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(850) 245-6051.

ROVAL AMER ENT.

COVER LETTER

TQ:  Registration Section
Division of Corporations

SUBJECT:

\srtep QD Vnc\ﬂ L.

PAGE

Name of Limited 1iability Company

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

Please retum ail corraspondence concerning this matter to the following;

Sreven Vaveose Venve

Name of Person

\_Lw vreo Co Voo | WLLC.

FimvCompaty

L 128 Seawe bave Wiy

3 porsy \u.p:) Yoo s 3460

Address

City/State and Zip Code
Seave @ WS . Co Qaeiy LS

E-mail address: {to be used for future annual report notiication)

For further inforrnation concerniug this matter, please call:

S:_:gc—:u \!«ND:-'t Mr-"ﬁvé

at(_?\.g

y 3le —301% ~o B

Name of Person

Enclosed is a check for the following amount:

[HSe2satuittng Fee  (15130.00 Filing Fee &

Certificate of Status

IS MY O
Registration Section
Division of Corporations
P.0. Box 6327
Tallahazsee, FL 32314

L3
[y

Area Code & Daytime Telephone Number
3L - 214~ Atl449 - _ee_u

08155.00 Filing Fee &
Cerlified Copy
{additioral copy ix cacl

Street/Conpfer Address
Registration Section
Dtvision of Corporations

Clifton Building

$160.00 Filing Foo,
Certificate of Status &

Certified Copy
(zdditional copy iz enclosed

2661 Executive Center Cirele

Tallahassee, FL 32301

a4/87
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ROYAL AMER ENT.

PAGE B5/87
ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Compeny is:

%f&
\Aoltes Qo Pack ) L LC

(Must end with the words “Limited Liability Company, "L.L.C..™ or “LLC.™}
ARTICLE I - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:
e Addr

Majling Address;
do L 1.8 2gesbe \AL\UA{' oilz28 Seeiss \aa H*‘(}Unt
K A60\

~FACo

ARTICLE U1 - Regivtered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Lisbility Compury cannot surve as its own Registered Agem. You must designate an indjvidoal or another
businexs entity with an active Florida registration.)

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

@m ey \pwmveeMenve

-3 el
CEE %
Name ' %F_f‘ % ol
1:'-
o \28 Sprwe ‘el \Hilvar 22 7
[n ] .
Florida street address (P.0. Box NOT acceptable) s_“n';“ _;__ @
. - —
Yeoogs vius L $46o0t %2 o
City, State, and Zip

M
Having 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 10 act in this capacity. 1 further agree to comply with the provisions of
all statutes relating to the proper and complete performance qf my duties, and I am familiar with
and accept the obligations of my position as registered agent as provided for in Chapter 608, F.S..

il

Registered Agent’s Signature (EQUIRED)

Ve

(CONTINUED)

Page 1 of2
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' ! ROYAL AMER ENT. PAGE 8G6/87

ARTICLE IV- Mansager(s) or Managing Meml_ver(s): )
The name and address of cach Manager or Managing Member is as follows:

: Name apd Addregs:
"MGR" = Manager
"MGRM" = Managing Member

e \2.B_ Sptave Lane WAiler
!}ESZQE;\J\.M, Toeves 4G ol

™M =M Coatdceiive SRowce Voroselioros
3 2.8__Spewe Lags H':Wﬂq;?
Qi Rovies v ivig, Niwisn 340l
(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: _Meecw 4,20 2 (OPTIONAL)

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

REQUIRED SIGNATURE:

Signatureuf a member or an anthorized representative of a member.

{In accordance with section 608.408(3), Florida Statutes, the execution of this decument
constitutes an affirmation under the penaltiea of perjury that the facts stated herein are true.
1 am aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided for in 5.817.155, F.S.)

Sraven VYanoze Maase
Typed or printed name of signee

Copy (Optionsl) N -
$  5.00 Gértificate of Status (Optional) —



