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C/J CSC - Tallahassee

CSC 1201 Hays Street
Tallahassee, FL 32301-2607

850-558-1500, Ext:

To: Department Of State, Division Of Corporations
From: Shauna Godbolt

Ext:
Date: 06/26/24

Order #: 1529703-1

Re: RICON LLC

Processing Method: Routine

TO WHOM IiT MAY CONCERN:

Enclosed please find:
Certificate of Formation/Incorporation

Amount to be deducted from our State Account: $125.0 - FL Staj_g__/j\ccount Number:

120000000195
AUTH

Please take the following action:
File in your office on basis

Issue Proof of Filing

Special Instructions:

Thank you for your assistance in this matter.
filing, please call our office.
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If there are any problems or questions with this



COVER LETTER

TO: ~ew Filing Section
Division of Corporations

Rocon. 1LI.C

SUBJECT;
Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing
Plcasc return all correspondence conceming this matter to the following

Rvan Furtick
Name of Person

Lewis Rice LLC

Firm/Company

600 Washington Avenue. Suite 2300
=
Address D 3 *
! -
- [ . 3
1 oo '
St. Louis, MO 63101 . 2= “a :
: ™o iy
Citv/State and Zip Code T b
. . (3-—
rfurtick(@lewisrice.com 1 = Y
E-mail address: (to be used for future annual report notification) - & W @
e
I7 -~

For further information concerning this matter. please call:
Ryan Furtick 314
at )
Area Code

444-7798

Daytime Telephone Number

Name of Person

= $)25.00 Filing Fee C5130.00 Filing Fee & 0I$155.00 Filing Fee & LIS160.00 Filing Fee.
Certificate of Status Certified Copv Certificate of Status &
{additional copy is enclosed) Certified Copy
(additional copy is encloscd)

Enclosed is a check for the following amount:

Street Address

Mailing Address
New Filing Section Division

New Filing Scction
Division of Corporations The Centre of Tallahassee
2415 N. Monroe Street, Suite 810

P.O. Box 6327
Tallahassee. FL 32314 Tallahassee. FLL 32303



ARTXTLES OF ORGANIZATION FUR FUURIDA LIMITED LIAMILITY COMPANY

ARTICLE L - Name:
The namwe of the Limited Liability Company is:

Rocon. LL.C
{Must contain the words “Limited Liability Company, “L.1..C.." or "LLC.™)

ARTICLE 11 - Address:
The mailing address and street address of the principal ofTice of the Limited Liability Comgany is:
Mailing Address:

Principal Office Address:
209 Clearlake Drive
Ponte Vedra Beach, FL 32082

209 Clearlake Drive
Ponte Vedra Beach, F1. 32082

ARTl(?_‘L.E 11 - R_tgistered Agent, Registered Office, & Registered Agent's Signature:
(The Limited Lisbility Company cannot serve as its own Registered Agent. ¥ ou must designate an individyal or

another business entity with an active Florida registration.)

The name and the Flonda street address of the registercd agent are:
Richard Orelt
Name -
i
209 Clearlake Drive -
Florida street address (P.0O. Box NOT accepiable) A
Ponte Vedra Beach Florida 32082 .
. -
State Zip HEN
Az
ML

City
Having been named as regisiered agent and io accepi service of process for ihe ubove stated timited liabilin: company ot the

place designated in this certificute, I hereby accept the appointment us registered agent and ugree 1o act in this capacinely
further agree lo comply with the provisions of all statiles relating to the proper und complete performance of my duties. ‘arid |
ed ageni as provided for in Chapter 603, F.5..

am familiar with and accept ihe obligations of my position as regis

it
Registered .»\gcn[‘(; Signature (REQUIRED)

{CONTINUED)
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ARTICLE 1V-

The name and ; each pe i
e name and address of vach person authorized ro manage and controd the Limited Liability Company-

AMBR™ = Awthorized Member
"MGRT = Manager
MUR Kichard Usell

200 Clearlake Drive
l'onte Vedra Beach, FI. 12082

~a
=2

=2

s _ ™

(Use anachment il necessary) v <

=

ARTICLE V: Effective date, if other than the date of filing: (OPTIONAL): ay

(If an effective date is listed, the date must be specific and cannot be more than five business days prior to 0r90 d:ﬂsaﬂtr

the datc of filing.)

Note: Ifthe date inseried in this block dees not meet the appticable statutory filing requirements, this date mll ndt bc listed a
T -

.’J

the document’s effective date on the Department of Stale’s records. o
-~

ARTICLE VI: Other provisions, if any. ;
-]

BEQUIRED SIGNATURE

D Y

§|gnaturt ‘of 3 e ther edn authorized representative of a member.
This document is executed in accordance with section 6050203 (1) (b, Florida Statutes.
| am aware Lhat any false information submitted in & document Lo the Depanment of Sate
constitutes a third degree felony as provided for in s.817.135, F 8.

Richard Orelt _
- 'l‘)pcd ur printcd nime of signee

P

$125.00 Filing Fee fur Articles of Organizativn and Designution of Registered Agent

§ 30.00 Certified Cupy (Optivnal)
§ 5.0 Certificste of Stalus {Optivnal} FIN-54 186
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