L2000 $00 76

{Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[JPekue  []war [] mar

(Business Entity Name)

(Decument Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer;

Office Use Only

AT

200397719832

111 22 =D D024

"UJ"L );l o

AR

#1000

62 1] Wy L1V ADN 2287

r"x

—



COVER LETTER

TO: New Filing Section
Division of Corporations

S&R Good LI.C
SUBJECT:

Name of Limtited Liability Company

The enclosed Articles of Organization and dee(s) are submitted Jor filing.

Please retum all cerrespondence concerning this matter to the following:

Name of Persan

S&R Goad LLC

Firm/Company

5438 Leckwood Ridge Rd Unit 217

Address

Bradenton Florida, 34203

City/State and Zip Code

srgoodlle@gmail.com

E-mail address: (Lo be used for tuture anoual report notitication)
For further information concerning this matter, please call:
240 446-6115

at ( )
Area Code Daxtime T'elephone Number

Richard Gooding

Namg of Person

Enclosed is o check for the ollowing amount:

$125.00 Filing Fee =W S130.00 Filing lFee & O$155.00 Filing lee &

CIS160.00 Filing Fee.

Certiticate of Status Certilied Copy Centificate of Status &
(additivnal copy is enclosed) Centified Copy
(additional copy is enclosed)
Mailing Address Streetl Address

New Filing Section Division
The Centre of Tallahassee
2415 N. Monroe Street, Suite 810

New Filing Section
Division of Corporations
POy Box 6327
Tallahassee. F1. 32314

It e

Tallahassee. FLL 32303 -
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:

The pame of the Limited Liobility Company is:

S&R Gooding LLC
{Must contain the words ~Limited Liahitity Company, ~L.L.C.7or “1LLC™)

ARTICLE 1 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principnl Office Address: Mailing Address:
S&R Good LLC S&R Good LLLC
5438 Lockwood Ridge Rd Unit 217 3438 Lockwood Ridge Rd Unit 217
Bradenion FL, 34203 Bradenton FL., 34203

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve us its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

The pame and the Florida street address of the registered agent are:

Richard James Gooding
Namc

6360 Grand Oak Cirlce, Apt 203
Florida street address (P.O. Box NOT scceplable)

Bradenion Florida 34203
City State Zip

Having heen named as registered agent and to accepr service of process for the above stared limited fiabifine company ar the
place designated in this certificate, [ hereby accept the appoiniment as regisiered agent and agree 1o act in this capacity. |
Surther agree to comphe with the provisions of all siatses relating to the proper and complete performance of my duties, and |
am famifiar with and accept the obligations of my position as registercd agent as provided for in Chapter 603, F.5..

H T

" TRepistered Agent s Signature (REQUIRED)
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ARTICLE V-
The name and address of each person authorized to manage and control the Limited Liability Company:

_l-. l . ‘:'n I]ﬂ E u n “ ‘3 d ﬂcn:-=--
"TAMBR"™ = Authonized Member
"MOGR" = Manager

MGR Samantha Gooding

6366 Grand Qak Cirlee, Apt 203
Bradenton Florida. 34203

MGR Richard Gooding
6366 Grand Oak Cirlee, Apt 203
Hradenton Florida 34203

(Usc attachment if necessary)

ARTICLE V: Eftective date. ifother than the date of filing: S (OPTIONAL)

(If 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: If the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be lisied as
the document’s elfective date on the Department of State’s records.

ARTICLE VI: Other provisions._ ifany.

REQUIRED SIGNATURE: M%
Sigan 2 mpbeFoT an authorized representative of 3 member.
This docuifientis exgelited in accordance with section 60350203 (1) (b). Florida Statutes,

1 am aware that any Talse information submitted in a document to the Department of Stale
constitutes a third degree felony as provided for in 5.817.155. F.8,

Richard James Gooding
Typed or printed name of signee

Filing Fess:

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30.00 Certified Copy (Optional)
5  5.00 Certificate of Status (Optional)
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