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TRANSMITTAL LETTER
TO:  Registration Section

Division of Corporations

SUBJECT: ﬁ M L. 4. C.

(Name of Limited Liability Company)

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

Please return all correspondence concerning this matter to the following

Josepu A Maﬂ//// //L ,477344/;/

{Name of Person})
(Firm/Company)
S/ St Champev fHoe
{Address)
STvART Fr 2491Y
0 (City/State and Zip Code)
Ze o
s B ¥
For further information conceming this matter, please cail: ;;;:—1 =
—— —— L e
- ——
3
Joseprr [ Alugpry T u 772, 23 - 8530 - -
(Name of Person) (Area Code & Daytime Telephone Numbpr) §e} -
fomn?
=
Enclosed is a check for the following amount o E
£J $25.00 Filing Fee 3 $30.00 Filing Fee & 3 $55.00 Filing Fee & o 3 $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines Sireet P.O.Box 6327
Tallahassee, Florida 32399

Tailahassee, Florida 32314
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ARTICLES OF ORGANIZATION FOR
RW, L.L.C.
ARTICLE | — NAME:

The name of the Limited Liability Company is: RW , L.L.C.

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

1150 SW Chapman Way, #308, Palm City, Florida 34950
ARTICLE lif - Duration:

The period of duration for the Limited Liability Company is perpetual.

ARTICLE IV - Management:

1Y 'IW.%
ANER
} 520

-0
The Limited Liability Company is io be managed by the fol!ow;ng managmg 2
members and the name(s) and address{es) of the managing member@) and thelr -

interests are: g e ™
Ry
Alfred B. Warren Lemuel Ramos S e
1150 SW Chapman Way, #308 10555 SE Terrapin PL #1 05-
Palm City, FL 34990 Tequesta, FL 33469 =
AS TO A 33% interest AS TO A 17% interest
Louise A. Warren ‘ Margaret A. Ramos
1160 SW Chapman Way, #308 10555 SE Terrapin PL., #1056
Ralm City, FL. 34990 Tequesta, FL. 33466
AS TO A 33% interest AS TO A 17% interest

And the limited liability company is a manager-managed company.

ARTICLE V - Admission of Additional Members:



The right, if given, of the members to admit additional members and the ferms
and conditions of the admissions shall be: determined by the vote of the sole
managing member.

ARTICLE VI — Members Rights to Continue Business:
The right, if given, of the remaining members of the limited liability company to
continue the business on the death, retirement, resignation, expuision,
bankruptcy, or dissolution of a member or the occurrence of any other event
which terminates the continued membership in the limited liability company shall
be in absolute discretion of the remaining member(s).

ARTICLE VH - Nature of Business

The business purpose of this Limited Liability Company is real estate
development and management.

feccd S ot

Signature of member or authorized representative of a member.
ALFRED B. WARREN

{In accordance with section 608.408(3), Florida Statutes, the ex;acmian of
this affidavit constitutes an affirmation under the penalties of pbrj‘ury‘that
the facts stated herein are frue.}
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 OR 608.507,
FLORIDA STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY
SUBMITS THE FOLLOWING STATEMENT IN DESIGNATING THE
REGISTERED OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA.

1. The name of the limited liability company is: RW, L.L.C. and its address
ig 1150 SW Chapman Way, #308, Paim City, Fiorida 34990.

2. The name and address of the registered agent and office is:

ALFRED B. WARREN
1150 SW Chapman Way, #308
Palm City, Fiorida 34990

Having been named as registered agent and to accept service of process
for the above stated limited liability company at the place designated in this
certificate, | hereby accept the appointment as registered agent and agree
to act in this capacity. | further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and

| am familiar with and accept the obligations of my position asﬁﬁis&émd\

agent. o=
Fri—<«

m‘j 75- C‘)""——“ (/ 5’/ O( “’; o

(SYGNATURE) (DATE) L =

Filing Fee: $25.00 for Designation of Registered Agent



