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COVER LETTER

TO: New Filing Section
Division of Corporations

RC Holdings of Alabama, 1.1.C
SUBJECT:

Name of Limited Liability Company

The enclused Articles of Organization and fee(s) are submitted for filing.
Please return all correspondence concerning this matter 1o the following:

Paniel Manausa

Name of Person

Manausa. Shaw & Minaccl

Firm/Company

1701 Hermitage Blvd, SUie 100

Address

Talkuhwssee. FILL 32308

Ciy/State and Zip Code
damy@@manausalaw.com

F-mail address: (Lo be used for twiure annual report notiticution)

For further infurmation concerning this matter, please call:

Katic Rac 830 597-7616
at { }

Name ol Person Arca Code Daytime Telephone Number

Enclosed ts u cheek for the following amount:

= $125.00 Filing Fee TIS130.00 Fiting Fee & [15135.00 Filing Fee & {1S160.00 Filing Fee,
Certificare of Status Certitied Copy Certificate of Status &
(additional copy is enclused) Certificd Copy

(additional copy is enclosed)

Mailing Address Strect Address

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

P.O. Box 6327 2413 N, Monroe Street. Suite 810

Tullahassee, FLL 32314 Tallahassee, FLL 32303



ARTICLESOF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

RC Holdings of Alabama, LLC

(Must contain the words “Limited Liability Company. "L.L.C."or "LLLC.Y

ARTICLE 11 - Address:
The muiling address and street address of the principal oftice of the Limited Liabitity Company is:

Muailing Address:

Principal Office Address:

1843 Commeice Blvd

1843 Commerce Blvd

Midway, FL 32343

Mldway. FL 32343

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

another business entity with an active Florida registration.)
The name and the Florida street address of the registered agent are:

Damel . Manausa

Name
1701 Hermitage Blvd. SUie 100 o
Florida street address (P.O. Box NOT acceptable) "
Tallahassee Fl 32308 -

City State Zip

Hd  ¢- 834n207

Heving boen named as registered agent and to aceeplt service of process for the above stated limited liahility company ar the
pluce desivmaied in this certificare, herehy aceepr the appainiment as registered agent and agree io act in this capaciiy. |
ferther agree to comply with the provisions of all stanites relaiing o the proper and complere perfhrmance of my duties, and |

am familicer with and accept the obligations of my position as registered agent as provided for in Chapier 603, F.5.

LA~
v U lfc\gistc_ggd Agent’s Signature (REQUIRED)

(CONTINUED)



ARTICLE 1V-
The name and address of each person authorized w manage and control the Linnted Liability Company:

llll - N s o K N
"AMBR" = Authorized Member

"MOR" = Manager
MGR Ruben R. Rowe, 1

1843 Commerce Blvd
Midwav. F1 32343

(Use atachment if necessary)

ARTICLE ¥: Effective date. if other than the date of filing: AQPTIONAL)

(If an effective date is listed. the date must be specific and caunat he more than five business days prior to or 90 days after
the date of filing.)

Note: [T the date inserted in this block dues not ineet the applicable statwiony filing reguirements, this date will not be listed as

the document’s effective date on the Departiment af State’s records.

ARTICLE VI: Qther provisions, if any.

REQUIRED SIGNATURE:

~

\;\;ié_na'lurc of a member or an authorized representative of 3 member,
This docufnent is executed in accordance with section 605.0203 (1) (b). Florida Statutes.
I am aware that any false information submitied in a document to the Deparunent of State
constitutes a third degree feluny as provided for in . 817155, F.5

DNanie! Munausa

Tvped or printed name of signee
Sl Feess
S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 3000 Certified Copy (Optional)
$  5.00 Certificate of Status (Optional)



