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COVER LETTER
L]
TO: New Filing Section
Division of Corporations

Rushmaore Miahin, LI1L.C
SUBJECT:

Name of Limited Liability Company

The enclosed Articles ol Grganization and feets) are submited for filing,
Please return all cornrespondence concerning this matter 1o the following:

Ravrmond Rush

Name ol Persan

I 1109 Mahtn Rental

FirmyCompany

9135 Edgelill Re

Address

Valrico FLL 33594

City/Siate and Zip Code
ravrushrealior@yahoo.com

E-mail address: 110 be used Tor future annual report notifreation)

For further information concerning this mateer, please call:

Raymond Rush S13 433-1889
al { )

Name of Person Area Code Dawvtitme Telephane Number

Enclosed is a check for the tallowing amount:

S125.04) Filing Fee == S5130.00 Filing Fee & [CS155.00 Filing Fee & Z3160.00 Filing, Fee,
Certificate of Status Certified Copy Certificate of Status &
(mddinional copy s enclused) Certitied Copy

(additional copy is enclosed}

Mailing Address Strect Address

New Filing Section New Filing Section Division
Division ot Corporations The Centre of Tallahassee

P.O. Box 6327 2415 N Monroe Street, Suite 810

Tullahassee, F1. 32314 Taullahussee, FL 32303



ARNCLES OF GRCANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Linited Liability Company is:

Rushmore Mahin, LLC.
{Must contain the words "Limited Liability Company, L. C7 or “LECT

ARTICLE 11 - Address:
The mailing address and street address of the prineipal othee of the Limited Liability Company 1s:

Principal Office Address: Mailing Address:

913 Edgehill R
Valrico FL 33594

18 Edechill R4,
Vabrico FIL 33594

ARTICLE I - Registered Agent, Registered Office. & Repistered Agent’s Signature:
(The Limied Liabitity Company cannot serve as 1ts own Redistered Agent. You must designate an individual or

another business entity with an achve Flonda registration. }
The name and the Florida strect address of the registered agent are:

Ravmond Rush

Nuante

Y15 dechill Rd.
Florida street address (PO Box NOT acceptable)

K1, 33594

Valrico

Caty State Zip

Having been named as regisiered agent and to accept service of process for the above stated {imited liahiliny company ar the
place designated in this certificate. { hereby accept the appoiniment as registered agent and agree to aet in this capacine. 1
Jurther agree o comply with the provisions of ail stamites relating o the proper and complote perjormance of my duries, and |
am familiar with and aceeps the obligations of my pasition as registored agent as provided for in Chapter 603, F.5.

Y

Rcéistcrcxl Agent’s Signature (REQUIRET)

(CONTINUED)
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ARTICLE IV-

The naime and address of each person authorized 1o manage and control the Limited Liability Company:
Title:

"ANBR" = Authorized Member
"MGR" ~ Manager

AMBR Diane Rush
915 Edechill Rd
Vidrico FL 33594
AMBR Matihew Rush
Y15 Edechill Rd
Valricwe FL 33394
ST ] '
i,
MGR Ravinond Rush Lt =
Y15 Edechill Rd = =2 oy
Valricn FL 33544 At LY
o o B
: = 1
- - >
A~
= [

(Use attachment il necessarv)

ARTICLE ¥V: Effective dute, ifother than the date ot tiling: AQPTIONAL
(If an effective date is listed, the date must be specific and cannot be more than fis ¢ business days prior to or 9 days after
the date of filing.)

Note: fthe date inserted in this block does not meet the applicable statutory lifine requirements. this date will not be listed as
the document s effective date on the Department of State s records.

ARTICLE VI: Other provisions, il any.

REQUIBED SIGNATURE: . /
[/L_\ /ZL
Signature of a mwn)l;er or an autherized representative of a member.
This docwinent is executed i aceordance with seetion 6030203 (1) (b), Florda Suaures

Iam aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided for in 5. 817,155, F.S.

Ravmund Resh

Typed or printed name of signee

3123.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 3.8 Certified Copy (Optional)
§  5.00 Certificate af Status (Optional)



