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FO:  Registration Section

Division of Corporations

TRANSMITTAL LETTER

suprect: _RP PEV‘LOFME/JTS Ll

{Name of Limited Liability Company)

The enclosed Arficles of Qrganization and fee(s) are submitted for filing,

Please retum ali correspondence commning this matter to the following

Roaiﬁ (EBI0A

{Name of Ptrson)

{Firm/Company}

/3 WEST LAS olkS fALVD.

(Address}

folt (Auos’fLOAo( Fo. 33301

(Cztnytam and Zip Code)
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For further information concc.ming thia matter, please call TH
. ‘ o
N [ 2t
Raa §L (EBIOA w ISE , 463-561 A=
(Name of Person) _ (Area Code & Dayiime Telephone Number) =
=5
ot
jen]nst
>
‘STREET ADDRESS: * ‘MAILING ADDRESS:
“Registration Section Registration Section
Division of Corporations Division of Corporations
409°E. Gaines Street P.0. Box 6327
. 'Tallahas_sce,FIorida. 32399

Tallahassee, Florida 32314
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| ARTICLES OF ORGANIZATION

. FOR
) FLORIDA LIMITED LIABILITY COMPANY
ARTICLEJd - Name:

The name of the Limited Liability Company is

20 DEVRLPMENTS LLC

ARTICLE 11 Address:

The mailing address and street address of the principal office of the Limited Liability Company is

Principal Office Address:

. Mailing Address:
[8 WEST LAS oLAS BLVD __SAm¢
FILT LAVOVADA FL. 13361

—y
T
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ARTICLE INI - Registered Agent, Registered Office, & Registered Agent’s Signa e
The name and the Florida street address of the registered agent are: g‘:
m -

Ro48r QF&!#’A

13 WEST LAS oLk ALVD

Florida street address (P:0. Box NOT acccpmble)

‘335
IO
601 WY 62833 ﬂﬂ

-y

%Ma_ﬂﬂm_ﬁﬂ

1City, State, and Zip

Havmg ‘been named as regmereé‘ agent and to accept service of process Jor the above stated Timited Hability
company at the place.designated in this certificate, T hereby accept the appointment as registered agent and

agreeto act in this capacity. 1 firther agreeto comply with the provisions of all statites relating to the proper
and complete performance of my duties, apd I am familiar with and accept the obligations of my position as.
Tegzsterea‘ agent as yfrovided for in Chapter 608, Florida Statutes..

Registered 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: : "Name and Address:
"MGRY = Manager
"MGRM" = Managing Member .
MGRM RoGEA (65,
MGRM 0 [AV
. 33413
. (Use attach?ncnt if necessary)

NO’IE; An additional article must be added if an effective date is requested.
REQUIRED SIGN{TURE:

<Hfamember.or an authorized representative of & memiber.

{In accordance with section 608.408(3), Florida Statutes, the execution
" of ithis Socument constitutes an affirmation under the penalties of pegjury
.,thazthcfactsstat'edhminaret‘nm.} . )

__RoceR. LEB(A

Typed or printed name of signee

Flling Fees: .. _ "
$1640.00 Filing Fee for Articles of Organization:

'$ 25.00 Designation of Registered Agent

$ 30.00 Certified Copy {Optional)

" % 500 Certificate of Status (Optional)
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