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_We received your electronically transmitted document. However, the ..
document has not been filed. Please make the following corrections and
refax the complete document, imcluding the electronic’ £iling cover ‘sheet.

61

Florida law requires the street address of the principal office and, if
different the mailing adidress of the entity. A post office box is- not-
acceptable for the principal office. ’ ) T
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Please return your document, along with a oopy of thisuletter; within 60
days or your filing will be considered abandoned.
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If you have any cuestions concerning the filing of your document, please
aall (B50} 245-6020. '
Tammi Cline

FAX Aund. #: HO7000042515
Document Specialist Letter Number: 607Rh00011628
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ARTICLES OF ORGANIZATION FOR FLORIDA. LIMITED LIABITITY COMPANY

ARTICLEI - Name:
The name of the Limited Liability Company is:

R-Holdings, LLC

{Must and with the words 'Limited Liability Compmy, “Limited Company” or their abbreviation “LLC,"

ARTICLE II - Address:

or “L.C.,™}

“The mailing address and street address of the prmctpal ofﬁce of the Limited L1ab111ty Company is

Principal Office Address: Ma:lmg Address:
1440 Main Street P.O. Box 1838 .

Sarasota, FL 34236

"' Sarasota, FL 34230-1838
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ARTICLE - Reglstered Agent, Reglstered Of.ﬁce, & Regxstered Agent’s Slgnatm'e' R
- Jarr (The Limited Liability Company cannot serve as its own Regmered Agent. Yon musl dcslgnutc an mdmdual or aqum,! R Vet
SRR busmasc entity with an ective Florida regiatration.) . i ; -
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Tha name ang the Florida strest address of the registered agent are:
Douglas S. Libertore

Name
1440 Main Street
Florida.street address (P.O. Box NOT acceptable)
Sarasota , FL 34236
Cit'pr, State, and Zip
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Heaving 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, I hereby accept the appointment as
registered agent and agree to act in this capacity. 1firther agree to comply with the provisions of all
Statutes relating to the proper and complete performance of my dutles, and I am familiar with and
accept the obligations qf my position as registered agent as provided for in Chapter 608, F.S..
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V \Rzgistéfeil Agent’s Signature (REQUIRED)

(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" = Menaging Member
MGRM Douglas S. Libertore
P.O. Box 1838
Saragote, Fl 34230-1838
MGR Saﬁdy Qshorne
P.0O. Box 1838
- Sarasota, FL 34230-1838
P 2
: MGR .- .. L CellaTuba . .~ . (i IR
o , . P.0.Box 1838 - =3 T
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ARTICLE V: Eﬁ'ectwe date, if other than the date of filing: February 8, 2007 -{OPTIONAL)

(I an effective date is listed, the date must be specific and cannot be more than five business days prior
to or 90 days after the date of filing.)

v

REQUIRED SIGNATURE:

=

re offﬁb]ember or ap authorized representative of 2 member.

{n at_:cordance with section 608.408(3), Florida Statutes, the execution

of this document constitutes an tion wnder the penalties of perjury
that the facts stated herein are true.)

Douglas 8. Libertore
Typed or printed name of signee

Filing Fees:

5125.00 Filing Fee for Articles of Organization and Desipnation
of Registered Agent

$ 30.00 Certifted Copy (Optlonal)

$ 5.00 Certificate of Status (Option=al)
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