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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 27, 2021

MARK EVAN SEYBOTH
6612 PINEYWOOD FL
TALLAHASSEE, FL 32305

SUBJECT: RUG RATS LLC
Retf. Number: W21000105888

We have received your document for RUG RATS LLC and your check(s) totaling
$125.00. However, the enclosed document has not been filed and is being

returned for the following correction(s):
The registered agent must sign accepting the designation.

If you have any further questions concerning your document, please call (850)
245-6052.

Atannah M Carranza
Regulatory Specialist Il Letter Number: 421A00017593
New Filings

www.sunbiz.org

IRV,

Li0itiy 9- .



COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: ng ‘HQH L,L»C/

Name of Limited Luability Compuny

The enclosed Articles of Organization and fee(s) are submitted for Ning.
Please return all correspondence concerning this matier 1o the following:

e [ Evam SPU_L)iﬂ‘{/Lf

Namwe of Person

FirnyCempany

lolo 12 Pineyrono A

Address

HQLLF £SeE. ff! 757—“'50(

(mlStalL and Zip Code

E-mail address: (Lo be used for futere annwal report notification)

For further fnformation concerning this maiter, please cull;

Maw&- ?P{JL 'C'/L-at(qy) QLD(D L\

Name of Ptq‘sun Area Codv Diytime Taigphone Number

Enclused is a check for the fullowing amoun:

T1S$123.00 Filing Fee O8130.00 Filing Fee & {5133.00 Filing Fee & OS166.00 Filing Fee,
Curtificate of Status Cernified Copy Certificate of Status &
(additiom! copy 1s envlosed) Certified Copy
(additional copy is enclosed}

Mailing Address Street Address

Mew Filing Section New Filing Section Division
Division of Caorporations The Centre of Tallahassee

O, Box 6327 2415 N. Monrog Street, Suite 810

Tallabassee, FL 32314 Tallahassee, FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LINHTED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liabiliy Company is:

Rue Reds LLC

(vlust Loul.lm the words “Limited Liability Company. “L.L.C.. 7 or "LLCY

ARTICLE 11 - Address:
The mailing address wd street address of the principal otfice of the Limited Liabiliy Company 1s:

Princip:al Office Address: Mailinge Address:

2P

ARTICLE HI - Registered Agent. Registered Office, & Registered Agent's Signature:
{The Limited Linhility Company cannot serve as its own Registered Agent. You must designate an individual or
anuther business entity with an active Florida registration.)

The name und the Florida street address of the registered agent are:

A=Y [é S*P,u Lode

Name

lele |2 Pmau' Ldoo(J w(—&" l

Florida street address (P.O, [{0.\ NOT acceptable)

Tetlaleces £l 32505

Ciry Stute Zip

Having been named as registered ageni and o accept service of process for the abhove stated fimited liebifioe compuny af the
place designated in this certifican:, | hereby accept the appainmment as registered agens and agree i act in thiv copacie, |
Surther agree to comply with the provisions of afl statutes relating (o the proper and camplete performance of my dutics, and [
am pumiliar with and accept the obligations of iy position as regiviered agent as provided for in Chapter 603, F.5.

malde ¢ Q. lstr

Registered Agent's Signaerg (REQUIRED)

(CONTINUE



ARTICLE 1YV-
The name and address of each person authorized 1o manage and control the Limited Liability Company:

Tite; NAIe § , Nyt
"AMBR" = Authorized Member
"MORT = Manager
NGR g L SeubooHs
O jj L
—¢—£:,4;1—.5,L\_¢9-S—$—1,-7 b A

(Usc attachment if necessary)

ARTICLE V: Effeciive date. i oiher than the date of tiling: /'7 - LZ il !_ AOPTIONAL)

(I an effective date is listed, the date must be specilic and cannot be more than five business days prior to or M davs alter
the date of filing.)

Nate: [f the date inserted in this block does not meet the applicable statutory filing requirements., tiis date witl not be lisied as
the document’s effective date on the Department of State s records.

ARTICLE VI Other provisions, if any,

REOUIRED SIGNATURE:

Mede € L[0T

Signature of 4 member or an authorized representative of 2 member.
This document is executed in accordance with section 6U3.0203 (1) (b). Fiorida Statutes,
T any wware that any false information submitted in a document to the Department of State
constituies a third degree telony as provided for in 5.817.135, F.8.

Map k. B Seu bl

Typed or printed nafne o siunce

o Fepes:
SL25.00 Filing Fev for Artieles of Organization and Designation of Registered Agent
5 3000 Certificd Copy (Optinnal)
5 5.00 Certificate «f Status (Optional)



