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TRANSMITTAL LETTER

TO:  Regisiration Scetion

Division of Corporations y
ILED
o
SUBJECT: RAYS MeBiLe Home SEaTing L_t,% “
. . {Name of Limitcd Liability Company) 24 P 3 I9

SECR
TALL LG ARY OF stare

ASSEE, FLoRjga

The enclosced Articles of Organization and fee{s) are submitied for filing.

Please return all correspondence concerning this matier (o the following:

AYMmond E. ForRsSYTHE

{Name of Persom

RP‘ Ys MoBi(es Honue ST 0 ) AL (e

{Firm‘Company)

€317 AllLaves Aves .

{(Address)

=L

Kevstedes Aeiewrrs

']
{City/State and Zip Code) ;

For further information concerning this matter, please call:

oo
fz—ﬂ‘f»{,opb E ForsyriHeal 359 475"

{Name of Person) {Arce Code & Davtime Telephone Number)

STREET ADDRESS: MAILING ADDRESS:

Registration Scction Registration Section

Division of Corporations Division of Corporations
P.O. Box 6327

409 E. Gaines Street

Tallahasses, Florida 32399 Tallahassee, Florida 32314



ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY F ! L E D

ARTICLEI- Name: . & gy o
The name of the Limited Liability Company is: b P 3 9
RET,
Rav's MoB.le Houme SKIRTivG “hid TALLAHA%ES?;C&;E&T&EA

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

Principal Office Address: Mailing Address:

hag Mot Homg gm;mgg" LLe™ __{?-H,i MoBiLE Home S‘icm.ﬂ..:: e
AT AlLLiance AWe- 6311 AlLiaves Avs

Kewstine HElelrms B 3¢ Ke¥smie Hewurs L 3acse

ARTICLE 1I1 - Registered Agent, Registered Office, & Registered Agent’s Signature:
The name and the Florida street address of the registered agent are:

Raymons E. FelSyYrhe

Name

3,11 ALlinavce Ave
Florida strect address (P.O. Box NQT acccptabie)

- Keystani -  3resl

B Cm , State, and Zip

Having been named as registered agent and to accept service of process for the above stated limited liability
company ai the place designated in this certificate, T hereby accept the appointment as registered agent aind
agree to act in this capacity. [ further agree to comply with the provisions of all siatutes relating to the proper
and compleie performance of my duties, and I am feanifiar with and accept the obligations of my position as
registered agent as provided for in Chapter 608, I'lorida Sratuies..

Ressgosnd & For )

ch:sicmti Agent’s Slgnam’e

Pagelof 2
(CONTINUED)



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: , F g 5;. E D

"MGR" = Manager

"MGRM" = Managing Member 0% Jut b P ¥ iq

c.:s:g ALLIANCE A:ME ;:hé ?m%SEE SIATE

FLOR] i}A

KEvs ToaAE &gg&m Et 32650 .

(Usé attachment if necessary)

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

REQUIRED SIGNATURE:

Rt £ Ty ) L

Signafaire of 2 member or an authorized representative of & member. o

{In accordance with scction 608.408(3), Florida Statutcs, fhe execution

of this docurient constitutes an affinmation under the penalties of petfuny
that the facts siated herein are true.)

Rh MOEND
“Typed or printed name of signee

Filing Fees;

5100.80 Filing Fec for Articles of Organization
3 25.00 Designation of Regisiered Agent

§ 30.00 Certified Copy (Optional)

§ 500 Certificate of Status (Optional}
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