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COVER LETTER
T0: New Fiting Section

Division of Corporations

R & S Scamless Gutters, LLC
SUBJECT: A -
Name of Limited Liability Company :

NG

The enclosed Articles of Organization and Tee(s) ure submitted tor {iling, { —
Please return all correspondence coneerning this matter to the following: e
Robert O'Conncll =

Name of Persan

Firm/Company
6609 Marbte Tree Lane
Address
lake Worth, F1. 33467

City/Stare and Zip Code

rob.oconnell@yahoo.com

B-mail address: (o be used for fukure annual report notification)
FFor further information concerning this matter. please call:
Rubernt O'Connell 818 397-66613

al | }
Nume of Person Area Code Dipvtime Telephone Number

Enciosed is 4 cheek tor the tollowing amount:

mWSI25.00 Filing Fee (130,00 Filing Fee & O5135.00 Filing Fee & O8160.00 Filing Feu.
Certificate of Status Centified Copy Certificate ol Status &
{additionad copy is enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Seetion Division
Division of Corporations The Centre of Talluhassee

PO Box 6327 2415 N Monroe Street. Suite 810

Tallzbassee, FL 32314 Tallahassee, FIL 32303



ARTICLESOF ORGAN I?A'ﬂ'( INFORFLORIDA LIMITED LIABILITY COMPANY
ARTICLE | - Name:

The nomw of the Limited Linbiliny Company i

R & § Scamless Gutters, 1.1.C

{Must contain the words “Limited Liability Company. "1 L.C."or "LLC.T)
ARTICLE 1l - Address:

The mailing address and street address of the principat oftice of the Limited Liahilite Company is:

Principal OfMice Address:

Muailing Address:
6609 Marble Tree Lane 66049 Marble Tree Lane
Lake Worth, FI. 33467

Lake Waorth, FL 33467

ARTICLE T - 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

unother business entity with an active Florida registration.)
Fhe nume and the Florida sirect address o the registered agent ore:

Robert O'Conncll

Name

6609 Marble Tree Lane
Florida street address (PO, Box NOT aceeptable)

ake Worth Fi. 33

Zip

Ciy Stale

Having heen named as registered agent and to aceept service of process for the abaove stated limited tiabiline company ai the

place designated in this certificate, T hereby aceept the appoiniment as reglistered agens and agree to act in this capacity, |

further agree to comply with the provisions of all states relating to the proper and complese pecformance of sy duties, and |

am Jumilior with and accept the abligations of my position ax vegistered agent as provided for in Chapier 605, 1.5

AL

Registered Agent’s Signature {REQUIRED)

{CONTINUEM



ARTICLE IV-
The name and address of cach person authorized 1o munage and control the Limited Liability Company:

Iillg- 'E‘ﬂm: and .3 nd::s:-.
"AMRBR" = Authorized Member
"MOR" = Manager

p Robert O'Connell

6609 Marble Tree Lanc
Lake Worth, FL. 33467

{Use attachment i necessaryy

ARTICLE V: Eltective date, if other than the dute o filing: AOPTHONAL)

(If an effective date is listed, the date must be specific und cannot be more than five business days prior to or 90 days after
the date of filing.)

Note: 1T the dale inserted in this block does not meet the applicable statutory Biting requiremuents. this date will not be listed as
the document’s eflective date on the Department of Stale’s records,

ARTICLE VI: Other provisions. it any.

Signature of a member or an authorized representative of 2 member.
This document is executed in accordance with seetion 605.0203 (1) (b). Florida Statutes.
1 am avare that any false information submitted in a ducument o the Department of State
canstitutes a third degree felony us provided for in s 817,155, F.8,

Robert O'Connctl
Typed or printed name of signee

Eiline Fees:

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Status (Optional}



