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COVER LETTER

TO: New Filing Section
Division of Corporations.

R&S FL. Holdings 1.1.C
SUBJECT:

Name of Limited Liability Compan:

The enclosed Articles of Organization and fee(s) are submitted for filing,
Please return ail correspondence concerning this matter to the following:

Ronald A Nicholson

Name of Person

R&S FL. Holdings [,LC

Firm/Company

1903 Angels Hollow Rd

Address

Tallahassee, FL. 32308

City/State and Zip Code
fivebranchllc @ email com

E-mail address: (ta be used for future annual report notification)

For further information concerning this matter, please cafl-

Ronald A Nicholson 850 5249030
at {
Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

$125.00 Filing Fee =3$130.00 Filing Fee & 0%155.00 Filing Fee & 0S%160.00 Filing Fee,
Certificale of Status Certified Copy Certificate of Status &
(additional copy is cnclosed) Certified Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallghassee

P.O. Box 6327 2415 N. Monroe Street. Suite 810

Tallahassce, FL 32314 Tallahassee, FL 32303



MITED LIABILITY COMPANY

ARNCLESOF ORGANIZATION FORFLORIDA LI

ARTICLE 1 - Name:
The name of the Limited Liability Comparty is:

“or “LLC)

mited Liability Company. L LG

R&S FI. Holdings 1.1.C

(Must contain the words "L

mpany is:

u

ARTICLE 11 - Address:
ddress ol the principal office of the Limited Liability Co

I'he mailing address and strect @
Principal Office Address: Mailing Address:
{903 Anecls Hotlow Rd 1903 Angels Hollow Rd
Tallahassee. El. 32308 Tatlahassee, F1, 32308
& Registered Agent’s Signature:
u must designate an individual or

¢t Agent, chistcrcd Office,
o1 serve a8 its own Registered Agent. Yo

Florida registration.}

ARTICLENL- Register
(The Limited Liability Company cann
with an active

another business entity
address of the registered agen

The name and the Florda strect
Sharon b Nicholson
Name

1903 Anucls Flothow Rl
Florida strect address (0. Box NOT acceprable}

Lare:

32208
Zip

Flaridi

Tallahuessee

City

d agent and agree (0 act i

nd complete performance

nt and (o aceepl service of process for the
fed for in Cheyper 605, F.S.

1 the appoiniment as registere
s relating le the properd
oy registered agent a5 provic

¢ Yook

gistered Agent’s Signature (REQ

Heving been named as registered age

place designated in this certificare, herehy accep
¢ (o comply with the provisions of el statute
sith and aecept the obligations of my position

Surther agre
am familiary

UIRED)

Re

(CONTINUED)

State

above stated limited Kability company al the
in thix capaciiy. |

af my dulies, and |

5402

u

Iicliil



ARTICLE jv.
The name and address of each person authorized 1o manage and controf the Limited Liability Company:

"AMBR" = Authorized Member
"MGR" = Manager

MGR Ronald A Nicholson
3316 NW

3rd St
Gaincsvilic. Fl 32600

MGR Sharon E Nicholson
1903 Angelg Hollow Rd

s
Tallahassee. FL 32308

(Use attachment if necessary)

ARTICLE v, Effective date, if other than the date of filing; . (OPTIONAL)

(If an effective date is listed, the date must be specific ang cannot be more than five business days prior to or 90 days after
the date of filing.)

Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed a5
the document's effective date op the Departmen; of State’s records,

ARTICLE VI: Other provisions, ifany,
REQ_LJ_[BLQSICNATURE: P

5125.00 Filing Fee for Articles of Organization ang Designation of Registered Agent i

=2
5 30.00 Certified Copy (Optional) s
§ 500 Certificate of Status (Optional) o



