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Glenda E. Hood
Secretary of State

December 22, 2003 rlirn’.
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270 LAYNE BLVD ke

# 302 e

HALLANDALE, FL 33009 ﬁii

SUBJECT: RDH PROPERTIES OF PORT ST. LUCIE, LLC. ?‘j:

Ref. Number: W03000038963 . '%:

We have received your document for RDH PROPERTIES OF PORT ST. LUCIE,
LLC. and your check(s} totaling $70.00. However, the enclosed document has
not been filed and is being returned for the following correction(s):

The corporate name must contain a sufiix that will clearly indicate that it is a

coEporation. Such suffixes include: CORPORATION, CORP., COMPANY, CO.,
INC., and INCORPQRATED.

An effective daie may be added to the Articles of Incorporation if a 2004 date is
needed, otherwise the date of receipt will be the file date. A separate article
must be added {o the Articles of Incorporation for the effective date.

Please return the original and one copy of your document, along with a copy of
this letter, within 80 days or your filing will be considered abandoned.

it you have any questions concerning the filing of your document, please call
(850) 245-6855. o . )

Tammy Hampton

Document Examiner Letter Number: 403A00068273
New Filings Section

Division of Corporations ~ P.O. BOX 6327 -Tallahassee, Florida 32314
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PROFESSIONAL TAX SERVICE
Cerlified Tax Accountants
o
7481 West QOakiand Park Blvd. * Lauderhill, Florida 33319 » (954) 747-9100 » Telefax (954)?7“"4%‘;91@
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Florida Department of State = 3
P.O. Box 6327 ' P

Tallahassee, Florida 32314

Attn: Tammy Hampton
RE: RDH PROPERTIES OF PORT ST. LUCIE, LLC.

Per our telephone conversation today, please find enclosed the revised articles of
incorporation for the above named limited liability corporation and the additional fees in

the amount of $55.00. -

Please be sure to have the incorporation date of December 8, 2003 entered as the date
registered by the State of Florida.

If you should have any questions, please contact the writer directly.
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Thomas M. O’Rourke, C.P.A.
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ARTICLES OF ORGANIZATION

' FOR
FLORIDA LIMITED LIABILITY COMPANY

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

KO H p@op&ﬂ?’: €3 OF éocuz‘r":g:r Livc,,;! L.LC’ _

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

Mailing Address: N
- 270 LAy Feun, HB’QZ;
_ ot Ambats | o F700 S

Principal Office Address:

270 LMNL g;_u_o"ﬁ.?(} 2-

H AatLAavoatee e 330097

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Slgnature°
>,

The name and the Florida street address of the registered agent are: P -
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Name m_{ o g-—n
Me~ 2o
2720 Layre. oo, ¥ 307 o E i
Florida street address (P.O. Box'[_\l_('j']‘ acccptablc) % ; 2 m
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M%LWPW FLORIDA 3306 9 | ”
Clty State, and Zip : v e

Having been named as registered agent and 1o accept service of process for the above stated limited liability
company at the place designated in this certificate, I hereby accept the appointiment as registered agent and

agree to act in this capacity. 1 further agree to comply with the provisions of all statutes relating to the proper

and complete performance of my duties, and I am fomiliar with and accept the obligations of my position as

registered agent as provided for in CZ? rida Statuies..

Reglstcrcd Agent’s Signature
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Title: o Name and Address:
"MGR" = Manager
"MGRM" = Managing Member

G2 DT Haevnck
220 layre Bruvp B 307 S
HAwavbats, . 33009
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NOTE: An additional article must be added if an effective date is requested.

REQUIRED SIGNATURE:

Signature of a metiber or an authorized representative of a member.

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

oo tioT Horenmca

Typed or printed name of signee

Filing Fees: _
$160.00 Filing Fee for Articles of Organization
$ 25.00 Designation of Registered Agent

$ 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Status (Optional)
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