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Sunshine State Corporate Compliance Company
3458 Lakeskare Drive [allakassee, (lorida 32372

(850) 656-4724
DATE 2/1/24
ALK IN**
ENTITY NAME Bacon Road LLC
DOCUMENT NUMBER
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COVERLETTER

TO: New Filing Section
Division af Coarporations

SUBJECT: Bacon Road LLC

Nanwe of Limired Liability Compuny

The enclosed Articles of Organization and feels) are submitted for hling,

Pizase retarn 2l correspondence concerning this nuatter 1o the tollowing:

Geoffrey Rintel

Name of Person

Bacon Road LLC

Fimv'Company

935 Hamilton Place Lane

Address

lakeland, FL O 33K13

CirviState and Zip Codde
geottreyrinteli@gmail.com

E-mail addruess: o be used for future annual report notitication)

For further information concerming this matter. phease calf:

Geoftirey Rintel aty_ 916 } 567-9458

Name of Person Arca Code Dastimw Telephone Number

Enclosed is o check for the following wmount:

812500 Filing Fee 513000 Filing Fee & ZS133.00 Filing Fee & JSta0.tu Filing Fee.
Certificate of Staus Cenitied Copy Centificate ol Suatus &
{zdditional copy is enclosed) Certitied Copy

(additional copy i enclosed)

Mailing Address Street Address

New Fiting Section New Filing Section Division
Division of Corporatiuns I'he Centre of Tallahassee
P.O.Box 6327 2415 N Monroe Street. Suite K10

Tullahassee. FLL 32314 Tallahassee, FI. 32303



ARTKCLES (F ORGANIZATION FOR F1LORIDA LAMITED LIABILITY COMPANY
ARTICLE I - Name:

The name ot the Limited Liabihiy Company is:

Bacon Road LLLC

{Must comain the words “Limited Liability Company, “LLL.C.."or "LLCT)

ARTICLE 11 - Addroess:
The mailing address and street address of the principal oflice of the Limited Liability Company is:

Principal Office Addross: Mailing Address:
933 Hamilion Place Lane 9335 Hamnilton Place Lane
Laketand, FL 33813 [Lukeland, FL 33813

ARTICLE I - Registered Agent. Registered Office. & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its onn Registered Agent. You must designate an individual or
another business entity with an aciive Flonda registration.)

e namwe und the Flonda street address of the registered ageni are:

Geoffrev Rintel

Name

935 Hamilion Place Lane
Florda steeet address 1.0 Boa NOT aceeptabled

Lakeland. FI. 33813

City State Zip

Flaving heen pamed as regisiered ugent and 1o aceept service of process for the whove stated Umived liahilin: companyat ihe
pluce designated in this certificate, D hereby accepi the appoimiment as registered agent amd agree to aot in tis capacity.
firther agree to comply with the provisions of all statutes retaiing o e proper and compleie pertormance of my duiios. and {
am fumifiar with and aceept the obligations of my position as regisered agent ws provided jor in Chapier 605 F.5..
i
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ARTICLE IV-
The minme and address of cach person authornized o manage and contral the Limited Liability Company:

“AMBR" = Authorized Member
“MOR™ ~ Manager
AMBE G35 amilton Place Lane
Lakelond, FL 33813
Gegffrey Rintel

{Use anchaneni if necessary)

ARTICLE V: Effective date, it other than the dute of filing: AOPTIONALY

(I an effective date is listed. the date must be specific and cannoet be more than five business days prioe to or Y1) days after
the date of filing.)

Note: I ihe date inserted in this block does not mieet the applicable stitutory filing requirements. this date will noi be Tisted as
the document’s effective date on the Department of State’s records,

ARTICLE VI Other provisions, tfany.

REQUIRED SIGNATURE:

/

i

‘cr ur an suthorized representative of 2 member.

N avvopdance with section 6050263 (1) (b, Florida Stuutes.
mformation submitted in a document 1o the Bepartment of State
¢ felony as provided forin s 817155, F.S,

Signature of e
Thas document is execu
I am aware that any fals
constitutes a third degr

Geofirey Rijtel

¥

Typed or prinicd nune of signee

Filine Fees:

12500 Filing Fee for Articles of Organization and Designatien of Registerced Agent
20,00 Certified Copy (Optional)

S 500 Certificate of Status (Optional)

$
)



