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TRANSMITT LETTER

TO: Registration Section
Division of Corporations

@eq VoL, G‘ONZ?%LEZ CLLC

Fal | EEN” |

SUBJECT:

(Name of Limited Liability Company) K

The enclosed Artictes of Organization and fee(s) are submitted for filing,

Please return ail correspondence cMg this matter to the following:

ReuwoL GofZALEZ

(Name of Person)
ReymoL GoNzAL EZ- , LLC
(Flrm/Company)
329 Read fve
(Address)
CREscenT City Ff 32k
{City/State and z‘p Codc} 1-:.:
- 'P:u -
M 5%
* et 53
For further information concerning this matter, please call:  _ gg?u —
m=< o
TAMES HAENFLER o 380 , 698 -Y/3 |=a T
{(Name of Person) (Area Code & Daytime Telephone N =
- ‘CE 'os)
= = —1
STREET ADDRESS: — MAILING ADDRESS:
Registration Section = Registration Seetion
Division of Corporations - Division of Corporations
409 E. Gaines Street - P.0. Box 6327

Tallahassee, Florida 32399 = Tallahassee, Florida 32314
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ARTICLES OF 'Q"’RGANIZA’IION

FLORIDA LIMITED ]:[ABILITY COMPANY

lHi\

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

Reywor CrowzALlEa. L L(

HH

ARTICLE M - Address:

The mailing address and street address of the pnnc1pal office of the Limited Liability Company is:

Mailing Address;
G22 RE Ave.
CREsCent C?Jﬁj L3211

i

Principal Office Address:

022 Repy flve =
CRESCENT Cz'ro}i FL

\ {

R TI

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’g&gnature

The name and the Florida street address of the registered agent are: Tmo=
55 2 o

- =0 =
IAMES Hhenwried  EF 3 =
Name F,‘;‘; “ 71

= -

20N Summit St 2o U o

Florida street address (P.0. Box NOT acceptable) gf—;; o

=

CRES ot C"""/I - FLoRmA S

City, State, and Zzp

Having been named as registered agent and to accept servzce_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
and complete performance of my duties, and I am familiar with and accept the obligations of my position as

registered agent as provided for in Chapter 608, Florida Statutes..

OOl

[ Registered Agent’s S}ﬁmature

Js. bFTE
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ARTICLE 1V- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

. Title: Name and Address:
"MGR" = Manager -

—_—

"MGRM" = Managing Member -

MaRm

~REUNL. Gon2ALEZ

ToraL — 9003 READ Ave
3:;; Te CRESCewt City , FL 320
— - oo . -
- 22 s
= z2z 1
C o S~ R
2 e
(Use attachment if necessary) s gg E -
28 a
g 3

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

REQUIRED SIGNATURE:

T

Signatire of 3 memberdr an authorized representative of a member. -

(In accordance witt section 608.408(3), F_I;Z;ida Statutes, the execution

of this document constitutes an affinmationihder the penaities of perjury
that the facﬁstated herein are true.)

EYNOL. GONRALES

"Typed or printed name of signee -

e

$100.00 Filing Fee for Articles of Organization
$ 25.00 Designation of Registered Agent —
5 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Status (Optional)

Page 20f 2



