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August 6, 2008 :
FLORIDA DEPARTMENT OF STATE

EMPTRE CORPORATE KIT COMPANY Davision of Corporations

’

SUBJECT: RIGHT4U PROPERTIES, LLC
REF: wW0800003701S

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing covar sheet,

Florida law requires the street address of the principal effice and, if
diffarent the mailing address of the entity. 1A post office box is not
aoceptable for the princlpal office.

Pleaae return yaur document, along with a =opy of thip letter, within &0
days or your filing will be considered abandoned.
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If you have any questions concerning the filing of your document, plaase mj:_? c;\ A

eall {850) 245-60897. i @"
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ARTICLES OF ORGANIZATION OF
Right4U Properties, LLC
The undersigned, being author_izegi to execute and file these Articles, hereby certifies that:
ARTICLE I — Name:

The name of the Limited Liability Com ereinafter referred o "
is: “Right4U Properties, LLC” pany (herei referred to as the “Company™)

ARTICLE I — Address:

The mailing address and street address of the principal office of the Company is:mailing

I;i‘O.BE;;c;BSS?, Sarasota, FL 34230; strcet address 46 N. Washington Blvd., Suite 9, Sarasota,

ARTICLE IIT — Registered Agent and Registered Office

The name and the Florida street address of the initial registered agent are: W, Scott Van
Ness, Esq., The Law Offices of Van Ness & Van Ness, P.A., 46 N. Washington Blvd., Suite 9,

Sarasota, FL, 34236.
' en @B
ARTICLE IV — Management %m =
o 4
X o]
The company is 10 be managed by a Managing Member, %%_j c;.‘ T
=<
ARTICLE V - Limitation on Agency Authority of Mombers: ;c_% = g
Pursuant 1o section 608.4235 of the Florida Limited Company Act, no member of m@g’* ®
Company shall be an agent of the Compary solely by virtue of being & member. gﬁ ﬂ

IN WITNESS WHEREOQF, 1 have signed these Articles of Organjzation as an
authorized representative of 8 member and acknowledged them to_be my act this 24™ day of
January, 2006. :

Blgnature of authorized Representative

(In accordance with Section 608.408(3), Florida Samtes, the exegution of this affidavit
constitutes an affirmation under the penalties of pecjury that the facts stated harein are
true.)

W. Scott Van Ness
Typed name of sigoee
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STATEMENT ACCEPTING APPOINTMENT AS REGISTERED AGENT
Right4U Properties, LLC.

I hereby acoept the designation ag registered agent to accept service of process for

the above stated lmited liability. Company at the place designated in this statement, I
further agree 10 comply with the provisions of all statutes relating to the proper and

tomplete performance of my duties, and I am familiar with gnd accept the obligatons of
my pasition as registered agent under Chapter 608, Florida Statutes.

(In aceordance with section 608.408(3), Florida Statutes, the execution of this
statement constitutes an affirmation under the penalties of perjury that the facts stated

herein are true.)

Signature of Registered Agent

W. Scott Van Ness

Typed or printed name of Signee
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