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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: RAG-A-LOT

Namc of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitled for filing.

Please return a1l correspondence concerning titis matter 1o the following:

Jonothan ,Q;Grrc'

Nanx of Person

Firn/Company

1317 Edgewater Dr, #4051

Address

Orando. FL 32804

; . City/State and Zip Code
[2 Ck(ﬁﬂlof ”C@ C\mm( . (om

E-mail address: (1o be used for future anrtial report notification)

For further information concerning this mater. please call;

Jonadthan Perre w 46T, GEY - 0008

Name of Person Arca Code Davtime Telephone Number

Enclosed is a check for the [ollowing amount;

E 12500 Filing Fee $130.00 Filing Fee & $155.00 Filing Fec & I: $160.00 Filing Fec.
Cenifteate of Status Cenified Copy ' Centificate of Status &
{additional copy is enclosed) Centified Copy

(additional copy is cnclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corporalions Division of Corporations
P.O. Box (327 Clifton Building

Tallahassee, FL 32314 2661 Exccutive Center Circle

Tallahassce, FL. 32301



;\R"HCIFS OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Rovg - A-Let LLC

{Must coniain the words “Lifnited Liability Company. “LL.L.C.." or "LLLC.™)

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

Mailing Address:

Principal Office Address:
JA1T Cdazwater Dr. w405 2024 Grund Brock Circle
Oricndo FI 22609 Avtr 92018
Oriapde . L 32510

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
= ..

another business entity with an active Flonda regisiration. ) "
o S

The name and the Florida street address of the regisiered agent are: = .
| =y
Kellv Mitler o — =

Name Py o

M

. N = ol

1317 Edgewater Dr = N
— - N L
Florida street address (P.O. Box NOT acceptable) 0l o2 -

; no

Orlando. FL 32804 -

Zip

City State

Having beent named as registered agent and to accept service of process for the above staied limited liability company ai the

place designated in this cenificate, I hereby accepr the appoinimern: as registered agent and agree to act in this capaciry. 1
Surther agree to comply with the provisions of all stanutes relating 1o the proper and complete performance of my diiies. und 1

am familiar with and accept the obligations of my position as regisiered agent as provided for in Chapter 605, F 5.,
Registered Agent*s-Signature {REQUIRED)

(CONTINUED)
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ARTICLE IV-
The mame and address of cach person authorized 1o nnmage and control the Limited Liabiliy Company:

Titles Name and Address
"AMBR" = Authonved Member
"MGR" = Mamger

M (R Jenadinan Flerrg
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{Use attachment if nccessary)

ARTICLE V: Effective date, if other than the date of filing: Lf_ / i / < | . (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 fling, )
Note: [Tthe date insenied in this block does not mect the applicable statutory filing requircments, this date will not be lisied as

the document’s effective dale on the Depariment of State’s records,

ARTICLE VI: Other provisions. if any.

REQUIRED SIGNATURE: <« l
p
C\ O I T

Signature of a member or an authorized representative of a member.
This document is executed in accordance with scction 605.0203 (1) (b). Florida Statutes,
[ am aware that any false informaton submitted in a document to the Depastnent of State
constitutes a third degree felony as provided for ins 817155 F.8.

\_\ Gt Ao Hierre
Tvped or printed name of signee

Filine Fees:
S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
30.00 Certificd Copy (Optional)
5.00 Cenificate of Status (Optional)
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