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CAPITAL CONNECTION, INC. .

417 E. Virginia Street, Suite | » Tullahassee, Florida 3230}

(850) 224-8870 -

1-B00-342-8062 - Fax (850)222.1222

RASGAN, LLC

Signature

Requested by:

Name

Walk-In

173 Ponded 3 Pt ng - Thom e GA

Date Time

Will Pick Up

T o

Artof Inc. File

LT[ Partnership File

Foreign Corp. File

L.C. File

Ficlitious Name File

Trade/Service Mark

Merger File o3
At of Amend. File

RA Resignation

Dhssotution / Withdrawal
Annual Report £ Reinstatement
Ceri. Copy

Pholo Copy

Certificate of Good Stunding
Cenificute of Status
Ceruficate of Fictitious Name
Corp Record Search

Officer Search

Fictitious Search

Fictittous Qwner Seareh
Vehicle Search

Driving Record

UCC | or 3 File

UCC L1 Search

UCC 11 Retrizval

Courter



COVER LETTER

TO: New Piling Section
Division of Corporations

RASGANLLC

suBgRcrYs o e }
Nume of Limied Liabiling Compans

The enclosed Articles o Crganizaton and feets ire submiteed for liling.
Please return all correspondence concerning this matter o the luilewing:

TESSICA N ANA

e of Person

PIRER SERNVECES L

FrrmeCampany

2ASHITOLIY WO BV IND VI r~

Adifress -

HOLLYWOHOL, FL 33020

Ciry St and Zip Code .
CLIENTS@ T ERSER VICES . COMN

Eemaihiaddress: (o be used tor future annual report noti lication)

For further information concerping this maier, please cali:

Gy TLII03 |
o |

Name o Person Arca Code

JESSIUCA MOLINA

Dastime Telephone Nambery

Enclosed is a check tor the Ih“o\\ini_- anonnt:

JIS125.00 Filing Fee CS1A000 Filing lev & ZERIER 0 Filing Fee & ES160.00 Filing Fee
Certilicate ol Saios Centitied Copy Cerilicile o Sty &
radditional copy s enclosed) Certified Copn

tadelational copy i~ enclaseds

Sireet Address

Sew Filing Section Division

e Centre of Tallahassee
2SN Nonroe Street, Suite 810

Tallhissee, F1032303

Mailing Address

New Filing Section
Division ol Corpirations
PO Box 1327
Tallahassee, F1 32314



ARTICLESOF ORGANIEZVTTONFOR FLORIDA LINTFED LIABIU DY C OMPANY
ARTICLE L - Name:

The nanee ot the Limited Liability Company s

RASGAN, LU

{3 st contam the sords “Limited Liabitin Compans, “L L CL" or "LEC ™)

ARTICLE I - Address:

The mailing address andd strect address of the prmcipat office o the Limied Liahility Company is:

Urincipal OHice Address: Muailiny Adidreas:
TR SRV ES, LLC HERER SERNICES. 1O
23 HOLLY WO BEATD 28D F SO LY WOGHD RIVD 2NDFL
O WOOD, L 33020 HOLINNW OO, FIL 3020

ARTICLE L - Registered Asent Registered Office. & Revisre rd veentt s Sienntiere:
(The Limited Liability Company cimnot aer e as its own Regislered Avent You miest designate an individaal or
another business entits with wir active Florida regisration.)

The name and the Flonde steetaddress ol the egistered gaent e

THAER SERVICES. LU
Nine

2 HOLLYWOOD BLND 2ND )L

Florida street addres< (176 Boy SO aeceprable)

HOLL Y WD I-] ARG

Uiy St Zip

floving becnaenied as regiaerod cdent and te ccoept servioe of preeoss fos tie afove siated fenited licebifiny cospanie i the
pleece dosigiracd i this coredicane. Eherehn aecepn te appeeiinien serideredogenr aed ageee fonel i this copacine
ferrher aaerec o cainphe a ol te peavisionrs of ddf siatses oot v Prepcr oo coanpdcie pecfiemianee of andiitees, aid |
o feaniilic with oundd viocopr e adtisarions of O P B s redere et o praided o i hapier 00318

/ Registered Aoent's Signature (REFQUIRE DS

(CONTIND Y



ARTICLE IV -

The mame imd address ol ewch person anthonzed o itz s contob the Limited Liabilin € omp

UL
'I‘i“g' NG . . LSRN
"AMBRT O Authorized Member
"MOR™ = Manager
MOR

THI SERVICES, ¢
23 HOLLYWOOD BLVI 2ND L
HOGLLY WO, FE, 23026

{Use atachment il necessary)

ARTICLE N Ellective date, i ather than the date of il

AT AL
{H an effective date is hsted, the dade must De specific and cannot be imare i five Dusiness daeys prioy 1o or M0 duvs after
the date nf Giline.)

Note: 1Fihe date inserted in this Blagk does net et the applivalbic stautor Fiting requirenments, this date swill ot be Listed s
Uee document’s etfectise date on the Department o Stie s tecend s,

ARTICLE N onher provisions. il any.

REQUIRED SIGNATURE:,

.‘s’iun:nur{c of a member o an authorized representative of a member.

s document is exeeuted in accerdance with section 6OS.0203 1 (1 (). Florida Statutes.

Famavare thal i dalse information submitied in o docament o the Departaient of State
cansiilutes a third degree feloany as provided forin <8 17135, 1.8

SESSICA MUOLINA

Typed o printed name o signee

o Fees:

PZE00 Filing Fee tor Articles of Qreanization and Desivnation of Kevistered Aeent
3000 Certified Copy (Optional)

S Centificate of Status (Optionaly

$
)

Y



