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April 1, 2021 i
FLORIDA DEPARTMENT OF STATE

AGENTS AND CORPO IONS Division of Corporations

f

SUBJECT: RAD DEVELOPMENTS LLC =
REF: W21000043775 L

1€ SYH 1202

. Xw {‘!

|
bl

We raceived your electronically transmitted document. Bowaver, th@'} X .
document has not been filed. Please make the following correctionsagndcj

refax the complete document, including the electronic filing cover“sheet.

The name designated in your document is unavailable since it is the same
as, or it is not distinguishable from the name of an administratively
digsolved/revoked entity. Names of administratively dissolved/revoked
entitiag are not available for cne year from the date of administrative
dissolution/revocation unleeg the dissolvad/revoked entity provides the
Department of State with an affidavit or letter stating that they have no
intention of reinstating, therefore, releasing the name for use to another

entity.
The document number of the name conflict is L2000182419.

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

If you have any questions concerning the filing of your document, please
call (B50) 245-6052.

Tammi Cline

Regulatory Specialist II Supervisor

. ~
FAX Aud. #: H21000129477 LS
Letter Number: 021200006844 =
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P.O BOX 6327 - Tallahassee, Flonda 32314
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L2/0001259773

ARNCLES OF ORCANIATIONFOR FLCRIDA LIMITED LIABILITY COMPANY

ARTICLF, I - Nume:
‘the name ¢f the Limiled Lisbitity Cumpany is:

RAD Bros Enterprises LLC

{Must end with the words “Limited Liability Compuny, “L.L.C.," or "LLC.™)

ARTICLE ] - Address:
The mailing address and street address of the principul oflive uf the Limited Liability Company is:

3
Principul OfTice Address: Mailing Adcress: ;:.-.
12909 Owasso Ln 12809 Owasso Ln ) E é
Clermont FL 34711 Clermont FL 34711 o

. s
ARTICLE 1ii - Repistered Agout, Registered Qfhice, & Registered Agent's Signature: - :i

{The Limited Liability Company cannol serve 8s 115 own Registered Agent. You must designate an mdmdual or
unuther business eatily with un aclive Flonida registration.)

20)~%

The mune wnd the Florida streel address of the registered agent ars:

AGENTS AND CORPORATIONS, INC.

Name

300 FITTH AVENUE SOUTIT SUITE 101-330
Florida street address (P.O. Box NOT aceeptable)

NAPLLS FL 34102
City Zip

Having been named as regastered agent and to accept service uf process for the above stated limited fahility company at
the place designated in this certificate, § hereby accepl the appuintmeni s registered agen! and agree to act in this
capacity. 1further agree io comply with the provisions nf all stanutes relating to the proper and complete performance
of my duties, and | am fumiliar with and accept the obligations of my pasition as registered agent as prc.rwded forin

Chapler 605, F.5.

Agents and Corporations, inc.

oy o M‘*""_—
/zgisé{d Agent’s Signature (Required)

Jobn L. Williams, President

(CONTINUED)
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ARTICLE FV.
The name and address of each person authorized to manage and controt the Litniled Liability Company:

Title: Name and Address:
*AMBR" = Authorized Member '
"MGR" = Manager

12909 Owasso Ln
MGR DERLK RRANDNER

Clermont FL 34711
MGR AMIL ARROYO 10324 Henbury SL.
Oriando, FL 32832
MGR 14531 Winter Stay Dr
ROLAND LAMMERS Winter Garden Fl
34787
{Use attachment if nccessary) . -
ARTICLE V: Effective dute, il other than the dite ol filing: (OPTIONALY . ';:
(I an cffective date is listed, the date must be specific and cannot be morc than five business days prior to or 90 days aflery--
the date of filing ) ) :;
ARTICLE VI: Other provisions, if any. T {1
E-_ ' 5 \:? L
e )
b [

REQUIRED SIGNATURE: D—/\_/—

Signature of a member or an authorized represcntative of a member.
(In aceardance with scction 605.0203 (1) (b). Florida Statutes, the execution of this document
constitutes an affirmatiun under the penalties ol perjury that the facts stated herein are true.
[ am aware that uny false information submitted in a decument 1o the Department of Stule
constilutcs @ third depree fehuny as provided for in 3,817,155, F.8.)

DEREK BRANDNER
Typed or printed name of signce

Viling Fees:
$125.00 Filing Fee for Articles of Organization and Designation el Registered Agent
$ 30.00 Centified Copy (Optional)
$  5.00 Cenificale ol Status (QOptional)
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