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COVER LETTER

TO:  Replistration Section
Division of' Corperations

svmeer; R4 Atlanta Investment, LLC

Name ol Limitcd Liability Company

The enclosed Articles of Organization ond fee(s) are submitted for filing.

Please rotumn all correspandence concering this mutier Lo the following:

‘Thomas J. Stalzer, Esg.

Nuame of Person

Smith, Gambrell & Russell, LLP

Firm/Company
1230 Peachtree Street, N.E., Suite 3100
Addresg :
Atlanta, GA 30309
City/Stute und Zip Code

LVins@sgrlaw.com

k-muml nddress: (to be used tor future unnual report notification)

For further informntion concerning thiy matter, please coll:

Thomas J. Stalzer £ 404 | 815-3501

Name of Perzon Area Code & Daytime Telephons Number

Enclosed i3 a cheek {or the tollowing nmount:

[/]$125.00 Filing Fec  [_]$130,00 Filing Fec &  [__155.00 Filing Fee &  []$160.00 Filing Fec,
Certificate of Status Certificd Copy Certificate of Status &
(ndditional copy i cncloved) Certificd Copy

(acdistonal copy is enclosed)

Muniling Address Strect/Couricr Address
Registration Section Registration Section

Division of Corporations Divisian of Carporutiony
P.O. Box 6327 Clifton Buliding

Taltuhussee, FL 32314 12661 Executive Center Cirele

Tullahassee, FL 32301

(((H1100012324) K})),
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ARTICLES OF ORGANIZATION FOR FLORIDA LIVITED LIABILITY COMPANY

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

R4 Atlanta Investment, LLC

(Must and with the words “Limited Linbility Company. "L.L.C.." or “LLC."™}

ARTICLE I « Address: .
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
18851 Northeast 29th Avenue 18851 Northeast 29th Avenue
Harbour Centre, Suite 518 arpour Centre,
Aventura, FL 33180 Aventurg, FL 33180 ...
o
ARTICLE I1I - Registered Agent, Registered Office, & Registered Agent’s Signature: | =& gg
(The Limited Liability Company connot serve us fts awn Registcred Agent. You must designote an individual or another e _g
businesy entity with an active Florida registration.) g‘ gl‘ﬂ
e
The name and the Florida street address of the registered agent are: d' %g
. o iy
NRAI Services, Inc. = 25
Name w 3:’
Y o
515 East Park Avenue @ 2E
Florida sireet address (2.0, Box NQT uccepiablo) ’ %"

Tallahassee r. 32301

Cliy, Stato, and Zip

Having been named as registered agent and (o accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointmeni as
registered agent and agree lo genin ihis capacity. 1 further agree to comply with the provisions of all
Starutes relaring to the propdr and compiete performance of my duties, and I am familiar with and
accept the obligations of my position as registered deent af provided for in Chapter 608, F.S.,

chlsfcrcd Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of cach Manager or Managing Member is as follows:
Title: Name and Address:
"MGR" = Manager
"MGRM" = Managing Member
MGR Hugo Reiter
18851 Nor‘lﬁeait 20th Avenus, Suite 518
Aventura, Fl. 33180
(Use atiachment if necessary) Lt o
‘ Ly
ARTICLE V: Effective date, if other than the date of filing: (OPTIONAﬁ wrﬂ

(If an cffective date is listed, the dote must be speeific and cannot b¢ more than five husiness du;ﬁﬂo@m
to or 90 days after the date of filing.) a; ‘
-

REQUIRED SIGNATURE:

)
A
ek

ey

8w Sk
5@1
‘f'i

116i5

Signatufe of a monWr an authorized representative of 0 member,

(In nocordence with section 608.408(3), Floridn Statutes, the cxcoution of this document
constitutes an affirmation under the penalties of perjury that the facts stated herein are tue

1 am aware that ony folsc information submitted in 2 document to the Depurtment of State .
congtitutes o third degree felany as provided for in 8.817.155, F.8,)

Thomas J. Stalzer, Authorized Person
Typed or printed nome of sighee

KOV

3

Fllinp Toes:

" $125.00 Fiting Fee for Articles of Organization and Dosignation
of Reglstered Agent

§ 30,00 Cerrified Copy (Optlonnl)
$ 5.00 Certiflcate of Stntus {(Optlonal)
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