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From: 8582578688 Pyne

Law Group, P.A.

Webfax
COVER LETTER
TG:  New Filing Section
Division of Corporations
RKBJ LLC
SUBJECT:
Name of Limuied Liability Company
The enclesed Articles of Organizanon and fee{s) are submitied for filing.
Please return all correspondence concerning this matter to the following:
Laura C. Pyne, Esq.
Name of Person
Pyne Law Group. P.A.
Frrm/Company
2309 Frankford Avenue, Suite A
Address
Panama City. Florida 32403
Cuty/State and Zip Code
laurapyne(@ pynclawgroup.com
E-mail address: (1o be used for future 2nnual repor: notification)
Fur further information concerning this mater, please calk:
Laura U, Pyne 35U 215-50%0
at ( )
Name of Person Arca Code Daytime Telephone Number
Lnclosed is a check for the fullowing amount:
T1%125.00 Filing Fee ®S130.00 Filing Fee & T35155.00 Filing Fre & 715160.00 Filing Fee, ~—2
Centificate of Status Centified Copy Cenificaieof Staus & | 53
{additiona) copy is criclosed) Certified Copy :j‘_- S ey
(additiona! copy is enclosed) =
v el o !
~o i
— 7
Mailing Address Street Address a o
New Filing Sechon New Filing Section Division .’-E-'E e
Division of Corporations The Ceatre of Tallahassee 0 L
P.Q. Box 6327 2413 N, Monros Street, Suite 810 R
Tallahassee, FLL 32314 Tallahassee, FL. 32303 i
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ARTICLES OF ORGANIZATION FOR FLORIDA LEMITED LIABILITY COMPANY

ARTICLE1- Name:
The name of the Limited Liability Company is:

RKBJLLC

(Must comain the words “Limited Liabidity Company, “L.L.C.." or "LLL.")

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

Mailing Address:

12. W. Wimbiedon Way 12. W. Wimbledon Way
Rogers. AR 71738 Rogers, AR 72758

Principal Office Address:

ARTICLE MI - Registercd Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Lizbility Company cannot serve as its own Registered Agent. You rmust designaie an individual or

another business entiry with an active Florida registration.)

The name 2nd the Florida sureet address of the registered agent are:

Pyne Law Group, P.A.

Name

2309 Frankford Avenue
Flurida street address (P.O. Box NQT acceptable)

Panama City Flonda 32405
City State Zip

Huving been named as regisiered agen: and 1o accept service of process for the above sumed limited liabilin: company ut the

place designated in this certificate. I hereby accept the appointmen as registered agent and agree to act in this capacin. |
per and complete performance of my duties, and |

further agree to comphy with the provisions of all siatutes :elmmg Io the

um fumiliar with and accept the obligations gf my p ’ﬂ..ﬂ us regisiereghigent ds pruyn ed for in Chapier 603, F.S.,
E e

/ \(/é” >

chis@cm s Signature PEE()UIRED]

(CONTINUED)
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ARTICLF 1V-

The name and address of cach person authorized 1o manage and control the Limited Liabihity Company:
"AMBR" = Authorized Mcmber

"MGR" = Manager

MGR Nomis. R. Robents, Ir.
12 W. Wimbledon Wav
Ropers. AR 72758

MGR Karen .. Robents
12 W, Wimbledon Wav
Rogers, AR 72758

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: -{OPTIONAL)

(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: Ifthe date inserted in this block does not meet the applicable statwory 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 any.

REQUIRED SIGNATURE:

o A

— P
Signature of aimemher or an auﬂ&fd representative of a member,
This document is £X in accordan section 605.0203 (1) (b). Florids Statwutes.

T am aware that any false information submitted in a docement to the Department of Stale
constitutes a third degree felony as provided forin s.817.155. F.5.

. r~3
Laura C, Pync, Esq. _;"‘v, §
Typed or prinied name of signee T .
c o2 =
Eiling Fees: 0 P e
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent E s 2_') i!"""
S 30.00 Certified Copy (Optional) oh -
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