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COVER LETTER
TO: New Filing Section

Division of Corporations

SUBJECT: RIGHT AAY CAYT . L L .

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitied for filing.

Please return all correspandence concerning this matter to the following:

Mo 75 Eraeriil

fa
Name of Person

MRy Eread P

4

Firm/Company

6 pE (0970 s+ st fro

Address
¥ Migr Repon | FC T33IE
City:State and Zip Code
M ,Q‘,/F_;Z—/ O e Ttﬁﬂmh-C}’/‘?.ﬁa"fu

E-maMlddrHs: (to be €4 lor futlife annual report nolification)

For further information concerning this maiter, please call:

Muply Evgad o Fer __ S7F 2y

MNnmc of Person Area Code Dayrime Telephone Number

Enclosed is a check for the following amount;

5125.00 Filing Fee O5130.00 Filing Fee & C1$155.00 Filing Fee & C18160.00 Filing Fev,
Certificate of Status Ceriified Copy Certificate of Status &
{additional copy is euclosed) Certified Copy

{additional copy is enclosed)

Mailing Address Street Address

New Fihing Secton MNCW Ftling Sectin Division
Division of Corporations The Centre of Tallahassee

'O, Box 6327 24135 N. Monroe Street, Suite 810
Tallahassee, FL 32314 Tallabassec, FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE | - Name:
The name of the Limited Liability Company is:

RIEHT Apay om0, Ll <

{Must comtain the words “Limited Liability Company, “L.1L.C.

ARTICLE 11 - Address:

Jor "LLCTY

The mailing address and street address of the principal oftice of the Limited Liability Company is

Principal Office Address:

A
3253, 2/ 1627 St #I 3z w6270 St
MiAr,  BEA L AL fotApty RgAc
£ T3 2 Y TR
\R I'IC L_E 131 - Registered Agent, Registered Office. & Registered Agent's Signature

{The Limited Liability Company cannot serve as its own Regisiered Agent. You must designate an individual or
another business entity with an active Florida registration.)

Mailing Address:

The name and the Florida sireet address ot the registered agent are;

St o

MNamc

13N ME Jm7 sp #FdhL

Florida strect address (P.O. Box NOT acceptable)

& MA BEACY. £ 231&

City Siate Zip

Huving been named as registercd agent and to accept service of process jor the ahove stated limited liabiline comprany at the
pluce designated in this certificate, | hereby accept the appoiniptent as registered agent and ugree (o acl in this capacity,

fitrther agree to comply with the provisions of all staties relating to the proper and complete perjormance of my duties, und {

am fumiliar with and accept the obligutions af my position as registered agpni as provided for in Chapeer 605, F.5..

— ' i~
/{cgistcrcd Agcnl‘sﬁgnmurc (REQUIRED) ~2
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ARTICLE IV-
The name and address of cach person authorized to manage and conirol the Limited Liability Company:

"AMBR" = Authorized Member
"MGR" = Manager

MR LiPFp—  Schi/plTp—
7 236%  FE TART o #F Xy

SR /80

{Use attachment if necessary)

e .
ARTICLE V: Ellective dase, il other than the date of filing: /{/& 33 <5 4 ‘:§OPTIONAL)

{If an effective dsate is listed, the dare must be specific and cannot be more than five busin®Ss days prior to or 90 days after

the date of fling.)
Note: Ilthe date inseried in this biock does not meet the applicable statutory filing requirements, this date will not be histed ac

the document’s clfective date on the Depaciment of State’s records,

ARTICLE V1 Other provisions, if uny. /7
[/

/A -

BREQUIRED SIGNATURE:

\‘ r
NS
A\
Signature of a member or an authorized representative of a member,
This document is execuled in accordance with section 605.0203 (1) (), Florida Statutes.
[ am aware Lhat any false information submitied in a document 10 the Department ot State
constitutes a third degree felony as provided forin s.817.155, F 5.

0
—
,Z/ P} SN2 > o
Typed or printed name of signee -
Filing Fees: oy

12800 Filing Fee for Articles of Organization and Decignution of Registerad Angent
$ 30.00 Certified Copy (Optional) . -0
$ 5.00 Certificate of Status (Optional) =
o]
e



