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TRANSMITTAL LETTER

TO: Registration Ssction
Division of Corporations

SUBJECT: RandsliMade Rnives Properity TIC

T=211  P.002/004 F-284
200 5. Orange Ave., Butte Z3uQ
Orlando, FL 32801
407-645-4000

MName of Limited Liability Company)

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

Please return all correspondence concerning this matser 1o the following:

Michelle St. Plerre
[(Namc of Person)

Raker & Hostetler IIP
{FirmACompany}

303 Fast 17t¢h Averne, Buire 1100
{Address)

Denvmr, GO 80203
(CityrSiate and Zip Code)

For further information concemning this matrer, please call:
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Michelle st.Fierre at( 303 3 764-4088
(Name of Person) (Aren Code & Dayrime Telephone Nimber) -
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines Street P.O. Box 6327
Tallzhassee, Florida 32399 Tallahagges, Florida 32314

Fax andir #HO400DD373033
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name: )
The name of the Limited Liability Company is: Randalllade Enives Property LIC

ARTICLE 1Y « Address:
The mailing address and street address of the principal office of the Limited Liability Company is:
ffice regs: Mailing Address:
4857 Bouth Orange ' 4857 South Crange
_Blossom Trail Blossam Trail
arlando, FL 32838 Orlando, FL, 32838

ARTICLE W1 - Registered Agent, Registered Office, & Registered Agent’s Signature:

The name and the Florida street address of the registered agent are;
A.G.C. Oo.

Name

FCSVHY TIVL
MPATD=C

200 S. Crange Ave., Suite 2300 B

Q24

12 d ug 93440

Flarida streer address (P.O. Bax NQT accepinble) :r_r_;(-‘ I
Oxlando FL 32834 %g N
Cicy, State, and Zip Eo ~

Hiving been named as registered agent and fo accept service of process for the above siated limited
liability comparny ot the place designated in this certificate, I herely aceept the appointment as
registered agent and agree to act in this capacity. Ifurther agree to comply with the provisions of all
Statutes relating i the proper and complete performance of nry duties, and I am familiar with and
accept the abligations of my pasition as registered agent as pravided for in Chapter 608, F.S.,

G gismmd Agm:i 5 Slgnamrc

(CONTINUED)
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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: Namge and Address:
"MGR" = Manager
"MGRM" = Managing Member

MGTM Gary Randall '
4587 8. Granyge Blossom Trail
Criando, FL. 32839

HOHES

k]

et}

VOROE: TISSYHY VL

(Use attachment if necessary)

NOTE: An additional article must be added if an effective date is requested.

REQUIRED SIGNATURE:

(Io accordamee with section 608.408(3), Flerida Stamntes, tha execution
of this document constitutes an affirmaton under the penafties of perfury
that the facts stated herein are rue.)

éﬁrﬂy 7 R e

Typed or printed name of signee

- -
$£166.90 Filing Fee for Articles of Organfzation
$ 25.00 Designation of Registered Agent

S 30.00 Certified Copy {Optional)

$ 5,00 Certificate of Status (Optional)
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