JUN B1 20

KEMNT SKRI 233,587 5 B2 383 P.B1
WS 0000 SHuE3
Florida Department of State

Division of Corporations
Public Access System

Electronic Filing Cover Sheet

Note: Please print this page and vse it as a cover sheet, Type the fax audit
number {shown below) on the top and bottom of all pages of the document.

(((HI05000137196 3)))

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this

page. Doing so will generate another cover sheet.
To:

oy e,

Division of Corporations
Fax Number

N

: (B50)205-0382
From:
= Account Wame ; LAW OFFICE OF KENT A. SKRIVAN, BPLLC ot >
> Account Number : 120040000128 TR EE
¢S % paone 1 {238)587-4500 e -3
s~ .z Fax Humber : {239)597-5623 -5 = b
e - e et e
t1° = =% - 3>§§ ! ?‘”
T wE %3 _ ' tg$3 I v
o ] - ’ i< ?’ﬁ
e TN e - B o S R
MR T = - S
- LR~ >) '
x5 = LIMITED LIABILITY COMPANY IE e
. g -—:-; - i -E'_:'?r_ f..a:' ;7 17” :
T RWI, LLC i T
Certificate of Statug 1
Certified Copy 0
IPagc Count 04
Estimated Ch $130.00
Electronic Filing Menu Corporate Filing Public Access Help

05 Cio?

hitps://efile. sunbiz.org/seripts/efilcovr.exe

6/1/2005



JUN Bl 2BES5 22:45 FR KENT A SKRIURH
DU U uD U3 DU

JOow @ riag Kiwvera
JUN, Bl 2@85 15:21 FR KENT ft SKRIUVAN

209 597 SE23 TO 18582050383

B -AALTEL LY
239 5897 S623 TO 18509383154

- ¥

({(H05000137196 3)))

ARTICLES OF ORGANEZATION
OF
RWIL LLC

The undersigned acting as arganizer of RWI, LLC, under the Florida Limited
Liabiity Company Act, adapt the foliowing Asticles of Qrganization for said fimited
liabllity company,

ARTICLE |

NAME
The name of the limiled fiabllity company shall be RWA, LLC, (the "L.L.G.*).

ABIICLE I|
DURATION

This L.L..C. ghall exist perpetually, uness dissolved acconding to taw or as sat forlh
Inthe L.L.C.'s Qperating Agreement.

RT. 1
POSE

The L.i.C. is organized pursuant io the Florida Limited Liability Gompany Act for

the pumpose of conducting any lawhil activity In Florda, with the powers described in the

:Igoﬁda Limited Liabllly Company Act and as set forth in the L.L.C."s Opersting
re|msnt.

ARTH
BUSINESS ADDRESS/MAILING ADDRESS

The address of the piece of business in this Biate of the LL.C. shall be 2129
Ortega Street, Navarre, Florida 32566. The mailing address of the L. L.C. shall be 2121
Orlega Street, Navame, Florida 32566, :

Prepsrad by:
Kent A. Skrivan, Eag.
897 Laurel Ok Driva, St2. 708
Moples, Florida 34108
(239) 5974500
Bwr #0884552
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ARTICLE v
REGISTERED AGENT
The name and sddress of the LL.C.'s Inilial registered agenl and regisiered office Is
Jose L. Rivera, 2121 COriega Sireet, Navarre, Fiorida 32566,
ARTICLE V1
ADMISSION OF ADDITIONAL MEMBERS
Addiional members may be admiliad to the L.L.C. upon the consant of and
appraval of the manager and then only upon the condition that a new member be bound
by and become a parly fo the Operating Agreement of the L.L.C.
E Wi
DISSOLUTION, CONTINUATION
The members shafl have the cght © commug the LLGC. upon the desth,
retirement, resignation, expulsion, benkrupicy or dissolution of a membar or occufence
of any other event which terminales ths membership of a member in the L.L.C. as
provided in the Operating Agresment,
ARTICLE Vili
MANAGEMENT
The L.L.C. iz to be managed by @ Manager or Managers. Tha nams and addrass
of the initisl Managers of lhe LL.C. who shall serve as Managers unti thelr successors
are sfected and qualified is:
Jose L. Rivera
2121 Ortega Stree!
Navarre, Florida 32586
John Wilson
8770 Hunlers Road
Naples, Fiorida 34109
A manager may be removed and repiaced by the membars. as providad in the
Operating Agreement of the L.L.C. Mensgers shell hold the offices and have the
responsibiities acconded lo them as set oul in the Cperafing Agreement of the L.L.G.
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ARTICLE X
ADDITIONAL PROVISIONS

{a} Members of the L.L.C. shali be entiied o vole on matteds relating to
the L.L.C. a3 set forih In the Operating Agreement of the L.L.C.

{b} The effeciive date of thiss limited isbllity sompany shall be bpon filing.

IN WITNESS WHEREOQF, undorsigned has caused these Articles of
Organizatic (o ba executed this day of __Jv~e . 2005.

—————— —
By %ﬁg _)i_: Pk e ;
J L. RIVERA, Ompanizer

In accordance with Section 08.408(3), Florida Stalules the execution of this
document conglitutes an affirmation under penallies of perury that the facls stated
herain ane frue.

ETATE OF FLORIDA
COUNTY OF SaNTs Rpﬂ

N

I HEREBY CERTIFY that on this day, before me, a Notary Public duly authorized
io take acknowiedgments, personally gppeared Joso L. Rivera, 1o me known 1o be the
parson desdribed in andd who executed the foregoing Avticles of Qrganization of RW),
LLC. Jase L. Rivera is __ persenally known to me or has  produced

. as identification.

WITNESS my hand and officlal seal in the County and State named above, thic
25 dayof Ty . 2005. ¥ e

.

Notary Public
My Comriission Expires: 7- 75—+ . "

(((HO5000137196 3)))
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CERTIFICATE OF OESIGNATION OF
REGISTERED AGENT/RESISTERED OFFICE

In compliance with Saction 608.415, Florida Siatutes, the undersigned Limited
2.

Liabllity Compamny submiis the following sialement In designating the reqistered
agenl/registered office, in tho State of Flarida:

1. Tha name of the Limited Liabifity Company is RWI, LLT

2121 Ortega Street

The vame and address of the registered agoni and registered office is:
Jose L. Rivera

Navarre, Florida 32566

=~
Jogé L. Rivera, Manager

AGCEPTANCE:

Having been named as registared agent and fo accept service of process for the
above stated limited kablity company, al the place designated in ihfs Certificate. !
hereby sccept the appointmeant as reglsiered agent and agree to act in this capacty. |
further agree to comply with the provisions of all staufes refative 1o the proper and
complete performanca of my dules and | am famiiar with and accept the obligations ¢ f
my position as registered agent.
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