L1506648243 )

AR

) 500459452225

(Address)
(City/StatefZip/Phcne #) ‘g Tse T
[]Pickue  [] warr [] mai
o,
; : o
(Business Entity Name) X tﬁ;
T
A
-
A%
(Document Number) m(.)
=1
~
N
25
Certified Copies Certificates of Status gr?l
l’ y
)

Special Instructions to Filing Officer:

Office Use Only

e o
Yy
=3
LS. )
o . —
o M
(e i
-
(]
]
-~ ;T
£ <<
l"‘l-.
') 40
. ———y
[N}
[we]
2
)
]
[ |
3
€D
V.
! .
PR
oy 1T
=
I
[ BN
S




TALLAIIASSEE COURIER SERVICIES LG

TALLAHASSEECOURIER@GMAIL.COM
COVERLETTER Brandon Long, (850) 491-9625

FLLLC
FILING FEE
$125.00 (check attached)

Business Name:

RFC1, LLC

Document Number:

(New filing)

24 Pine Needie Trace Menticello, FL 32344
TALLAHASSEECQURIER.COM

{850)491-9625

Gaits



TALLATIASSELR COURIER SERVICES LILC

TALLAHASSEECOURIER@GMAIL.COM

COVERLETTER Brandon Long, (850) 491-9625

FLLLC
FILING FEE

$125.00 (check attached)

Business Name:

RFC1, LLC

Document Number:

(New filing)

94 Pine Needle Trace Monticello, FL 32344  (850) 491-9625
TALLAHASSEECOURIER.COM
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COVERLETTER
TO: New Filing Section

Division of Corporations

RFCI, LLC
SURIECT:

Nauine of Limited Liability Compuany

The enclosed Articles of Organization and tee(s) are submitted for Bling.
Please retuen all correspondence concerning this matier to the tollowing:

Aline Rodrigues

|
" Name of Person
Alibeck Accounting
. i . R o,

Firm/Company 2 ~

17357 Sitinwood Street .

)

T
Address . : __}
S
. T
- h 3 '

RBunnell, FL 32110 R

Ciy/State and Zip Code s

alingriaralibeckaccounting . com , e X
E-mail address: (10 be useditor future annual ceport netification) -
For further inlormation concerning this matter, please call:
Aline Rodrigues 417 GRO-6K0 1
ar( )
Name of Person Area Code Maytime Telephone Number
Enclosed is a check for the ollowing amount:
=S$125.00 Filing Fee ZIS130.00 Filing Fee & CS1535.00 Filing Fee & JS160.00 Filing Fee,
Certiticate of Satus Certified Copy Certificate of Status &
additional copy is enclosed) Cerntitied Copy
{additional copy is enclosed)
Mailing Address Strect Address

New Filing Sevtion
Division of Corporations
.0, Box 6327
Tallahassee. FL 32314

New Filing Section Division

The Cenire of Tallahassee

2HA N, Monroe Street, Suite 810
Tallahassee. FLL 32303



ARTICLES OFURGANIZATION FOR FLORIDA LIMITED LIABH ITY QOMPANY
!
ARTICLE [ - Name: '
The nank of the Lintited Liability Company is:

RFCI. LLC

¢ Must contain the words “Limited Lit:ihilily Cempany, "L.L.C.." or "LLC."}
ARTICLE 1l - Address:

The maiting address and streee addsess of the principal office of the Limited Liability Company is

Principal Office Address:

Mailing Address:
%23 Creepang Fiv Street : 823 Creeping Fig Street
Aponka, F1. 12703 Apupka. FL 32703

s

P

ARTICLE I - Registered Agent, Registered Office, & Regmtered Agent’s Signature:

{The Limited Liability Company cannol serve as its own Rcua[crcd Agent. You must designate an individual or
another business entity with an active Florida registration, )

The namwe aad the Florida street address ol the re

1 agent ure: .
Alibeck Accounting >
[y |
Name o
)
: 4
1757 Satinwoud Strect - ! o=
Florida street address (P.0O. Box NOT aceeptable) ! Ii 1
e
Bupnetl FL 32010 e
City State Zip 2

s B
Having been namod as registered agent and 1o aecepl service of process for the ahove stated timited liahiliny compainy ai T
e e designated in this certiticate, $ heveby aceepr the up,vmmmu s registered agent and agree 1o ael in this capacite. |

further agree 1o comply with the provisions of eff staites reiumru t the proper and complete pecformanee of my duties, und |
am famitice with and accopd the obligations of my position us u

ristered auent ax provided thr in Chapier 805, F 8.

S

mmd Agent’s bmull{} (REQUIREM)

(F(’)I\'TINUEI))



ARTICLE IV-
The name and address of cach person authorized to manage and control the Limited Liability Company:
Litles

“AMBR" = Authorized Member
"MGR™ = Manager

Name and Address:

MGR Thiago Rodrigues
823 Crecoine Fig Strect
Apopka. FE. 32703
_’/] —
- =}
b
=
a4 ™
{Use attachment i1 necessary) W
™

[}
ARTICLE V: Effeciive date, it other than the dute of tiling: 10/07/2025 AQPTIONAL) :‘?: )
(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90-guys after

the date of filing.)

3 1
Note: IFthe date inserted in this hlock does not mecet the applicable stautory filing regquirements. this date will :1.»[3' listed as
the document's effective date on the Departnent of Staie's records.

-
-

ARTICLE V1 Other provisions, i any.

REQUIRED SIGNATURE:

- ] . -
Signature of a mem jor an authorized representative of 8 member,

This document is excented=h accordance with section 6050203 (1) ¢hy, Florida Suunes,
I am aware that any false information submitted in a document to the Department of Suste
constitutes a third degree felody as provided forin s X17.135, F 8.

Thioao "Rodciques

Typed or printed name of signee

| Filing Fegs;
S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certified Copy (Oplional)

$  5.00 Certificate of Status (Optional)



