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COVER LETTER

TO: Mew Filing Section
Division of Carporations

Rashmore Southside, LLC
SUBJECT:

Name ol Limited Liability Company

The enclosed Articles of Organization and teeis) are submitled lor filing.
Please return all correapondence concerning this matter w the tollowing:

Ravmond Rush

Name of PPerson

1109 Seuthside Renial

FirmyCompany

915 Edgehilt Rd

Address

Valrico FL 333494

City/State and Zip Code

ravrushrealior(@yohoo.cont

E-mail address: (1o be used for future annual report notification)
For further information concerning this matter, please call:
Raymond Rush 813 453-188y

al ( )
Name of Person Arca Uode Davtime Telephone Number

Enclosed is a check tor the following amount:

IS125.00 Filing Fee =S 13000 Filing Fee & [CS155.00 Filing Fee & 516000 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

{additional copy is enclosed}

Mailingy Address Street Addresy

New Filing Section New Filing Section Davision
Division of Corporations The Centre of Tallahassee

PO, Box 6327 2413 N Monroe Street, Suiie §10

Tallahassee, F1L 32314 Tallahassee, FL 32303



ARTICLES OF ORGANIZATION FOR F1ORIDA LIMTUED LIABILTEY COMPANY
ARTICLE I - Name:

The name of the Limited Liability Company is:

Rushmore Southside, LLC.
(Musi contain the waords “Linnted Liability Company. “L.L.C.7or "LLC™

ARTICLE 11 - Address:
The mailing address and swreet address of the principal oftice of the Limited Liabiluy Company s

Principal Office Address: Mailing Address:
915 Edechill R4, 913 Edechill Rd
Valrica 1L 33394 Valrico FLL 33394

ARTICLE 111 - Repistered Apent, Registered Office. & Repistered Agent’s Signature:
{The Limited Liability Compuny cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida regisiration.)

The name and the Flonda sireet address of the repistered apent are:

Ravmond Rush

Name

415 Educhill Rd.
Florida street address (P.O. Box XOT acecptable)

Valrico Fl. 33594
City State Zip

Having been named us regisiered agent and 1o aceept service of process for the abeve stared limited liahility company at the
place desivnated in this certificate. § herebn aceept the appaintment as registered agent and agree io act in tis capacity. |
Surther agree o comply with the provisions of wll stenates relating o the proper and complete performance af my duties, and |
am fumitivr with and aecept the obligations of my position as registered ugent as provided forin Chapter 605, F.5.

A AN

Registered Apent’s Signatare {REQUIRED)

(CONTINUEIY



ARTICLEIV-
The name and address of each persen authorized 1o manage and controt the Limited Liability Company:

.[. l . .:'- I ..Ind .! [“h:l:::‘
"AMBR" = Authorized Member
"MGR™ = Manager
AMNBR Diane Rush
9135 Edechill Rd
Valrico FL 33394

AMBR Matthew Rush
Y135 Edeehill Rd
Valrico FL 33594

MGR Ravmond Rush
Y15 Edeehill Rd
Valrieo FL 33394

(Use attuchment if necessary)

ARTICLE V2 Effective date, ifother than the date of tiling: AQPTIONALY
(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 filing.)
Note: 1f the date inserted in this block does not meet the applicuble statutory filing requirements, this date will not be listed as

the document’s effective date on the Department ol Suate’s records,

ARTICLE VI: Other provisions, if any.

BREQUIRED SIGNATURE:

K e —

Signature of a member or an authorized representative of a member,
This document is execoted in gecordance with seetion 6935.0203 (1) (b). Florids Statutes.
I am pware that any false information submitted ina document to the Department of Siate
constitutes a third degree felony as provided Jor ins. 817155, F.&

Ravmuul Rush

Typed ur printed mame of signee

Eilin:. t‘!l’l:'l
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30.00 Certified Copy (Optional)
$  5.00 Certificate of Status ¢Optional)



