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COVER LETTER

(! New Filing Section
Division of Corporations

SUBJECT: Cl\ %ﬂld Htad LJ(_C

Namwe of Limited Liability Compuny

The enclosed Articles of Organizaton and fees) are submiited for nling.

Please resurn all correspondenve concerning this matier o the following:

e Rbinson,

Name of Person

FirnvCompuny

2623 Rluebid Yoad

Address

Taldhasea, FL 3230

ACisState and Zip Ceode

aLHmmvolamsm 33aaMdl cont

E-mail address: 110 be used for futare annuat rchrl notification)

For turther intornution concerning thrs nuatier, please call:

Qlﬂamﬁm\ LD 3723512

Nume of Persen Arca Code [ravtume Telephone Number

Enclosed is o cheek for the following amount:

{5123.00 Filing Fee CIS130.00 Filing Fee & TS155.00 Filing Fee & »2160.00 Filing Fec.
Certificatc of Status Certificd Copy Certificate of Status &
(additional copy s enclosed) Certitied Copy

(additional copy is enclosed)

Muiling Address Strect Address

New ling Sevuen New Filing Section Division
Division ot Corporations The Centre of Talizhassee

.0, Box 6327 2415 N Monroe Sireet. Suite 810

Tallahassee, FI1. 32314 Tallahassee, FLL 32503



ARTICLE IV-
The name and address of ecach person authorized to manage and control the Limited Liability Compuany:
Litle: Noame

"AMBR" = Authorized Member
"MGOR” = Manager

e Mhga Ushpnson
2523 Pt Prd Tatrhase . 32705

{Use atiachment it necessary)

ARTICLE V: Effective date, i other than the date of tiling: (OPTIONAL)
(IFan effective date s listed, the date must be specific and cannaet be more than five business duyy prior to or 90 days after
the date of filing.)

Note: Ifthe dute inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document's effective date on the Department of State s records.

ARTICLE VI Other provisions, if any.

WSIGN.—\'I'URFL -

Signature of 3 member or an authorized representative of o member.
This ducument is executed v accordance with section 603,0203 (1) (b, Florida Statutes,
Fam asware that any false infomation submitted in i docunent to the Department of State

constituies o third degree felopy as provided tor in 5.817.155, F.S.
thea Rebinson
-

Typed or printed name of signee

1 By

$125.00 Filing Fee Tor Articles of Organization and Designation of Registered Apent
3 30.00 Certified Copy (Optional)

S 500 Certificate of Status (Optional)



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LEABILITY COMPANY

ARTICLE | - Name:
The name of the Limited Liabiliy Company is:

(1 Rald Yead LLC

{Must contain the words “Linuted Linbniity Company, "L.LL.C." or "LLC™

ARTICLE 11 - Address:
The matling address and street address of the principal oflice o the Limited Liability Company is:

Principal Oflfice Address: Mailing Address:

3623 Bluehid gad 3{0_'2 3 %fw‘le,{?»td
Mﬁ&)_f_i_l&‘

Tolldhe>sea | fr 22207

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signsture:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an actuve Flonda registration.)

The namwe and the Florida sireet address of the registered age e

ireg "ulanaun

Name

2723 R\uebird T2oc &

Florida stieet sddress {P.0. Box XOT scceptable)

Talghassy T 3’)30(

Cuy Sue Zip

Faving been named us registered agent and 1o accept service of process for the above seated limited fiability company ai the
phonce designated o s certificare, Fherehy aceept the appoiniment as registered agent and agree 1o wct inthis capaciiv. !
prcher agree to comphe widh the provisions of all sieiites velaring 1o the proper and complete pecformance of my duties, and [
s jannilie with and aceep! the obligaiions of my position as regisiered ageni as provided jor in Chapier 605, F.S.

-

Registered Agent’s Signature (REQUIRED)

(CONTINUED)



