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Division of Corporations Sl
PO Box 6327 o ﬁ%_? =
Tallahassee, Florida 32314 Pe oz D
’ - (W
P
Re: Florida Limited Liability Corp.~ D2 o
R.R. Training Institute, L.C. =2m A

Dear Sir:
Enclosed please find an original and one copy of Articles of
Incorporation regarding the above-captioned matter. I have also

enclosed a check in the sum of $293.75 for the filing of said
corporation.

I would appreciate your returnlng to the under31gned one copy of o
the recorded LLC. =~ - : - S . -

Should you need anything addltlonal please do not hesitate to - - —
contact..this office. _— -

Very truly vours,

CL -
Kym Sumrsll ' ' ST T ] '*
Legal Assistant . - Name

Availaifility
/ks S -

Enclosures S Docun

1 Updater
' Verifyer

3326 N.E. 33rd Street < Ft. Lauderdale, FL. 33308 < Office: 954-566-5070 < [ax: 954-561-0922 ~
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TRANSMITTAL LETTER
FOR FLORIDA LIMITED LIABILITY COMPANY

—t
=2 3
Department of State om = -
Division of Corporations 3%’ =z .
P. O. Box 6327 = -
Tallahassee, FL 32314 R
A
o= ®
=T o
SRR
SUBJECT: : R.R. -TRATINING  INSTITUTE,
{Proposed limited llabilty company nams - pust mclu.de su.fﬁx)
Enclosed is an original and one (1) copy of the atticles of organization and 2 check for:
O 5285.00 [ s203.75 D 5337.50 [ s346.25 .
Filing Fee Filing Fee, Filing Fee, Filing Fee,
& Registered Registered Agent Registered Agent Registered Agent
Agent designation Designation & Designation & Designation,
~ Certificate Certified Copy Certified Copy &
: Certificate
FROM: ATTORNEY LAWRENCE BLACKE . -
. Name (Frinted or typed)

3326 N.E. 33rd STREET. . : . : oL
Address RS

FT. LAUDERDALE, FL 33308 -
City, State & Zip

(954) 566-5070.
Daytime Telephone ATbeT

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY

COMPANY
e w
ARTICLE I« Name: ﬁg &
The name of the Limited Liability Company is; = =
R.R. TRAINING INSTITUTE, L.C. 2% 2 o=
R s -
Mo —o [
-~ = O
U
ARTICLE IT - Address: ;g =
The mailing address and street address of the principal office of the Limited Liabil 1ty§ompamy
is: 9085 S. LAKE PARK CIRCLE
DAVIE, FL 33328
ARTICLE II - Duration:

The period of duration for the Limited Liability Comnpany shall be:
IN PERPETUITY - : B o

ARTICLE IV - Management:
(check and compiete the appropriate statement)

The Litited Liability Company is to be managed by a manager or managers and the name(s)
and address(es) of such manager(s) who is/are to serve as manager(s) is/are:

THOMAS ADAMS
9085 S. LAKE PARK CIRCLE . e
DAVIE, FL 33328 e

[ The Limited Liability Company is to be managed by the members and the name(s) and
address(es) of the managing member(s) is/ are:
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE .
SUBMITS THE FOLLOWING STATEMENT .

UNDERSIGNED LIMITED LIABILITY COMPANY
IN DESIGNATING THE REGISTERED OFFICE/REGISTERED AGENT, IN THE STATE OF

FLORIDA.

1. The name of the limited liability company is:

i

R.R. TRAINING INSTITUTE, L.C.
'\r-,g_li_':; 30
oS o
% The name and address of the registered agent and office is: = S
E‘i:g; oo
aie N
Mo m
THOMAS ADAMS o 2 o
(e S5 =
= A
93;5"-: i
9085 S. LAKE PARK CIRCLE - '
(2.0, Box or Mail Drop Box NOT ACCEFTABLE)
DAVIE, FL 33328 o
' (City/State/Zip)
~

pvice of process for the above stated limited

Having been named as registered agent and to accept se
ligbility company at the place designated in this certificate, I hereby accept the appoiniment as registered
I further agree to comply with the provisions of all stututes

agent and agree fo act in this capacity.
relating fo the proper and complele pelformance of my

obligations of my position as registered agent.

NN e (DGO Cf/gﬁ‘i_é‘i‘éf
ate

(Signature)

Filing Fee: § 35 for Designation of Registered Agent

duties, and T am familiar with and accept the
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AFFIDAVIT OF MEMBERSHIP AND CONTRIBUTIONS

The undersigned member or authorized representative of a member of

' .
' R.R. TRAINING INSTITUTE, L.C. : dEpOSES and says:

1) the above natned limited liability company has at least two members

2) the total amount of cash contributed by the member(s) is $_1000.00 |

* 3)if any, the agreed value of property other than cash contributed by member(s) is  §
A description of the property is attached and made a part hereto.
$

4) the amount of cash or property anticipated to be contributed by member(s) is
g 1000.00

5) the total amount of 2, 3, and 4 is

- m— s

\Q)&c‘\’\"d'b (DQ C)'&"&_h-—— 2 PRI
d representative of 8 memoer,

Signature of a member or authonze
(In eccordange with section 608.408(3), Florida Statutes, the —
execttion of this affidavit constitutes an affirmation under the > O
. penaltics of perjury that the facts stated herein are true.) o (‘:3
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