(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[Jrekur  CJwar [ A

(-Business Entity Name)

(E)ocu ment Number)

Certified Copies Centificates of Status

Special Instructions to Filing Officer.

RN |5ETO

Office Use Only

WHNMOEI R

800224616468

AL 0D

Oz 2--01004--009  w#]5h,

BS:OILY o) yyy 24

iy,
e 3
" $‘g ey -3
g O I
g w T3
\ =
oh 2
Wl E

™ e



ECENVED
nyELE RE‘:LJ 07 STATE

2 MER 26 AMIL:28

FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 19, 2012

LAZARUS

¥

SUBJECT: ROYAL PARTNERS IMPROVEMENTS LLC
Ref. Number: W12000015570

This will acknowiedge receipt of your name reservation request. However, your
request has not been granted and is being returned for the following reason(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an administratively dissolved/revoked
entity. Names of administratively dissolved/revoked entities are not available for
one year from the date of administrative dissolution/revocation unless the
dissolved/revoked entity provides the Department of State with an affidavit or
letter stating that they have no intention of reinstating, therefore, releasing the

name for use to another entity.
Adding "of Florida" or "Florida" to the end of a name is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Deborah Bruce
Regulatory Specialist Il Letter Number: 412A0000955]E :
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March 2% 202

Florida Department of State

Attertion: New Filings Section

Te wnom it may concern:

9, —
This is to advise you that the owners of ?‘\C\] sl FrTNERS M)D ﬁO\/ume’m i&j/
Cof Doc# L { JP,QQQQOQZ.‘S_gﬁ are the same owners of the attached L.i..C.

articles of incarporation. We have dissolved the company and have no intention
of reopening it. Thank you for your help in this matter.

Very sincerely,
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company k

Roupl Pavrrege Improvemente

T (Must cnd with the words “Limized Liability Coropany. <L L.C..” o1 “LLC.") L/_
<

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

Principal Office Address: ‘ Maifing Address:

12801 NI 2 ?ﬁg 2801 Nid 2 »éwg
o Fi. 226§
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ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Lavited Liabidity Company cormot sorve 48 s own Registered Agent. Yoo must designate an individual or another
business entity with an active Florida registration.)

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

AL—QKSJ‘}NDQ& Ll K
13801 fV‘QO 2 #58

Fionda street address (P.O. Box acceplablc)
"M A FL 23168

City, State, and Zip

Having been named as registered agent and lo accept service of process for the above siated limited
liability company at the place designated in this cerlificate, ] hercby accepi the appoiniment as
registered agent and qgree 10 act in this capacity. 1 fisther agree to comply with the provisions of all
statuies relating io the proper and complete performance of my duiles, and ] am familiar with and

accep! the obligations of my position as registered agent as provided for in Chapler GG&FS )

Al ponts Loie 5

"Registered Agent's Signature (REQUIRED)
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manuger or Managing Member is as follows:

Xities Name and Address:
*MGR" = Manpager . e
"MGRM" = Managing Member

MGp M %?.Q;' kSANDER. L]!.,‘ k
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(Use attachment if necessary)

ARTICLE V; Effective date, if other than the dat of filing: (OPTIONAL)
(If 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.)

REQUIRED SIGNATURE:

Signitare of 3 member or a8 suthorizad representative of 3 momber,
(In acoordance with section §08.408(3), Florida Stetates, the execution of this docament

constitites an affirmation undsr the pentitics of pesjury that the facts stated herein sre truo,
I ey awaro that anry false information submitted o 8 dogument to the Department of State

constitutes a third degree felony 25 pravided for in 1.817.155, F.S.) .
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