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COVER LETTER

TO: New Filing section
Division of Corporations

RPWELDING LG
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) we submitted for fiting.

Please return all correspondence concerning this matter 10 the following:

Randal .. Pauon

Namw of Person

RPWELDING LLC

FrenvCompany

8285 East Bay Blvd.

Address

Navarre, FL 32306

Citw/Siate und Zip Code

mepatten@@hotmail.com
E-mail address: (1o be used for fuiure annual report notification)

For further informativn concerning this matier, please call:

Randal L. Patton . ~y 3 g
al S:T“!// ) (/-.;)V//:?L/éq

Davtime Telephone Number

Name of Person Arca Code

Enclosed is o check for the fotlowing amouni:

TI8125.00 Filing Fee WS 130,00 Filing Fee & 815300 Filing Fee & TIS160.00 Filing Fee.
Cernficate of Status Centlied Copy Cernficate of Status &

fadditional capy s enclosed) Certified Copy
(additional copy s enclused)

Maileny Address Street Address
New Filing Section New Filing Section Division

Division of Corporations The Cenire of Tallahassee
P Box 6327 2413 N, Menroe Street, Suite $H) ]
.

Tallahassee, 1L 32314 Tullahassee, 11, 32313



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE T - Name:

The name of the Linsdied Liability Company s

REWELDING LLU

(Must conatin the words “Limited Liabiliny Company, "LLC. 7 or "LLCT)

ARTICLE N - Address:
The mailing wldress and street address of the principal affice o the Limited Lishility Company is:

Principal Office Address: Muailing Address:
S283 Last Bav Bhvd. '?‘?:LS (,b’f.’j 1'7;[9 o PYe
Navarre. FLL 32566 NavAavee . KL 22866
—1-¥-& e e g

ARTICLE T - Registered Agent. Registered Office. & Registered Agent’s Signature:
(The Limtted Eiahilite Company cannot serve as its own Registered Agent. Yo must destgnate an individual or
another business entity with an active Florida registration.)

The nume and the Florida steet address of the registered agent are:

Randal L. PPatton

Name

Florida street address (0.0, Box NOT acceptable)

Navarre FL 32306
Ciiv Stute Zip
Flaving heen named as registered ageni and o accept service of process jor the above staed limitod liahility company at the

place designased in this certificate. hereby goecept the appoinimend as registered agent und ugree jo act in s capacine, f
firther agree to comple with the provisions of all staintes relating to the proper and omplete pertormance of my duties, and 1
amt familiar with and aceepi the oblizations of my posidon as registered ageni as provided for in Chapter 605 F.5.

_,-_”:7 A 1L
V/f‘s— /Lygyz/{f’/ { )aZ?:

Registered Agent’s Signiture (REQUIREIN

(CONTINUED}



ARTICLE V-

The name and address of cach person authorized to manage and control the Limited Liability Company:

Title: Name apd Address:
TANMBR” = Authorized NMember

“NGR™ = hManuger

Randal 1 Paaton

7325 CoytzbA DY
Nuvarte, L 32500

AMBR

(Use attachiment i necessary)

ARTICLE Ve Effective dute. i other than the date of filing: AOPTIONAL)
(i an effective date is listed. the date must be spraific and cannot be more than five business days prior 1o or 99 days a fter

the date of filing.)
Note: 1fthe date inserted in this block dees net meet the applicable statutory filing requirements. this date witl not be listed as

the document’s effective date on the Department of State s records.

ARTICLE V1: Other provisions. iany.

SQUIRED SIGNATURE: ) C .

Signature of a member or an authorized representative of a member.
This document 15 exevuled in accordance with section 6030203 (1) by, Florida Statutes.
J am aware that apy false information submitied ina document to the Deparimento I Stuie
constitutes a third degree felony as provided for in SRITARSFS

Randal L. PPatten

Typed of printed name of signee

§122.00 Filing Fre for Articles of Organization and Desienation of Reeistered Agent .
s 20,00 Certified Copy (( yptional) i-
5 =00 Certificate of Status fOptionab) :



