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COVYER LETTER

TO:  New Flling Section
Division of Corporations

I DON'T ASK FOR MUCH, LLC
SUBJECT:

Numx of Limited Liability Company

The enclosed Articles of Organizatior. and tee(s) are submitied for fling.
Please return all carrespandence ¢ancerning this matter te the ollowing:

GUY RABIDEAU

Name of Person

RABIDEAU KLEIN

Firm/Campany

420 ROY AL PALM WAY, SUITE 101

Address

PALM BEACH, FL 33480

City/State and Zip Code
GRABIDEAU@RABIDEAUKLEIN.COM

E-maii address: (1o be used for future annuai repon notificativn)

For further information concerning this matter, please call:

GARRETT ELLIS 361 6556221
arf )

Name of Person Area Cude Daytime Telephone Number

Enclosed is a check for the following amocunt:

1%125.00 Fiting Fee {18130.00 Filing Fee & 5815500 Filing Fee & = §160.00 Filing Fee,
Cenificate of Sratus Cartified Copy Cenificate of Status &
(additional copy is enclosed) Certified Copy

(additional copy 15 enclosed)

Mailing Address Street Addresy

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

P.0. Box 6327 2415 N, Monroe Sreet, Suitc 810

Tallahnssee, FL 32314 Tallahassee, FI. 33303
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ARTICLES OF ORCANIZATION FOR FLORIDA LIMITED LLARTLITY COMPANY

ARTICLE I - Name;
The name of the Limited Liability Company is:

[ DON'T ASK FOR MUCH, LL.C
(Must conatin the words "Limited Liabtlity Company, "L.L.C.." or "LLC.")

ARTICLE I - Address:
The mailing address und street addizss of the prircipal office of the Limited Lisbility Company is:

Principal Office Address: Mailing Address:
440 ROYAL PALM WAY JAQ ROYAL PALM WAY
SUITE 101 . SUITE 101 -
PALM BEACH, FLL 33480 PALNM BEACH, FL 33480

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent's Signature:
{The Limited Liability Company caanat serve as its own Ragistered Agent. You nwst designatz an individual ot

another business entity with an active Florida registration.}

The name and the Floridz street address of the regisiered agent are:

GUY RABIDEAU

Name

£40 ROYAL PALM WAY, SUITE 1]
Florida strect address {P.O. Box NQT acceplabie)

PALM BEACH FL 33480
City Sinte Zip

Having heen named as registered ageni und to uccept service of provess for the above stated limited liabthey company ot the

place designated in this certificare, { harehy accept the appoinment us registered agond and agree to act in this capacity, |

Juriher agree to comply with the provisiens of all starutes relating to the proper and complete performance of my duties, and J

am fomiliar with and uccept the oblgatlons uf my pusition as rfk istered agent as prowided for in Chaprer 503, F.5..
A,

Regisiered Agent's Signature (REQUIRED}
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ARTICLE tV-

The name and address of each person autherized to manage and contrel the Limited Liability Company:

Title: N { address:
"AMBR" = Authorized Member
"MOR" = Manager

MGR GUY RABIDEAU

+40 ROYAL PALM WAY, SUITE 101
PALM BEACH. FL 33450

(Use attachment if necessary)

ARTICLE V! Erfective date, it other than the date of filing: (OPTIONAL)

{(If an effective date is listed, the dite must be specific and cannot be mare than flve business days prior to oe 90 days after
the dute of filing.)

Note! H the date inserred in this lock does 201 meet the applicable staiory iiling requirzments, this date will not be 1istec as
the document’s effective date on the Depariment of Stale’s recards,

ARTICLE VI: Other provisicns, if any.

REQUIRED SICN.A.'!le’7 é

‘Signuturrc of o membter or an nuthorized representitive of a member.
This document is executed in accordance with sectien 605,0203 (1) {b), Flonida Statutes.
I am aware that any flse information submited in & document ta the Department of State
constitutes a third degree felony as provided forln 3.817.155, F.S.

GUY RARIDEALU

Twped or printed name of signee

Eiling Fees:
3125.00 Filing Fee for Articles of Organizativn and Designation of Registered Agent
5 30.09 Certified Copy (Optional)
§  5.00 Certificate of Status (Uptional)



