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COVER LETTER

TO: New Filing Section
IYivisien of Corporalions

SUBJECT:

The enclosed Articles of Organization and feets) are submitted for filing,
Please return all correspondence concerning this matter 1o the following:

Raclkhel Black

Name of Person

-RQCX/\E.\ C; {%\CLC_.\(' MS} RD\\; ; LLC .

Fam/Company

10V W Avthooy Reoad O TS

Address

OC_;";Y\G_ F\a“‘,\i"‘l(\.(‘: ’3)&-{‘-{761

Cltv/State and Zip Code

L K=}

E-mail address: (to be used for future annual report ndlification)

For further information coneerning this matter, please call:

_ Rockhel Rl 352, 514 .34

Name of Persan Arca Code Daytime Teleghone Number
Enclosed is a check for the tollowing umount: A i ! Eh\_[ On; ch ,T—t “ WQNBQOOD \3 Si:
1S125.00 Filing Fee O8130.00 Filing Fee & {18155.00 Filing Fee & CIS160.00 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
{additional copy 1s enclosed) Ceruified Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
Diviston of Corporations The Centre of Tallahassee

P.O. Box 6327 2415 N. Monroce Street, Suite 810

Tallahassee, FL 32314 Tallahassee, FLL 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 1, 2023

RACHEL G BLACK
7101 W ANTHONY ROAD, LOT 68
OCALA, FL 34479-5338

SUBJECT: RACHEL G BLACK, MS, RDN, LLC.
Ref. Number: W23000013532

We have received your document for RACHEL G BLACK, MS, RDN, LLC. and
your check(s) totaiing $160.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The business entity that you are forming cannot serve as its own registered
agent. You may designate an individual or another business entity with an active
registration or filing with this office. The newly designated registered agent must
have a Florida street address and must sign accepting the designation. Please
amend your document accordingly.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

DANIEL L O'KEEFE
Regulatory Specialist Il Letter Number: 323A00002442

www.sunbiz.org

Dhivicion of Cornaorastione - PO ROY BR97 _Tallabhacens Flarida 39914



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE ] - Name:
The name of the Limited Liability Company 1s:

Rachel €& Black NS RON L,

{Must contain the words “Limited L 11h}|1ly Compdnv LcerLLes )

ARTICLE 11 - Address:
The mnuiling address and street address of the principat office of the Limited Liability Company is:

Principal Office Address: Mailing Address:

Lot 62

3

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

S

433

¢

The name and the Florida street address ot the registered agent are:

SYHY TV

ANVL3

ez
)
-\

{

Name

Florida street address (P.O. Box NQT abceptable)

Ocala  Elocida QLPLMO\ S5

City State Zip

EC:E Rd L HY¥rEue

Huving been named as registered ageni and to accept service of process for the above siated limited liability company at the
Place designated in this certificate, [ hereby accept the appointment as registered agent and agree to act in this capuciey, |
Jurther agree to comply with the provisions of all statutes relating to the proper und complete performance of my duties, and 1
am fumiliar with and accept the obligations of my position us registered agent as provided for in Chaprer 605, F.S.,

Registered Agent’s Signature (REQUIRLED)

(CONTINUED)



ARTICLE IV-
Che name and address of each person authorized to manage and control the Limited Liability Company

Title;
"AMBR" = Authorized Member
"MGR™ = Manager

]
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(Use attachment if necessary)
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ARTICLE V: Lffectve date, if other than the date of filing: AOPTIONAL)
{If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 davs alte
the date of filing.)

Note: [ the date inserted in this block does not meet the applicable statutory filing requiremens, this date will not be histed as
the document’s eflective date on the Department of State’s records,

ARTICLE VI: Other provisions, if any,

REQUIRED SIGNATURE:

4}11 ﬁap 40@(/&

\l}_natur/_of 4 member or an autharized representative of a member.
This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes

I am aware that any false information submiited in a document to the Department of State
constitutes 4 third degree felony as provided forin 5,817,155, F .S.

Rache |l Black.

Typed or printed name of signee

ine n g "

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
£ 30,00 Certified Copy (Optional)

S 5.00 Certificate of Status (Optional)
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