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COVER LETTER

TO: New Filing Section
Division of Corporations

2478 CASSIDY, L1.C
SUBIECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submtied for filing,
Please return all correspondence concerning this matter to the following:

R, Bruce Warren

Name ol Person

Whitchurst, Blackbum & Warren

Firm/Company

809 South Broad Surewt

Address

Thomasville. GA 31792

City/State and Zip Code
slreeman@wbwk.com

E-mail aklress: (1o be used {or future annual report notification)

lFor further information concerning this matter, please call:

Samantha Freeman 2329 226-2t61
al ( )

Name of PPerson Arca Code Daytime Telephone Number

Enclosed ix a check for the fotlowing amount:

C1$125.00 Filing Fee OS130.00 Filing Fee & (C151355.00 Filing Fee & CIS160.00 Filing Fee.
Cerntificate of Status Certified Copy Certificate of Status &
(additional copy is enclased) Cernified Copy

{additional copy ts enclosed)

Mailing Address Strect Address

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

PO Box 6327 2415 N. Monroe Street, Suite 810

Tallahassce, F1. 32314 Tallahassee, F1. 32303



ARTICLES OF ORCGANIZATION FOR FLORIDA LIMITED LIABILITY CONMPANY

ARTICLET - Name:
The name of the Limited Liability Company is:

2478 Cuassidv, LLC
(Must contain the words “"Limited Liability Company, “L.L.C." or "LLC.™)

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

Principal Office Address:
277 Old Buston Roead

Thomasvitle, GA 31792

277 Old Boston Road

Thomasville, GA 31792
ARTICLE 111 - 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 l'_:i =
- g S . . g
another business entity with an active Vlorida registration.) & 9
o E9
The name and the Florida street address of the registered agent are: : g-"*\?
& T
Andrew L. Tuggle - S:Er
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28233 River Run Road
Florida street address (1", Box NOT accepiable)

Brantord I
City State
Having been named as vegistered ageni and 1o accept service of process for the above stared limired liabilite company ar the

place designated in this certificate, | hereby accept the appointment as registered agent and agree to act in this capacity. |
Jurther agree to complywith the provisions of all stanetes relating o the proper and complete performunce of my duties. and {

am fumitiar with and accept the obligations of my position as registered agent as provided for in Chupeer 603, F.5..

Regisicred Agent’s Signature (REQUIRED)

(CONTINUED)

32008
Zip




ARTICLFE 1V-
The name and address of cach person authorized to manage and control the Limited Liability Company:

Litlg; Name and Address;

"AMBR" = Authorized Member
"MGR" = Manager

RCA, LLC

MGR
277 Old Boston Road
Thomasville. GA 31792
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{Use attachment1f necessary)
AOPTIONAL)

ARTICLE V: Effective date, if other than the date of Oling:
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(IT an effective date is listed. the date must be specific and cannot be more than five business days prior to or 90 days after

the date of filing.)
Note: [f the date inscerted in this black does not meet the applicable statutery filing requircmenis, this date will not be histed as

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

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:

Signaturc of a member or an aulhor'{.cd representative of a member.
il

This document 15 exeented in accordance wil

constitutes o third degree felony as provided for in s 817155, .8,

/, g‘)“(lﬁa 4

Typed or prim/d name of signee

r Foege
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

5 30.00 Certificd Copy (Optional)
5 5.00 Certificate of Status (Optional)

1 section 605.0203 (1) (b)), Florida Statutes.

[ am aware that any false information submitted in a document to the Departiment of State



