(Reguestor's Name)

(Address)

{Address)

{City/State/Zip/Phcne #)

[] war [] mar

[] Pick-up

(Business Entity Name)

(Document Number)

Cerufied Copies Cenificates of Stalus

Special Instructions te Filing Officer:

Office Use Qnly

M MOON
JUN 18 2028

(I

900346620579

SRS TH OO0 -0 w125 0

[1:2 Hd 81 KN 0202



CORPORATE

When ycu need ACCESS tc the world

. ACCESS,
INC. 236 East 6th Avenue. Tallahassee, Florida 32303
P.O. Box 37066 (32315-7066) ~  (850) 222-2666 or (800) 969-1666. Fax (850) 222-1666
WALK IN
PICK UP: 06/16/2020

CERTIFIED COPY

XX PHOTOCOPY
(] Cus
XX FILING LLC
L. RAINBOWS END VENTURES, LLC
{CORPORATE NAME AND DOCUMENT #)
2.
{CORPORATE NAME AND DOCUMENT #)
3.
(CORPORATIE NAME AND DOCUMENT #)
‘:1
4. ~< S
{CORPORATE NAME AND DOCUMENT #) "_‘_’ Z
==
iy = o
d. Mo @
: > P - T TTY IRk
(CORPORATE NAME AND DOCUMENT #) T‘E'TJI g )
o
6. e —
(CORPORATE NAME AND DOCUMENT #) = -
SPECIAL

INSTRUCTIONS:




ARTICLESOF ORGANIZATION FOR FLORIDA LIMITED LIABH N TY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

Rainbows lind Ventures, LLC _
(Must contain the words “Limited Liability Company, "1 "o "L1ET)

Maiting Addresy:

Principal Office Address:
3223 Old Ok Drive

1223 Old Oak Drive
Sarasota, Fl. 14219 Sarasota, I, 14239 R

ARTICLE 1] - Address:
The mailing address and streel address of the principal oftice of the Limited Liabidity Compimy is

ARTICLE LI - Registered Agent, Registered Office, & Registered Agent's Signalure:
{The Limited Liability Conpany canbat serve as its own Registered Agent. You musi designate a ndis iual vy

another business entity with an active I'lorida registration. )

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

Tom IR Tengerdy

Namwe

3223 OId Oak Daive
Florida stieel address (P.0O. Box NOT acceptable)

S 1 2. S

k1.
State

Sarasuta
City
Having been numed as registered agent amd to aceept service of provess for the above stuicd lisnibzet hrabitits comprany o the
.

place designated in this certificate.  hereby accepl the appointment as register. o ageennt aned agree 1o act n s capecin:
S ther agree to comply with the provisions of all stanttes relating to the proper el complete perfosmcnee uf iy dietics. asnd
red agent as poovided jor in Chagster 605,18
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ARTICLE }V-
The name and address of each person authosized 1o manage and conteol the Fumiteel Linbiliny Company:

Name and Address:

Lidle;
"AMBR" = Authorized Mewher
"MGR" = Manager
MGR Tom R Tengerdy —— e
3223 Old Oak Drive e e
Sarasota, [F1, 34219 e,

MOR Roberta M. Tengerdy | e =
1223 Old OQak Drive .
Sarasota, FIL34239

(Usc attachment if necessary}
(O TN ALY

ARTICLE V: Effective date, iforther thanhe date of [ing:

(If an effective date is listed, the date must be specific and cannot be more than fivelmsines days priov to or W dins atier

the date of filing.)
Note: [Fihe date insented in this block does not meet the applicable stiutory liling reguneriends, s date will not he fiseed as

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

ARTICLE VI Other provigions, if any.

REQUIRED SIGNATURE: /"‘,f/ //
e Yy

Signature of o mepiber or an ny (f;ﬂ} represcutalivest a niember,
This document is excculed in uccurdﬂzcc with section 605 U203 (13 {h), Florida Siatues.
}am aware that any t;al{sc inforimation submitied in a document Lo the Department of Stile
constitutes a thied :}egruc felony as provided lor in s 81713513

Typed or printed name ni'\'ignc;
Filine Fees:
S125.00 Filing Iee for Articles of Qrganization nndd Designation ol Regitered Agens

§ 30.00 Cerdified Copy (Optional)
§  5.00 Certificate of Status (Optional)

Tom K. Tengerdy

-t

H:2 Wd 81 Nae o0

4 Jhces ,
EptAand



