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12/3/2013 13:19:14 From: To: 8506176383 { 274 )

COVER LETTER

TO:  Registration Section
Division of Corporations

supsect; REVA Clearwater MT, LLC
Name of Limited Liability Company

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

Plense return all comrespondence concerning this matter to the following:

Emily Vincent

Neme of Person
NRAI| Corporate Services, Inc.
' . FirnvCompany
2875 Michelle Dr., Suite 100

Address

-

lrvine, CA 82606

City/State and Zip Codo

evincent@nrai.com : .
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For further information concerning this matter, please call: =
(7R I
Emily Vincent (800  , 562:6439 wiw
Name of Persan Area Code & Doytime Tolephone Number - o t}js'-
5 - o
Enclosed fs a check for the following amount: = on ,
(71512500 Filing Fee [_]$130.00 Fiting Fee & | B155.00 Flling Fec & [ (]$160.00 Filing Fee, '
Certificate of Status Certified Copy Centificate of Starus &
(rddidoual copy {s entlosad) Certified Copy
(additiona) copy is enclosed)
Mulling Addresy
Registration Section Registration Section
Division of Corporationa Dlvision of Corporations
P.O. Box 6327 Clifton Building
Tellshassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY CDMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

REVA Clearwater MT, LLC

(Must cnd with the words “Limbed Lisbility Company, “L.1.C.." or “LLC.")

ARTICLE I - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:
Pringinal Office Address; Moefling Address:

10710 Midiathian Turmplke 10710 Midlathian Turnplks

Sulte 202 Bulle 202

Richmond, VA 23235

‘Richmond, VA 23235

ARTICLE III - Registered Agent, Reglstered Offlce, & Registered Agent’s Signatore;

{The Limid Lisbillty Company connot serve o5 its own

Ragistered Agrat. You must designate am Individoad er.mnnther
bustnsss eatiy with an sctive Florids registration.) s

The name and the Florida street address of the registered agent are;
NRA| Services, Inc.
Name
1200 South Pine Island Road

Florida strect address (P.0. Box NOT scotptable)

Plantation r 33324
City, State, and Zip

Having been named as registered agent and to accept service of process for the above stated limited
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lability company at the place designated in this certificats, I hereby accept the appointment as

registgred agent and agree to act in this capacity. I finther agree to comply with the provisions of all

siatutes relating to the proper and complete performance of my duties, and I am famillar with and
accept the obligations of my pasition as registered agent as provided for in Chapter 608, F.S..

Registered Agent's Signature (REQUIRED)
Nicole Pamell, Assistant Sacretary

(CONTINUED)
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22/372013 13:19:14 From: To: 8506176383

ARTICLE 1IV- Manager(s) or Managing Member(s):
The name and address of cach Manager or Managing Member is as follows:

Jitle: Name and Address:
"MGR" = Manager

"MGRM" = Managing Member
MGR

Stavans M. Sadler

10710 Midlotiven Tumpika, Sulte 202
Rlchmond, VA 23235

.(OPTIONAL)
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(Use attachment if necessary) ’
ARTICLE V: Effective date, if other than the date of filing:
(f 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 fling.)

REQUIRED SIGNATURE:

PN\

[gnature of a membe

r a8 authorized representative of s member.

(In ascordanca with section 608.408(3), Florida Statules, the execution of this document
consiitiles an affirmation under the penalties of perjury that the facts stated kerein are true,
1 am aware that any false lnformation submitted in 8 dooument ta the Department of State

canstitutes a third degree felony as provided for in 3.817.155, F.8.)
Stevens M. Sadler

Flling Fees;

Typed or prinfed name of signes

5123.00 Plling Fee for Articles of Organization and Designation
of Registered Agent

§ 30.00 Certifled Copy (Optional)

§  5.00 Ceqtificnts of Status (Optlonal)
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