(Requestor's MName)

{Address}

(Addiess)

(City/State/Zip/Phene #)

[] wair [] mal

[] pickue

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Insiructions to Filing Officer,

Office Use Only

S

) 22050044 338

HRENURRTENT

000415644280

&
oL
°:><8 o 2102 5-=01025--007 #8125, 10
‘A
3 .
:E‘::_" ’.
)




COVER LETTER
T New Filing Section

Division of Corporations

siBIEcT: Rod Shop Savasota L u C

Name of Limited Liability Compuny

The enclased Articles of Organization and feels) are subantied tor filing,

Please return all correspondence coneerning this matter to the following:

Stephenrm . NMasom

Nanw of Person

Rod Shopn Sarasol-a L.

Y

Firm/Company

1B Citromn Street

Address

Ponte. Gorda. FL 335980

Civestate and Zip Code

steshe i n mardao mason @ et . comn
T —
E-mail address: (1o be used for futare annual report netification)

For turther intormation concerning this matter. please call:

SHephen Maso~ g G4y 38E - 3937

Nume of Person Area Code Davtime Telephone Number

iznciosed is a chieck fure te Todlowing smmount:

).Q'Silﬁ.(l“ Viling Fee CIS130.00 Filing Ve & TIS135.08 Filing Fee & CiS160.00 Filing Fee,
Curtificate of Status Certified Copy Certiticate of Status &
(additional copy is enclosed) Certified Copy

faddiinnal copy is enclosedy

Mailing Address Streeet Address

New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassee
P.O. Box 0327 2413 N. Momoe Street. Suite R0

Tallahassee, FL 32314 Talliahassee, FIL 32303



ARTICLESOF ORGANIZATION FOR FLORIDA LIMITED LIABIH FIY COMPANY

ARTICLE A - Name:
The name of the Limited Biabiliy Company ix:

Rod Shep Sarasata, Hl:LC

{Must contain the words “Limued Liabihity Company, "L.L.C . or "LLC.T)

ARTICLE T - Address:
The mailing address and sueet address o the principal oftice of the Limited Tiability Company is:
Muailing Address:

Principal Office Address:

| S0 Citron StHreast

5380 Cc‘d—.::n,l\!sd‘ Avenve
Sarasot+a, [l 24 233 Puonta Gorda EL 33950

ARTICLE HI - Registered Agent, Registered Office. & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

anuther business entity with an active Florida registration.)
:'"_\J
The numc aned the Florida street address of the registered agent are: "
oy
Steohierm A NMasSDOM ‘.
Namg D
(R Cjtven Street G
Flovida street address (0.0, Boy NQT aceepiable) - -
= .

23980 —
1

PoAatern Gordda =L
Zip

Stale

Cuy
Heving been named as registered agent aod to accept seivice of process for the ahove stuted limited labiline company at the
place desivnated in this cortificate, herein accept the appointment av registered agenst and agree o act in this capacitv, [
further agree (o comply with the provisions of ull stentes relating o the proper and complete performanee of my duties, and |

e familiar with und aceept the abligations af my pasition as registered ageni as provided for in Chaprey 603, .5

Qe

Registered Agent’s Signature IREQUIRED)

(CONTINUED



ARTICLE IV
The name and address of cach person aathorized 1o manage and contol the Limited Liability Company

Litie; Name and Address:
Authorized Membes

"AMBR" =

"MGR" = Manage
MG R Stephen M. Aason
1860 Citren Street
unta Gorda, L 3B T0
%)
&

AOPTIONAL)Y

(Use atchment i1 necessary)

ARTICLE V: Eftective date, il other than the date of filing:
(If an cffective dute is listed. the date must be specific and ¢annot be more than tive business days prior to or 90 days after

the date of Niling.)
Note: [ the date inserted in this block does not meet the applicable statmory Hling vequiremenis, this date will not be listed as

the document’s elfective date on the Departmien ol State™s records.

ARTICLE VI: Other provisions, if any,

REQUIRED S :N:\'I'URF.:Q
» e - .
Stgnature of 0 member or un authorized renresentative of 2 member,
This document 12 executed i accordance with section GO3.0203 (1) (h), Florida Stutes.
[ am aware that any false informution submitted 1o a document o the Departmeni of Siate

constiutes a third degree felony as provided for ins 817135 F S,
Stephen ML NMasonm
Typed or printed nawme ot signee

Filing Fees:

25.00 Filing Fee for Articles of Organization and Designation of Registered Agent

30,00 Certified Copy (Optional)

$1
s
.00 Certificate of Status (Optional)

s



