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COVER LETTER
TO; Registration Section
Division of Corporations
supigcT:  RJE FLORIDA, LLC
Name of Limited Liability Company

The enclosed Anicles of Organization and fee(s) are submitted for filing,

Please return all comrespondence concerning this matter (o the following:

Peggy Murray

Name of Person

Butzel Long

Firm/Comparty

Stoneridge West, 41000 Woodward Ave.

Address

Bloomfield Hilis, M1l 48304

City/State and Zip Code

murrayp@butzel.com
E-mail address: (to be used for future annua! report notification)

For further information concerning this matter, please call:

Peggy Murray at(__248 ) __ 258-2608
Name of Person Arca Code Daytime Telephone Number

Enclosed is a check for the following arpount:

[1$125.00 Filing Fee ~ [M$130.00 Filing Fee &  [J$155.00 Filing Fee & J$160.00 Filing Fee.
Certificate of Status Certified Copy Certificate of Siatus &

(additional copy is enclosed) Certified Copy

@ oo02/0004

(additional copy is enclosed)

Mailing Address Street/Courier Address
Registration Section Registration Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building

Tallahassee, FL 32314 2661 Executive Center Circle

Taliahassee, FL. 32301
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Butzcl Long

0003/0004
ARTICLES OF ORGANIZATION FORFLORIDA L IVITTFD [ JABILITY CDMPANY
ARTICLEI - Name:

The name of the Limited Liability Company is

RJE FLORIDA, LLC

ARTICLE IT - Address;

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

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

8477 Bay Colony Drive, #301
Naples, FL. 34108

Mailing Address;

8477 Bay Colony Drive, #301
Naples, F|. 34108
ARTICLE ITI - Registered Agent, Registered Office, & Registered Agent’s Signature

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

The name and the Florida street address of the registered agent arc

Robert J. Eaton

Namg

8477 Bay Colony Drive, #301

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

F1,
City

34108 '

Zip

Having been named as registered agent and to-accepi service of process for the above stated Iimited liability company at

the place designated in this certificare, I hereby accepl the appointment as registered agent and agree to acl in this

capacity. ! further agree to comply with the provisions of all standes relating 1o the proper and complete performance
of my duties, and I am familiar with and accept the obligancms ‘of my pesition as registered agent as provided for in
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@o004/0004
ARTICLE Iv-

The name and address of each person authorized to manage and contro! the Limited Liability Company
Title;

Name and Address:
"AMBR" = Authorized Member
"MGR" = Manager
MGR

Robert J. Eaton

8477 Bay Colony Drive, #301
Naples, FL 34108

(Use attachiment if nceessary)

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)
(If an effective date is Jisted, the date roust be specific and cannot be mare than five business days prior to or 0 days after
the date of tiling.)
ARTICLE VT: Other pravisions, if any.
REQUIRED SIGNATURE:

Signature nf'i member or an authpfiged rejpcscomtive of i membrr
(I accomiimee with seclion 66130203 (1) {b), Flogdil Siparcs, the cxécution of Lhis docuiment
constitules nn affirmation under (he-penailiey ofgerjury Gt the facis staled herein re ine,
Lam wvare:that any fisc infennarion sutik fira dacun;_emFlcg !)he Deparnen ol Siake
constizthics o (hird degeee leloay as provided forins.BJ7. 155, F.8.
Rob&r J. faton, as Trustee of the Robar J. Eatan
_Trust dajed Jantiary 21 1983, as amended
Typed &r printed nmre of signec

Fitina Fogs: .
$125.00 Filing Fee far Acticles of Grganization and Destgnation of Reginere! Apeny
$ 3(L00 Certified Copy (Opciona))

$  5.00 Certificuie of Staruy (Optianal)
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