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COVER LETTER

TO: Registration Section
Division of Corporations
SUBJECT:

Realbilt Real Estate Services, LLC

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

James K. Grant

Name of Person

Realbilt Real Estate Services, LLC

Firm/Company

731 54th St

Address

West Palm Beach. FL 33407

City/State and Zip Code

kengrantrs@gmail.com

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

James K. Grant a 961 389-2682
Name of Person Area Code & Daytime Telephone Number

Enclosed is a cheek for the following amount

D$IQS.00 Filing Fee [:I$130.00 Filing Fee &

[ 155.00 Filing Fee & @60.00 Filing Fec,
Certificate of Status

Certified Capy Certificate of Status &
(additional copy is enclosed) Certified Copy

(additional copy is enclosed)
Mailing Address

Street/Courier Address
Registration Section Registration Section
Division of Corporations Division of Corporations - =2
P.O. Box 6327 Clifton Building " <o
Tallahassee, FL 32314 2661 Executive Center Circle [ L—gg
Tallahassee, F1. 32301 F zF
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COVER LETTER

TO: Registration Section
Division of Corporations

suecT: RERAL BT RenL CstaTE SeRMces \ uC

Name of Limited Liability Company

The enclosed Articles of Organization and fee{s) are submitted for tiling.

Please return all correspondence concerning this matter to the following:

Thnmes KX ERANT

Name of Person

RenBny Qe woTWiE SERVIKES LLC

FimyCompany

120 SR STReRT

Address

Lz T PAUM BeErRCH, FL |, 23407

City/State and Zip Code '

e GRANTRG @ G AL Cowm

E-mail address: (to b¢ used for future annual report notification}

For turther information concerning this matter, please call;

Mones ¥ GRAT

Name of Person

at ( gG\

Arca Code

)_ 1772 - 235-2441

Daytime Telephone Number

- + s BFoRE
Enclosed is a check tor the following amount; sERmets?  senaT V160,
DS]ES.UU Filing Fec DS‘.3U.OO Filing Fee &

I:ISISS.(}(} Fiting Fee &
Certificale of Status

Cerified Copy
{additional copy is enclosed)

DSI 60.00 Filing Fee,
Certificate of Status &
Certified Copy

{ndditional copy is enclosed)

Mailing Address
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Street/Courier Address
Registration Section

Division of Corporations
Clifton Building

2661 Exccutive Center Cirele
Tullahassee, FL 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Refut
X RO ESTATE Seeawes ,\\ C

(Must end with the words “Limited Liability Company, “L.LC.) or“LLC.)

ARTICLE H - Address:
The mailing address and street address of the principal vffice of the Limited Liabitity Company is:

Principal Office Address: Mailing Address:

"7 ’3’\ SYTH STRQET 13 S;}TH STRYEI
2N G 23807

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:

{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Floridu registration.)

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

- i\

Name

T2 _SHTH stReT

Florida street address (P.O. Box NOT acceptable)

FL o1

City Zip

Having been named ws registered agent and to aceept service of process jor the above stated limited liability company at
the place designated b this certificate. { hercby aecept the appointinent ay regiviered agent and ayree to act in 1his
capaciiv, | further agree o comply with the provigions of all siarutes velaiing to the proper and complete perforimance
of nay dutivs, and [ am fomiliar with and accept the obligations of my position as registered agent as provided for in
Chupier 603, F 5.

S

R stered Agent’s Ssgnature (REQUIRED)

(CONTINUED)
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ARTICLE IV-
The name and address ol each person autharized o manage and control the Limited Liability  Company:
Title:

"AMBR" = Authorized Mcmber
"MGR" E:Mzggcr

Name and Address:

Shomes K. GRaT
92\ 6‘\\{}\ q%&ﬂ—

3407

(Use attachiment if necessary)

ARTICLE V: Effective date, if other than the date of filing: (OPTIONAL)
(I an effective date is listed, the date must be specitic and cannot be more than five business days prior to or 90 days after
the date of filing.}

ARTICLE VI: Other provisions. if any.

REQUIRED SIGNATURE: /L/

Signn/tfc of & membey or ap authorized representative of a member.

{In accordance fith section 6050203 (1) (b), Florida Statutes, the exccution of this ducument
canstines anfaffirmation under the penalties ol perjury that the facts stated herein are true.
[ am aware thut any false miormation submitted in 4 document to the Department of Stake
constitutes a third degree lelony as provided for in s.817.155, F.5.)

TAmes K. GRANT

Typed or printed name of signee

Filing Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30,00 Certified Copy (Optienal)
$ 5.0 Certificate of Status (Optional)
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