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A

COVER LETTER
TO:  Repistration Section
Division of Corporaljons
SUBRJECT: RY Sun Grave, LLC
= — """“""‘"""‘"“’"'"""“‘"""“'"'NmOﬁbkﬂjud'l.‘iabﬂjty cc:nmy e e e rr e i et - e e aw e re s e

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

Please return all correspondence concerning this matter to the following:

Lynn Almeidg

Nams of Person
-Ogwen Financial Corporetiof

Firm/Company
1661 Worthipgton Road

Address
West Palm Beach, Floridn 33409
City/State and Zip Code

i n.com
gﬂnil address: (to ba used Tor future annial report nolification)

For further information ¢oncerning this maiter, please call:

Lynn Almejda at (561 __ ) 682-8034

Namas of Person Arca Code Daytime Telephone Number

Enclased {s 8 cheek for the following amount:

[3 $12500 Filing Fee ~ [1$130.00 Filing Pee &  [X1$155.00 Filing Fec & [C1$160.00 Filing Fee,
Certificate of Status Certitied Capy Certificate of Status &
(additionnl copy is enclosed) Certificd Copy
(additional copy is enciased)
Malling Address Street/Courjer Address
Registratian Section Registntion Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL. 32314 2661 Exccutive Center Circle

Tallzhassee, FL 32301
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May 23, 2014
FLORIDA DEPARTMENT OF STATE

CT CORP Division of Corporations

'

SUBJECT: BV S5UN GROVE, LLC
REF: W14000032564

We received your electronically transmitted document. However, the
deocument has not been filed. Please make the followlng corractlons and
refax the complete document, including the electronic filing cover sheet.

The registered agent must sign accepting the deslgnation.

Please return your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, pleasa
¢all (850) 245-60S51.

Neysa Culligan FAX Aud, #: H14000121144
Ragulatory Speclalist IX Letter Number: 214A00011219
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIARILITY COMPANY

ARTICLE I~ Name:
‘The name of the Limited Liability Company is:

V-Sun Grove LG i o oo S
{Must end with the words "Lhni!ad Liabll:ty Compmy, “LL. C. " or "LLC ")

ARTICLE I - Address: .
The mailing address and street address of the prineipal office of the Limited Linbllity Corapany is:

n O H

Addy

1661 Warthington Road 1661 Worthington Road
Yest Palm Beach, Florida 33400 W i

ARTICLE IH - Registered Ageat, Registered Office, & Registered Agent's Signature:

{The Limited Liability Company cannot serve 83 its own Registered Agent, You must designate an {ndividual o
another business eatity with an active Florida registration.)

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

C T Carportion System
Name

Florida street address (P.O. Box NOT acceplable}

Plantation FL 33324
City Zip

Having been named as registered agent and 10 accept service of process for the above stated limited Habtitty company at
the place designated in thiz certificate, | hereby accept the appointment as registered agent ond agree o act in this
capacity. I further agree to comply with the provisions of all statutes relating (o the proper and complete performance
f my duties, and I am familiar with and accep! the obligations of my poaition as registered agent as provided for in

Chapter 605, F5..

H i bonss
IR AT
C T Corporation System ((\f L -{ \ -..1lr
EL_M??“* (..‘7;- L.‘ P _'" :.. |.‘fi
Registored Agent's Sigfature (REQUIRED) © o :
(CONTINUVED)
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ARTICLE IV.

The name and sddress of cach person authorized to manags and control the Limited Liability Company:
Title:

:AMBR" = Authorized Member

Hgmg snd Address:
MGR" = Manager
Manager Willlam H, Stolbore
st - L T E 3340_5;---——---”------‘-«--4-- S U ——
Manager Miches] Tozz

1661 Worthington Road
West Paim Beach, Florida 33409

(Use attachment If necessary)

ARTICLE V: Effective date, If other than the date of fillng;

. (OPTIONAL)
(1f ap effective Onte Is listed, the date must be specific and cannot be wore than five business days prior to or 90 days ofter
the dote of filing,)

ARTICLE. VI; Other provisions, if any.

REQUIRED SIGNATURE:

Signatore of & member or an anthorized répxgsentaive of 2 member,

(In eccardance with sectlon 6050203 (3) (b), Florids entlon of this document
canstituten ap affinmation under the pentlties of pecfury that the berein ero true.

1 am aware that any false information submitted in a document to the Dspartment of Stats
canstitutes g third degree felomy a3 provided for in £.8)7.155, FS.)

igped ar printed aame of signes

Elling Fees;,
£125.00 Filing Fea for Articles of Organkzation and Designation of Registered Agent
§ 30.00 Certified Copy (Optional}

5 .00 Certificate of Statns (Optional)
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