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COVER LETTER
-

T New Filing Section
Division of Corporations

SUBJECT: RN Z Ol WORX 4L

Name at Limited Liability Company

The enclosed Articles of Organization and teets) are submtted for g,
Please return all correspondence concerning this matter to the following

Richord . Kosemlwnd

Nanw of Person

RYR Cri/ic. \NORX (L C

Firm/Company

2750 DREW STEREEFT CMIT B4

Addiess

CLEARNATER <4 23759

Citv/state and Zip Code

_ rosy 296 [E pex , met

E-maul address (to be used for Tuture annual report noetilication)

For further informaton concerning this matter, please call

Kichare/ /%5&7/&”C/uu 419 \_ZaG-O04 Zd

Name of Person Area Code Dastime Telephone Numbe

linclosed rs o cheek for the tollowing amount

812500 Filing Fee Qs 13000 Filing Fee & TIS1535 00 Filing Fee & >_<Slh(l_ill} Filing Fee,
Ceruficate of Status Certified Copy Certificate of Status &
taddinonal copy 15 enclosed) Certified Copy

tadditional copy s enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Dhivision
Division of Corporations The Centre of Tallabassey

PO Box 6327 24E3 N Monroe Street, Suite 810

Tallahassee, FLL 32314 Tadbahassee. 1910 32303



'
¢

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LEABILTTY COMPANY

ARTICLE 1 - Name:
The name of the Limued Liabiliiy Company is

RNK C/VI WORKXK, /LL c

{Must contan the words “Lunited Liability (nmpm\ 1oL O

ARTICLE I - Address:
The matling address and stiecet address ol he prinaipal office of the Linted Tiabihty Company is

Principal Office Address: Mailing Address:
72750 Drew S+, Sk,
it 3244 c/ﬂ/“f‘ 54—/

Sregrwater =L 33759 @ Cleaicimt e, EL 53759

ARTICLE 1 - Registered Agent, Registered Office, & Registered Agent’s Signature:
i The Limited Liability Company cannal serve as sls own Registered Avent You must designate an individual or
anotler business entity with an active Flonda regastration )

The name and the Florda street address of the registered agem are: O/

2t cm;/ I Ias eafens

Name

2750 Dr&u/ SH (it 3H

Florida street address (PO Boxn XOT aceeplables

Clegrvater 24 33759

City Stale Zip

[luving been named as registered agent and to accepd service of procesy for the abave stared limued habiduy conygrany at the
place destgnuated i this certificaie. ! ereby aceepr the appomiment as registeved agent and agree o act nethis capaciy. |
Surther agrec to comply wile the provisions of all statuies relanng 1o the proper and complese performance ofun dunes. and 1
ant fundiar wirtli and accept the obligations of mv positien us regestered agent as provided jere in Clapier 603 475

Rewistered Agent's Signature {_IEI:IQUIREI)!

(CONTINUED)



ARTHCLE IV-
Fhe name and address of cach person authorized 10 manuge and control the Limited Paabiiny Company

"AMBR" = Authorized Member
"MGR" = Manager

AarBR Too o N Keosen/ond

7_0_7_L2fé./_»’4d£ZQA H oK
TAAZP A . B R G S

Arrer Tara S, lyder

gesZ2a Ll ANTREE LT

PR R TSEURG, OHASE57

(tse attachment 1 necessaryy

ARTICLE V2 Effective date, if other than the date of filing. .LZ(/_/_y‘_Zl, ZOO 2L (OPTIONAL

{(If an efTective date is listed. the date must be specific and cannot he more than five business days prior to or 90 days after

the date of fding.)
Note:

the document's etfective dae on the Departiment of Suite’s records

ARTICLE VI (ther provisions. ifany,

If the date nserted in this block does nol meet the applicable statutory filing requirements, this date will not be Listed as

REOQUIRED SIGNATURE:

ok W,

Signature of a member or an authorized I(‘pl(‘*(t‘nl.ltl\t‘ of a member.
Ihes dmumml is eaceuted inaccordance with section 6050203 (1) (b Flonda Statutes

1 am uware that any abse mtormation submitted in a document to the Department ol State
constitutes a third degree telony as provided forn s 817 1351 8

 Rledaed VRSt

Typed or prited name of signee

Filine Fees:
S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 300 Certified Copy (Optional)

S 5.00 Certificate of Status (Optional)



