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March 3, 2022
FLORIDA DEPARTMENT OF STATE

CAPITOL SERVICES Drvision of Corporations
SUBJECT: R & R OUTFITTERS OF FLORIDA, LLC *2xp| EASE PROVIDE ORIGINAL
REP: W22000027073 SUBMISSION DATE OF 3/2/2022%**

We have received your electronically transmitted document. However, the
dooument was submitted undar the wrong electronic filing type and cannot
be processed by this office.

To proceed, you must abandon this filing and resubmit your filing under
the appropriate electronic filing type.

Please return your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

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

Tammi Cline FAX Aud. #: HE22000079304
Requlatory Specialist II Supervisor Leotter Number: 522A00005181

P.O BOX 6327 — Tallahassee, Flonda 32314
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COVERLETTER
TO: New Flliug Section
Dtvision of Corporations
SUBJECT:

R & R Outfitters of Florida, LLC

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Dana Lardent

Namc of Person
Watkins & Eager PLLC
Firm/Company
1904 13t Ave N, Suite 300
Address
Birmingham, AL 35203
City/State and Zip Code
chaskett@bonavic.com
E-mail address: (to be used for future annual report notification}
For further information concerning this matter, plcase call:
Dana Lardent 205 983-2189
at { )
Name of Person Area Code Daytime Telephone Number
Enclosed is a check for the following amount:
18125.00 Filing Fee = 5130.00 Filing Fee & £18155.00 Filing Fee & [33160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Statuz &
{additional copy is enclosed) Certified Copy
(additional copy is enclosed)
— ~
£E T m
Maifing Address Street Address . :
New Filing Section New Filing Section Division AT - “
Division of Corporations The Centre of Tallahassece 3:}; ' ‘
P.0. Box 6327 2415 N. Monroe Street, Suite 810 eE ™ m
Tallahassee, FL. 32314 Tallahassee, FL 32303 i - b
A e .
e 3
A
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ARTICLE 1 - Naox:

The name of the Limited Liability Company ix:

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

SEORETAKY 6 <tarr
R & R Outfitters of Florida. LLC A fL:—l_é;Q‘{‘",:r F'-’* =-'i'r'w'r\3l|'3[‘- _‘
{Must contain the words “Limited Liability Company, “L.L.C.," or "LLC.") ‘ TR e

ARTICLE 11 - Address:
The mailing address and street addrass of the principal office of the Limited Liability Company is:

Principal Office Address: Malling Address:

161 Good Moming St., Ste 201
Port St. Joe, FL. 32456

161 Good Moming St., Ste 201
Port St. Joe. FL 32456

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

another business entity with an active Florida registration.)

The name and the Florda street address of the registered agent are:

Charles E. Haskett

Name

161 Good Mormning 3t., Ste 201
Florida strect address (P.O. Box NOT acceptable)

Pon St Joe, FL 324356
City Stale Zip

Having been named ac registered agent and 1o accept service of process for the ebove stated limited liabillty company at the
place desigrated in this certificate, | hereby accept the appointment as registered agent and agree 1o act in this capacity. |
further agree 1o comply with the provisions of alf statutes relating to the proper and compleie performance of my duties. and |
am familiar with and accept the obligations af my pesition ax regisiered ageni as provided for in Chapter 605, F.5..

Registered Agent’s Signature (REQUIRED)

(CONTINUED)



Taylor Seay 8004323622 (06/06) 03/03/2022 09:43:02 Ab’i_uz 81502 3

ARTICLETV-
The name and address of cach person authorized to manage and contol the Limited Liability Company:
Tide; Name agd Address:
"AMBR" = Authorized Member
"MGR" = Manager
AMBR Charles E. Hasgkett

161 Goud Moming Si.. Ste 201
Port St Joc. FL 32456

{Use attachment if necessary)

ARTICLE V; Effective date, if other than the dale of Bling: . (OFTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five bysiness days prior o or 90 days after

the date of filing.)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will mot be listed as

the document's effective dase on the Department of State’s records.

ARTICLE Vi: Other provisions, if any.

REQUIRER SIGNATURE:

Signarute‘fﬂa memher 4r an authorized representative of a snember,
This document is exeruted in accordance with section &05.0203 (1) (b), Florida Stawtes.
{ am aware that any false information submiced in a document 1o the Department of Stans
constituies & third degree felony as provided for in 5.817.155, F.5.

Dsmna Lardent - Authorized Representtive
Typod or printed name of signee

Eiling Feea:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy {(Optioval)
$ 5.00 Cortificate of Statas (Optional)
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