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COVER LETTER

TO: New Filing Section
Division of Curporations

SUBJECT: @ w/.h.fé cnasdovctjpg L

Name of Limited Liability Company

]

Fhe enclosed Articles o Organization and teees) are submitted for filing.
Flease return all correspondence concerning this madier o the tollowing:

’ ,//‘7 s /Z, Cessor”

Name of Person

Firm/Company

[0 2 Syl 1add ct /5

Address

T/ L 323058

Cﬁ_\'ii\'lulu and Zip Code

e r';;f;?C(ua//O‘ prtna S o ey
15-mail address: (1o be used fprtuture annual report notification)

Fuar further inturmation coneerning this matier. plese call:

%’(«;/lé ((‘l'\.ﬁo’" ai | gee2 ) {é/" 7«0//

Nime of Person Aren Code Dyastimwe Telephone Number

Iinclused is u check for the totlowing amouni:

TIS125.00 Filing bee C1S130.00 Filing Fee & F2S155.00 Fiking Fee & 16000 Filing Fee,
Certificale of Status Certitied Copy Certiheate of Status &
(additionul copy is enclosed) Certitied Copy

{additional copy is enclosed)

Mailing Address Street Address

New Fiting Seciion New Filing Scetion Division
Division ol Corporations The Centre of Tallahassee

2.0, Box 6327 2413 N Monrog Street, Suite 810

I'aHahussee, FL323 14 Taklwhassee, FL 32303



FLORIDA DEPARTMENT OF STATE . 23
Division of Corporations ;;f-rﬁ}‘»ﬁb‘é S
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August 17, 2020 -

RICARDO CEASOR
1802 SYLVAN CT.B
TALLAHASSEE, FL 32303

SUBJECT: R AND L CONSTRUCTION LLC
Ref. Number: W20000080415

We have received your document for R AND L. CONSTRUCTION LLC and your
check(s) totaling $160.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all the appropriate places.
One or more words may be added to make the name distinguishable from the
one presently on file. A search for name availability can be made on the Internet
through the Division's records at www.sunbiz.org.

Please note the name of a limited liability company must contain the words
“Limited Liability Company," the abbreviation "L.L.C.", or the designation "LLC".
The following suffixes are no longer acceptable: “Limited Company,” "L.C.."
"LC.," "Ltd.," and "Co."

The document number of the name conflict is L14000125379.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

It you have any questions concerning the filing of your document, please call
(850) 245-6052.

KYLE D BRUMBLEY
Regulatory Specialist I Letter Number: 120A00015581

www.sunbiz.org

Division of Corpnorations - PO BOX 6327 -Tallahassee. Florida 32314
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ARTICLES OF ORGANIZATION FOR FLORITA LIMITED LIABILITY COMPANY Bl

ARTHCLE |- Nunie:
Phe name ot the Linnted 1 eabslin Company s srvies L L

P
” l/ub /AR wo?
RLC Coits

‘W‘éﬁﬁ’i&'ﬂ‘/}:r% TALLA:"‘IASSE ' F? E

i st ceongin the words “Limited Liabiliny Company, “LLCS

ARTICLE - Address:
Fhe mailing address und street wddress of the principat oftice o' the Limited Biability Compuany s

Pringipal Office Address: Madling Address:
T g o -7 s T, 4
(2 L SPLAR C4 L ($0 0 SHpg A
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ARTICLE DT - Kegistered Agent, Registered Office. & Registered Agent’s Signature:
( Phe Lintited Taabiliy Company cannot serve as its own Registered Agent You must designate an individual or
another business eniily with an active Florida registration,

Fhe mune and the Floridastreet address o the registered agent are:

f .
[\’- et 7o (C'c; Sé 7

Nume
} L] . " - - 7
1§02 SYLpan C 7 15
Floridu strect address (2.0, Box 3O aceeptables
7N Fk 3250 3

Ui Sl Zip

Hevonyg been numed s regatered agent umd tu accepl service of process for the above sicaied fimited liabilin mpany ol the
place desicnated wr thes certiticare, Phereby gocept the appoattment gs regisiored agent aned agree fo act in iy capaciy,
prther ggree to compho s ith the provisions of ol statutos n'luti.r.r:g fr the proper and complewe performence of my duties, and |
vatered g s provided for i Chapter 603, 8 5

aane tamidicrr watfousid aceept the wbligations of my pesitigeas re

Registered Agent’s signature IREQUIRED

(CONTINUED)



ARTICLE V-
Fhe mznne and address of cach persen authorized o manage und ceniro? the Limited Liubility Compuny:

Title; Name : R AN
"AMBR" Auvthorized Member
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ARTICLE Ve tlective date, ifother than the date of 1iling: L — / 2 C” AOPTHONALY m

(L an effective date is listed. the date must be specific and cannot be more than five business days prior to or 91 days alter

the date of filing_}
Note: 11 the duie inserted in this Bluck does non meet the applicable statsiory 1iting requiremenis, this date will not be listed s

the document’s elfective date on the Department ol St s records.

ARTICLE VI OUther provisions, 15 any.

/‘)

REOUIRED SIGNATURE: M

L]

Signature of @ member or an authorized representative of o member.
Ihis Jocument is cacomed in accordance with seetion 603,02023 ¢ 1) (b1, Florida Statutes.
Iamoasare that wn talse information sebmitted in o docement to the Depariment nf Stale
constitutes o third deeree tetony us provided tor ina 817153 1.5,

/7 ‘ - -
Qasdals  C80 7

Fvped or printed name ol signee

Filine Fees:

$125.00 Filing Fee for Articles of Oraanizition and Designation of Registered Agent
S 30,00 Certilied Copy (Optional)
S S Certificate of Status (Optional}



