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FROM : AMDRER S NEENAN CPR ' UEAR O, 1 727 TET-11E3 Jar. 21 Z0@4 B8:34PM P12
< -

TRANSMITTAL LETTER

TO:  Regmstration Section
Division of Corporations

SUBYECT: R&B Apartments, LIC
{Nam¢ of Limited Liability Company)

Tht eaclosed Articles of Organization and fee{s) are submihied for filing.

Please retum all correspondence concerning this matter to the following,

Richard Biaior
{(Name of Person)

{ < g Q Paqu\ %iji S

( (Fim/Company)

1741 Hickory Gate Drive South )
(Address)
Dunedin, FL 34698 —
(City/State and Zip Code)

For further information concerning this matter, pleasc call:

Richard Bisior atr 727 y 785-1028
{Name of Porson) (Area Code & Daytme Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Regisretion Section Regiswation Section
Division of Comporatiots Division of Corparations
409 E. Gainss Strest P.O. Box 6327

Tallshassce, Flonida 32399 Tallahassee, Flonda 32314
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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Namo;
The name of the Limited Liabilicy Company is:

R & B Apariments, LLC

ARTICLE II - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:
Principal Office Address;

Mailing Address:
1741 Hickory Gate Dr. South

same

Dunedin, Fi, 33638

ARTICLE 11l - Registered Agent, Registered Office, & Registered Agent’s Signature:
The name and the Florida sireet address of the registered agent are:

<
5~
: -1
Rizhard Biglor 71 e
Name ‘. C? E
T = f“
1741 Hickory Gate Dr. South - Ce 1}
Florida stroct ridress (P.O. Box NOT acceplsble) 1o "_3?; .y
- <
| o
Dunedin. FL. 34888 mma :_i—;;j C:}
City, State, 2nd Zip ym O2

Herving been named as registerad agent and to accept service of process for the above stated limited Hability
compeny at the place designated in this certificate, I hereby accept the uppoiniment as registered agent and
agree to act in this capacity. 1 finther agree te comply with the provisions of all statutes relating to the proper
and eomplete performance of my duties, and I um familiar with end accept the obligations of my position as

registered agent as provided for in Chapter 808, Flovida Statutes..

AN

Regintered Agent's/Signaturs
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ARTICLE IV- Manager(s) or Managing Mcmber{s)::
The name and address of each Manager or Managing Member is as follows:

Fitle: Name and Addyresy:
"MGR" = Mapager
"BMGRM" = Managing Member

MGR Richard Blalor
1741 Hickory Ga'e Dr. South
Dunedin, FL 34693

MGR _ Byron Mathis
1741 Hickory Gate Dr. South
Dunedin, FL 34698

{Use attachment il necessary)

NOTE: An additiona] article must be added if an effective date is requesied.

I LA
N

Signatyfre of 8 member or anAuthorized representative of » ember.

{In accordance with section 608 .408(3), Florida Swtutes, the execution
of this document canstitutes arn affimation under e penalties af pagjury
that the facts stated herstn ars rue.)

Richard Bialor

Typud or printed name of signes

Filing Fees; .
$100.C0 Filing Fee for Articles of Organimtion
$ 2508 Designating of Registered Agent

$ 30.08 Certified Copy (Qptional)

§ 500 Certificate of Status {Optionaly

Page 2 of 2



