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FLORIDA DEPARTMENT OF STATE c L ATATE
Glenda E. Hood Ltenll id\f"\.'-'u‘]' M DA
Secretary of State AL ALASSEE, TLGRID!
June 8, 2003
ROLO REAL ESTATE LLC
P.O. BOX 1383

WINDERMERE, FL 34786-1383

SUBJECT: ROLO REAL ESTATE ILLC
Ref. Number: W03000016453

We have received your document for ROLO REAL ESTATE LLC and your
check(s) totaling $125.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The document is illegibie and not acceptable for imaging.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6094.

Agnes Lunt
Document Specialist Letter Number: 103A00035967

Division of Corvorations - P.O. BOX 6327 -Tallahasaee. Florida 39314
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY C(F)i‘\fg-PégY

ARTICLE I - Name: 16 PHIZ: 23

The name of the Limited Liability Company is: ﬁ o ? vl Bt '(e /98 IR e

i+ L{‘“x;‘s\i&‘ FLORDA

ARTICLE U - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

0. Bon 1383
bOmJermre FL 34786-13&3

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:

The name and the Florida street address of the registered agent are:

QD#‘L@ ’4 rt’,l ﬁ‘lou
(Sl Hidden Bma Conke

Florida strect address (P.O, Box NQT accepiable)

O((am{o, L 33419

City, Statd, and Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. I further agree to comply with the provisions of all

statutes relating to the proper W!ﬂe performance of my duties, and I am familiar with and
ition

accept the obligations of my p rfﬁﬁ ﬁ Qmwded for in Chapter 608, F.S.

ngsstere s Signature H ,.hc;&]}Z EF\QZC(WL Dufe — Sf

(An additiopal afticle us% if an effective date is requested)
o .

Signature of 2 member Wn authorized represeatative of 2 member.,

{In accordance with section 608.408(3), Florida Statutes, the execution
of this document constitutes an affirmation under the penalties of perjury
that the facts stated herein are true.)

Qo{\alaq H Fﬂf ﬂﬁie

Typed or printed-hame of signee

Filing Fees:
$100.00 Filing Fee for Articles of Orgapization

§ 25.00 Designation of Registered Agent
§ 3000 Certified Copy (Optional}
$ 5.00 Certificate of Sfatus (Optional}



