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COVER LETTER

T New Filing Scection
Divisivn ol Corporations

ERS Supply LLU
SERBJECT:

N of Limted Labiiny Company

The enclosed Articles of Organisation end feedsy are submiteed o liling,
Plea~e return all correspondenge concerning this matter o the fallowing:

Dame.‘ L. DQ Hax’{"

Name ol Person

RS Supply LLC

Firm Company

11208 Cloverhill Cirele B

Akilress

Fachsonville, FIL 322587

v State and Zip Code

dicr 1998 icloud . cam

Fomial address: (o by gsed 1o future annal repont notifvalion)

For turther intormation coneerning this mater. please call:

[3an Vel 1IN URERIIN]]
b 1

Name ot Person Aren Uende Diavtiewe Telephone Number

Inclosed is o cheek for the following o

WSSO0 Filing bee  CISIIO0 Filing Fee & 8IS0 Filing Fee & ISTanon Filing Fee,
Certiticiie of St Certitiad Copy Certiliome of Status &
Fdditienia copy s enclosed) Centitied Copy

tadditional copy is cnchosed)

Muailine Address Strect Address

Now Filing Sechon New Filmg Section Divisian
Division of Corporations The Centie of Taliahoassee

PO Box 6327 TUPA N, Moo Sueet, Sune X0

Talkahassew, FLL 32314 Tollahassee, FLL 32303



ARTCTESOFORGANIZATION FOR FLORIDA LINTUED LABILITY COMPANY
ARTICLE T - Naeme:

The namwe o3 the Limited Linbilay Company is.

RS Sunnly LLUC

PN Tust contain the words Linuted Tiahiliney Company, "L L O o “LLCT)
ARTICELE TE - Address:

The mailing address amd strect address of the principal onfice of the Limied Linhiline Company is:

Principal Otfice Address:

Muaiting Address:

P12 Cloverbull Cieele 1

Jacksonville, FLL 32287

1120 Cloverhill Cirele E
Tacksonalle, FLL 32257

ARTICLE M - Retistered Avent. Revistered Office, & Registered Adent’s Signature:

¢The Limited Liability Company cannol serve ax its own Registered Agent. You must designate an individusd or
another business entisy with an active Florido registration.

The name and the Florida street adidress of the registered agent are:

. Damel LDE’.H@(“"

N

F1208 Cloverhili Cirele 18

Florda street addzess (170 Boy AT acceptable)

Jacksonyille Fl. AR - ~
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plere hesivnated in his coriiticane Eherehv aecept the appoinirest as e wistored wgent and agree o act ia this eagieine. |

freriher agvee o Coinpdv wids the provisions o el sioties velaiing o the pr wper iind complete perfimance '-'f"”ml'-\‘. SR
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ARTICLE V-

The name and addreas of cach pesson suthorized e nenage ud conrol the Linnted Lishidity Company:

TANBRT = Authorized Momber
"NGRT = Nunuger

AMBR an_h !)L“lll

flLLMIII\IuL ll_ EE:. ;

AHMBA oy Z%_a//m

1208 Clovechdl Cirele E
Jackmarvile_ , Fe . .32257
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ARTICLE N Erlecuve date, 10other than ihe date of Hiling:

AOTEHONGL) {11

(s effective date is Tisted, the date must he specific and cannot be more than five business ||’|'\\ !nmm) ur ‘)P d.:\s alier
the date ol filine.}

D—'\ —
Note: 1 1he date inserted in this block does not meet the applivshle stawory lihny rn.\;mrumnlaﬁw lLlB\I“ not be listed s
the document s vifective date on Ui Departnient ol Stite s reconds,

‘_-.

ARTICLE V1 Other provisions, 0y,

7V

Signature ob a member or I authorided represe ntative of 2 member.

This doctmient is exectted in accordimice wish section aUE0203 (1 by Florid Statutes,

| amaware that any Takse information submitied i document 1 the Departne nof State
vonstitutes o third (Iu mee felany as provided forin s ST S5 FS.

. -Da,nse.{ L— )Q.U\Q/(’\—'

Tapad on printed mme of sighee

S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
N 30.00 Certified Copy {Optional)
S OE.00 Certificate of Stutus (Optional)



