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COVER LETTER

TO: New Filing Section

Division of Corporations

RSBB LLC
SURJECT:
Name of Lamited Liabihty Company

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

KEITH LONG

Name of Persen

PERMITTING SPECIALIST FLLLLC

Firm/Company

1306 SE46TH LN, STE ]

Address

CAPE CORAL. FL 33904

City/State and Zip Code

KEITH@PSFBFL.COM

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

For lurther information concerning this matter, please call.

KEITH LONG 239 830-9431
a( b

Nome of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount
CIS135 00 Filing Fee &
Certified Copy

(additionat copy is enclosed)

15130.00 Filing Fet &

m312500Filing Fee
Certficale of Stalus

Street Address

Mailing Address

New Fiting Section New Filing Section Division

Division of Corpurations The Centre of Tallahassec

P.O. Box 6327 2415 M Monroe Street Suite 810
Tallzhassee. FL 32303

Tallahassee, FLL 32314

735160 00 Filing Fee,
Certificate of Siatus &
Certified Copy

(additional copy is enelosed)
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ARTK LS OF ORCANIZATION FOR FLORIDA LIMITED LIARLITY COMPANY

SRUICLE S - Name;
The mame of the Lunied Luablniy Company is

R3BB LL.C
(Must contain the words “Linated Liabilsty Compam . “LL.C " or "LLL T

ARTICLE Lk - Addross:
T'he mailiag address and sireet address of the pancipal office of the Limvied Liabilny Company is:

Pringiesl Qffice Addres: Mailing Addres:
3175 HIBISCUS DRIVE 2590 14TH ST NORTH
' -"NAPLES, FL 34113 NAPLES. FL 34103

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent's Signature:
1T Limasd Liabikiny Company cannot serve as its own Repisiered Agemt. You must designate an individual or
another business eniy with an active Flonida registration )

The nzroe and the Flonda sirect address of the registered agen are:
TODD M BROOKS

Mamne

2590 147H ST NORTH
Flonda street address (P.O. Box N} acceptable)

NAPLES FL 34103
City Stie Zp

i’ vy been nomed at regisiered agent and 1o accept service af process for the abuve stated bented hability company af the
ciace dessmated in Bus certificote. { hereby accept the appoinenent as regussered agent and agree fo act i this capacit |
rerther agree 1o comply with the provisions of aif statuses relosng w the proper and complete performance of my duftes, and !
am Gaelier with and accept the obligations of my position as regisivred agent as provided for m Chapler 605, F5.

Frdd !

(CONTINUED)
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RSN

TR

ARTICLE BV
The s and address of cach person authoncd 1o aamige and conrol the Linwied Liabibiny Company
Title: S aod Address;

TAMBR® = Authoriacd Member
*MGR" = Manager
MCR TODD M BROOKS

2390 14TH ST NORTH
NAPLES. FL 34103

MGR N
2390 14TH 5T NORTH
NAPLES. F1. 34103

{Use aitachment of necessany)

ARTICLE V: Effectne date, of other than the date of fing [OPTIONAL}
[1f an effecti ¢ datc is listed, the date must be specific and cannot be more than five business days prior to or 90 days alter
the date of filing.)

Note; I the date wseried 1 this block docs not meet the applicable stataory filing requiremenis, this date will not e Lsied as
the documem s effective date onthe Depantment of Swate’s records

ARTICLE VE Other provisions, if any.
ANY AND ALL EAWFUL BUSINESS

— =

WSIGNA??\E:- jﬂéd g Mjr

Siguxee re of 2 inember or 30 authorized representative of & member.
Ths document 1s exccuted in accordance with section 605 3203 (1) (). Flonda Statutes.
1 am aware Gt arn {alse information submmstied in a document 1o the Departmem of State
consntuies a thard depree felony a5 provided for ins 817155, F S

TODR M BROOKS
Typed or prinied name of signes

t‘iiina t‘=‘1
$125.00 Filiog Fee for Articles of Organization and Designation of Registered Apgent
$ 30.04 Certified Copy (Oprional)
$ 5.0 Certificate of Status (Optional)
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