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(B50) 245-6051.

COVER LETTER

TO:  Registration Section
Division of Corporations

R7 GF LLC
SUBJECT:

MNeme of Limited Liobility Company

The enclosed Anicles of Organization and fee(s) arc submitted for fillng.
Plense return alf correspondence concerning this maticr to the following:

R. David Walker, Esquire

Namo of Parson

Cozen O'Connor
FimvCoinpany
1900 Market Street
Address
Philadelphia, PA 19103
Cily/State and Zip Codn s

rdwalker@eozen.com

E-mall addross: (1o b used for future annual report nolifleation)

For forther information concerning this matter, please call;

(additiana! ¢opy s enclosed)

R. David Walker L2]5 ) 665-7214
al 2
Nani= of Person Aren Code & Daytime Telephone Number -, TR
Gin @
AR
Enclosed is a check for the following smount: g, o
=
@%125.00 Filing Fee  01$130.00 Filing Fee & (155,00 PllingFee & 01 §160.00 Filing Fee,
Certificate of Status Certified Copy Certificale of Status &

Cerlified Copy
(additdonal copy (s enclozed)

Maillne Adiress reeV/Cou s
Registration Sectlon Registration Section

Diviskon of Corporations Division of Corporations
P.0O. Box 6327 Clifton Bullding
Tallahassoe, FL, 32114 2661 Bxacutive Center Circle

Tellehassee, FL, 32301

FLAED « 0302033 Wollzes Kiseer Oallua
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ARTICLYES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE T - Name:
The name of the Limited Liability Company is:

R7 G LLC

{Must end with the words “Limitcd Liebitity Company, “L.L.C.," or "LLC.™)

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

Principal Offico Address: Mailing Address:
420 Red Hawk Drive 420 Red Hawk Drive
Jupiter, FL 33477 Juplter, FL 33477

ARTICLE III - Registered Agent, Reglstered Office, & Registered Agent's Signature:
(The Limited Lisbility Company cannot serve as lis own Ropisiered Agent, You must deslgnato an individus! of angther
busingss entity with nn actlve Florida registration.) 3

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

C T Corporntion System s,
Namne =

g

1200 South Pine island Road ¢

Florida strost address (PO, Box NOT acceptable) N :;F

Planation pr 33324
Cly, Sute, and Zip

Having been named as registered agent and o accept service of process for the above stated limited
lability company at the place designated in this certificate, I hereby uccept the appoiniment as
registered agent and agree to acl in this capacity. ! further agree to comply with the provisions of
all statutes relating to the proper and complete performance of my duties, and 1 am familiar with
and accept the odligations of my position as registered agent as provided for in Chapter 608, F.S..

cT Corpomgn Sysem
By: MARGARET E. ROU I ZA
chl%ired Agents Signﬁ {REQUIRED) Special Asaistant Bmmy HN

(CONTINUED)

Puagelof2
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ARTICLE IV-Munager(s) or Managing Member(s):
The name and adtlress of each Manager or Managing Member (s as follows:

%[. ]_[_ Jes [N 81
MGR" = Manager
"MGRM' = Managing Member

MORM Ronnld 8. Oross
420 Red Hawk Delve
Jupiler, PL. 33477

MORM Clcinor J. Gross
420 Red Hawk Drive
Juplier, FL 33477

(Usoe ditachment il necessary)

ARTICLE V: Effective date, if other than the date of filing: C)&‘-ﬂ ber 1 o . (OPTIGNAL)
(I nn efféctive date Is listed, the date must bo specific and cannot be more thant five. business doys

prior to or-90 dnys after the date of filing.) e ey -
s 8 1
REQUIRED SIGNAZPUI{E:"'“‘“) =y o
, 7 X £ H
Sighature of n mombev By n fulborized niresl Ivo of » meniher, X th,:?
o

(tn nccordance with scotion 608.408(3), Florlda Statutes, the axecul:pnol'lhirdocumspj;;i,i
constitules an alMpmatlon under the ponalties of !mjm'y that the facs siated hervin:nre tiae.
I'om-nwaro that.any faise Information submltled in-a document to.the.Depariont of State
consfilitcs.a third degroo folony ns proviled for In 2.817.158, 7.5.)

Ronnld 8. Gross
Typed ar printed nome-of signee

Filing Fepst

$125.00 Filing Foo for Articles of Orgunizailon nntl Designation
of Rogistored Agent

$ 30,00 Cortifiod Copy (Optisnal)

$  8.00 Cortlfienio of-Status {(Optional}
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