05000015578

{(Requestor's Name}

{Address)

(Address)

(City/Stete/Zip/Phone #)

[Jrexkur [Jwar ] man

(Business ErTfiiy Name)

{Bocurment Number)

Cettified Copies _

Cerificates of Status

Special instructions to Filing Officer:

Office Use Only

BRI

200046334812

02/15/05--(H004~~-018 #5500

»""c .‘_%
ez
Pl - m
T o 1T
- 3 o3 q
' o T
- e
LR =
T = T
Sz e
2R oo Y
SET W
&1
—
Ao
~r 2
w9y
Sl n
?;:J_ oo
~_: S
T T e
m i
5 3o
S X 1T}
== = I
—y=f



CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite 1 » Tallahassee, Florida 32301
(B50) 224-8870 + [-BOD-342-8062 « Fax (8507222-1222

KT Propecties, RAC

Signature

— — T — — —— . e, b, e e, . e, O e — — — o —

Requested by:
Nl Asles Qi

Name Date Time

Waltk-In Will Pick Uin

SRR YRR A

Certificate of Good Standing

Art of Inc. File
LTD Partnership File

Foreign Corp. File
L.C. File

Fictitious Name Filg
Trade/Service Mark

Merger File
Art. of Amend. File

RA Resignation
Dissolution / Withdrawal

Annual Report / Reinstatement

Cert. Copy

Photo Copy

Certificate of Status

Certificate of Fictitious Name

Corp Record Search
Officer Search

Fictitious Search

Fictitious Owaer Search

Vehicle Search

Priving Record
UCClor3Fle
UCC 11 Search
UCC 11 Retrieval

Canripr



ARTICLE I - Name: =i

L . N e
The name of the Limited Liability Company is: 130 S
o F <
o
RT PROPERTIES, LLC o =2
- =~ . RA P
=19

ARTICLE 1) - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address; Mailing Address:
4309 S. BLUE WATER PQOINT 43{}9 s, Blﬂ.}}E WATER POINT
HOMOSASSA, FLORIDA 34448 _ HOMOSASSA, FLORIDA 34448

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

The name and the Florida street address of the registered agent are:

JOHN A. NELSON

Name

2218 HIGHWAY 44 WEST
Florida street address (P.O. Box NOT acceptable)

INVERNESS . FL
City, State, and Zip

Having been named as registered agent and to accept service of process for the above stated limited
liahility compeny at the place designared 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 1 am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S..

~h0_1

Registered Agent’s Signature

(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: Name and Address:
"MGR" = Manager
"MGRM" = Managing Member

MGR _  ROBERT R. WEAVER, Il

4309 &, BLUE WATER POINT

HOMOSASSA, FLORIDA 34448

MGR , _ RICHARD DEGIROLAMI

7458 S.E. 12TH CIRCLE

OCALA, FLORIDA 34480

MGR 7 CHUCK ZACHAR

2100 S. BORDER AVENUE

INVERNESS, FLORIDA 34452

MGR MGR - MICHAEL HERRON

1132 S.E. KINGS BAY DRIVE

CRYSTAL RIVER, FLORIDA 34429

(Use attachment if necessary)

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

T ke M

Signature of 2 me r or an suthorized reprmntatwc of a member.

{Inaccordance w:th section 608.408(3), Florida Statutes, the execution
of this document constitutes an affirmation under the penalties of perjury
that the facts stated herein are true.)

MICHAEL HERRON

Typed or pnnted name of sipnee
Filing Fees:
$125.00 Filing Fee for Articles of Qrganization and Designation
of Registered Agent

$ 30.00 Certificd Copy (Optional)
$ 5.00 Certificate of Status (Optional)
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