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COVER LETTER
TO:  Registration Section

Division of Corporstions

Real At

LAC
Narne of Limitcd Liability Company

The encloscd Articles of Organization and fee{s) are snbmitted for filing.

SUBJECT:

Plcase return all correspondence concerning this matter to the following:

S‘)’c\m }ey /
/ Name of Pcrson

&TnAl‘SQ /

Rea] Net LLC

Firm/Company

/S 7 09 Waxwegi Ave

SPfl‘njf'\f” C_{/O’Li‘*_ S 4610

/Statc and Zip Code

e og  Corm
E-mail address: (fo be used for future annual report notfication)
For further information concerning this maticr, please call:

Area Codce

SERLE

S’I‘an’eﬁv’ f&rnl;s-e/ e 7R71 )y _ R T77- 35777
Name of Person

Enclosed is a check for the following amount:

Daytime Telephone Number
[Z;lZS.OO Filing Fee D$I 30.00 Filing Fee & DSISS.UO Filing Fee &
Certificate of Status

160.00 Filing Fee,
'Certified Copy

Certificate of Status &
{additional capy is encloged) Certificd Copy
(additional copy is cnclosced)
ailin S Addy

Regisiration Section Regjstration Section

Division of Corporations Bivision of Corporations

P.0. Box 6327 Clifion Building
Tallahassec, FL. 32314

2661 Executive Center Circle
Tallahassee, FI. 52301



ARTICLE I - Namc:

ARTICLES OF ORGANIZATION FUR FLORIDA LIMITED LIABILITY COMPANY

The name of the Limited Liability Company is:

S 2
ESAN -
/1 e
| e,a\ e '}' C. Lol @ =T
(Must cnd with the words “Limited Liability Company, “L.L.C..” ot 'LLC.") (%, oo r‘;\
s
ARTICLE IT - Address: o B -
The mailing address and street eddress of the principal office of the Limited Lizbility Company is: *r: U_‘_ @ o
o Rl
Pri 1 Qffice Ad : ing Addveys: Eﬁi‘»t‘;’,
:-Jv;ﬂ
/5702_0‘/“1?4&& AL 15709 ewexweed gre
Yl SIA YT Florede JHEG(ow

SPrirsfill Flordh 36/
ARTICLE T - Registered Agent, Registered Office, & Registered Agent's Stgnature:

(The Limited Liability Company cannot serve as Its own Registcred Agent. You must designate an individua! or
another business entity with an active Florida registration.)

The name and the Florida street address of the registerod agent

S‘/’Ch /Q7/ 7 851?:2:'5.1’ /

/5709 waxweed #e
Florida street address (P.O_Box NOT accepiable)
Spm‘r\‘} l]:// FL 3?5,')
City ;

Zip
Having bean named as registered agent and 10 accept service of process for the above stated limited liability company at
the place designoted in this certificate, [ hereby accept the appointmem as registered agent and agree fo act in this

capacity. ! firther agree to conply with the provisions of all statutes relating to the proper and compiere performance

Chagrer 6013, IF.5..

of my dufies, and ] am familiar with and accept the obligations of p1y posttion as registered agent as provided for in

Regigtered Agent's Signature (REQUI

(CONTINVED)

Poge 1 of2



ARTICLE IV-

"AMBR" = Authorized Member
"™MGR" = Manager

The name and address of each person authorized 10 manage amd control the Limited Lisbitity C

@npany:
[
ot
.
=
i
N
feile=]
il
-1
T
1 o
/4;0'1 ’O r S‘I’Rn\e/ T ,@crn\use / ‘5}2?\1
/57708 (wAXWeEd Avg e
S Pringl if =/ T Vv
{TJse attachracuat if nocessary)
ARTICLE V: Effective data. i other than the date of filing: . (OPTIONAL)
(If an effective dwte is listed, the date must be specific and cannot be more than five basimess days prior to or M days after
the date of filing.)
ARTICLE VI: Other provisions, if any.
EQUIRED SIGNATURE: e
P A

Signature of o TNETHADET or an authorized representative nf s member.
{In sceordance with tection 605.0203 (1) (b), Florida Suatutes. the cxecution of this document
constitutes an affinmation under the penaltics of perjury that the facts stared herein arc true.

constitutes g third degree felony 25 provided for in ».817.155, F.5.)

S<n &y T &qml(,:w/

T am gwwre that any false information submitted in a document to the Department of State

TYped or printed name of signee

$125.00 Filing Fee for Articles of Organization and Desipnation of Registered Agent
$ 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Statux (Optional)
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