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TRANSMITTAL LETTER

TG Regarution Section
CHvnvion of Comporanons

SUBSECT: R._Q_, Q&&@J’;K L 1 C.

" (wame of Limited Lisbiliny Congany)

Tae enciosed Articles of Organization and focts) rs subminea sior filing,

Firaze return Al corvespondones coneaming s maver w the foliovdsg;

Kb T X, CarpeR .5 2
{Narae of Bersort; ‘;\_ (-; -
h v = -
Q500 Sasswrs QD 22 2
{Addroasy 7;:',
S B T Nk 13456
(Civr'Seate and Zip Codut 1

Far furter wtiimat on soncerting this maner, plesse call:

Q beld > Qc\wu&m3\5 TJoLE - OfOOl..

(dame of Person? {Ares Can: & Deytivee Telephona Number

Enclosed s & eheck for the fotlowing amoury

£3 135 0 Filing Fee 3 $130.00 Filing Foc & 73 S15%.00 FaingFee & ) $150.00 Fiing Fee.
Cenificate of Staus Cemnified Com Certificate of Status &
endditronnl eapy - suclosedt Cenified Copy
123 iioon copy 15 snciossd)

STREET ADDRESS: MEAILING ADDRESS:
Ragystration Secaon RrguTation Setaon
Divisiot of Cotvamations Livisien of Corpomrions
Uy B, Guines Stver PO, Hox 6327

Tailshassce, Florida 32399 Talishassre, Flovida 12314
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ARTICLES OF ORGANIZATION FOR FLORIDA UIMITED LIABILITY COMPANY

ARTICLE | ~ Name:
Tae name of the Limited Liability Company is;

\

R.O. CerPER L.\ .C.

ARTICLE H - Address:
The mailing address and sirect address of the principal offics of the Limited Linbility Compapy it

9560 Sassions O, 3 S (ﬂQ stsmm RO
m_r_r_ﬁ‘?ﬂm ;1 SRURUO ;‘Fj‘gﬁ‘\_ni e Yo R 13456

ARTVICLE 11 - Registered Agent, Regiscered Office, & Reghered agent's Signature:

"\ ae name and the Florida street address of the registered agent ars:
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Vet Benc by JEER, 3273

City, State, sng Zp

Heving heen named s registered agenr avd to aecept service gf mrocess for the =dnve stated limited
liability company at the place designated in vhis certifisme, [ hereny SCcoept the QROITIER! 3
ragsrered agent ond agree 10 oot i this capacity. T ether agres io comply with the provisions of all

Sionutes relating 10 the proger and complete perj‘bmmm raf my dmfes ard [ o familico with avd
accept the ohligaiions of my pagit
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ARTICLE IV Manageris! or Managing Memben s)

The pame and address of each Mansger or Marag g Member is 35 foliows

SMORY ~ Manager
"MGRM" = Managing Member

MGR

Mawpe spd Address:
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W 13456

i Use areghenent if necessany)

NOTE: An additional aricle muse be added {f an siflective date is requested
RECUIRED SIGNATCRE:

8= UV N

Signsture of & wember or an anthoriys raproesntative of 4 member.

iin avcordance with svsiion 608.408(3). Floruda Suiates, the execution
of Wiie dpcurment sonstitutts an aficmation wnder the permites of perjur;
ihai e R:ued byerain ate troe. |
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