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TRANSMITTAL LETTER

TO:  Regisiration Scetion » . , -
Divigion of Corpurations

sopgeer: | REALTY Enttcprists Li-l

T {Name of Limited Liatility Company)

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

Pleasc retum all eorrespondence concerning this matter to the fellowing:

Ting (ohen |

{MName of Porso)

=

) (?inn-’t’jt}mpany)

L3 MW 26t ST

(Addrogs)

CApe Lorkt, FL_33773

4 (Cily/Suate and Zip Code)

For further information concerning this matler, please call:

Tink Coben «(@F} , 5b0-6372

{Mame of Person} (Ares Code & Daytime Telephone Numbar}

Enclosed is a check for the following amount:

O $125.00 Filing Fee )zf $130.00 Filing Fee & (J $155.00 Filing Fee & (3 $160.00 Filing Fee,
Certificate of Stalus Certified Copy Certificate of Status &

{additonad copy is euctosed) Certified Copy
(additional copy is mclosed)

STREET ADDRESS: MAILING ADDRESS:
Regisiration Scetion Registration Scetion
Division of Corporations Division of Corporations
400 1. Gaines Stropt P.Q. Box 6327

Tallahasser, Florida 32399 Tallahassee, Florida 32314



-

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:
The name of the Limited Liability Company is:

Reaury £ %trlfamsf.f{. bl
ARTICLE II - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:
Prineipal Office Address:

Y nw 28 s SAME
CAM (ackL, FL 33993

Mailing Address:

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:

-

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

P S

_Tina M. Cehen

Ly
(&}
[

= T

Name - oo —a:

-0 1ti

Y113 yw 2etis7 L R
Florida stroct addross (P.O. Box NOT acceptabic) &2
=

(e brkr o 33993

e
City, Statg, and Zip

Having been named as registered agent and to accept saavice of process for the above stoted Tmited
Yability company af the place designated in thiy certificone, 1 heveby accept the appointiment as
registered agent and agree 1o 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 vbligations of my position as registered agent as provided for in Chopter 608, F.S..

cgistred 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

M&A M 7704 M. Cohen
Y3 A) Z2lotin ST
ANE Cora+. - FL 33793

{MQ@[% o gg{gcégﬁg g (@égg
Y13 N ZTloth T

: L %7

{Use attachment 1f necessary}

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

REQUIRED SIGNATURE:
Signafire of a member or an anthm'??ed representative of a member.

{In aceordance with scetion 608 4083}, Florida Statutes, the exeeution
of this document constitutes an affirmation under the penaltics of porjury
that the facts stated herein are true.}

18 M, Lohen

yped or printed name of signee

Filing Fees:

$125.00 Filing Fee for Ariicles of Organization and Designation
of Registered Agent

$ 30.00 Certificd Copy (Optionaly

$  5.00 Certificate of Status {Optional)
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