature

{The Limited Eiability Company cannot serve as its own Registered Agent. You must designate an individual or
another business eniity swith an active Florida registration.}
Ihe name and the Florida street address of the registered agent are

Kc:v.'m H- T hem(so v

N

A7v0 Weleunee RIVL At H)]
Florida street address (2.0, Box NOT ucceptable)

[t fetieSsce ‘H— 32308
City Stale

Zip
Huaving been nemed as registered agemt aid o gecep!

RYa

vice of process for the ebove sipted linited Hobiline company ai the
amt familiar with and accept the ebligations of vy pasition ay

pluce dexismated i this certificaie, D hereby aceept e appoteiment as registered agent amd agree o act i this capacite, |
further agree to comply with the provivions of all statutes re I'umu: tw the proper and complere performance of my dutics, and |

tas provided for in Chapter 603, F.5..

Ve

7 RC:.:'IS‘.(C'@WH'C (REQUAREDM

{CONTINUED)



ARTICLE IV-
The name and address of cach person awthorized w manage and contrel the Limited Liability Company:

'II!II. hW{! v . gyt

"ANMBR" = Authorized Member
"MGR" = Manager
&L kevit H. Tlewm@boun

2760 \JCladihee RBIUL AP+ Sl
TnlinthalSee T 32204

{Use attachmuent if necessary)

ARTICLE V: Effective date. it ather than the date of filing: AQPTHONALY
(If an effective date is listed, the date must be specific and cannot be more than five business davs prior to or 9 days after

the date of filing.)
Note: 14 the date inseried in this block does not meet the applicable statutory fiting 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 any.

REQUIRED SIGNATURE:
i

i
)iﬁn:uu ol 2 mpdher or 27 authoze represeatative ol s member,
This dogtpsent is extcuted in accordance with section 605.0203 (1) (b}, Florida Statutes,
L am aware that any {alse information submitted i a document io the Department of State
constitutes a third degree telony as provided for in s.§17.135, F.8.

Keviv | . T hem@Soi

Typed or printed name of signee

Filing Fees:
S125.00 Filing Fee for Articles of Organization and Desipnation of Registered Apent
5 30.00 Certified Copy (Optionsl)

$ 500 Certificate of Status (Optional)



