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T COVER LETTER

TO: Regisiration Section
Pivisivn of Corporations

3T pova INSTALATIONS 1LC

SUBJECT: . e

Name of Limited Liability Company

The enclosed Articles of Qrgmization and fee{s) are subinitted for filing,

Please return gil correspandence concerning this matier to the following:

CORNS ROYAL

Nante ot Person

CxJ ROYAL INSTALLATIONS (L C

Firm/Company

9z NE GHh AvENUE

Address

CANESVILE, FLORIDA 2260

City/State and Zip Code

- ro_kéqlcor“ﬁg St ® yahoo. com

-mai} address: (o he used foluure annual report notification)

For further information concerning this matter. please call:

&)Rﬁg ROVAL w22, 224 - 0629

Name of Person Area Code Davtime Telephone Number

Enclosed is a cheek tor the tollowing amount:

0 £125.00 Filing Fee &A%130.00 Filing Fee &  [J$155.00 Filing Fee & LI8160.06 Filing Fee.
Certificate of Statas Certified Copy Certificate of Status &

(additional copy is enclosed} Certitied Copy
{additional copy is enclosed)

Mailing Address Street/Courier Address
Registration Section Registration Section

Division of Corporations Dhvision of Corpurations
0. Box 6327 Clifton Buleling
Tallahassee. FI, 32314 2661 Exceutive Center Circle

Tallahassee. FLL 32301




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED EIABILITY COMPANY

ARTICLE I - Name: =2

The name of the Limited Liability Company is: - < __1»
L s al * ‘\
o~ \' ﬁ

(87 ROYAL INSTRLLATIONS LLC wE %
ot

(Must end with the words “Limited Liability Company, “L.L.C.7 or "LLC.T) 1:,'7?;,

ARTICLE 1l - Address: oo T
The mailing address and street address of the principal office of the Limited Liability Company is: B ’-.i“_\ 2
Principal Oflice Address: Mailing Address: ok

2 1 AVERIE Ne 6 Avence
&mjﬁﬁtﬁ’i&mmﬁw PARESGUE B e

ARTICLE 11 - 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 |

anuther business entity with an active Florida registration.)

The pame and the Flerida street address of the registered agent are:

Name

NS LhgE KEMPTON DRy UE

Florida street address (PO, Box NOT aceeptable)

MNWRY\‘E r 32840

City Zip

Heaving heen named us registered agent aind o aceept service of process for the ahove sieded lmited liabilioy company: af
the place designated in thiv certificate, | herehy aecept the appoiitment us regisiered agent and agree 1o act in this
capacine. | fiurrher agree 1o complesith tie provisions of all staties relaring 1o the proper el complete performance
of my duties, and [ am fontitionr ol and accept the obligations of o position s registered agent as provided for in

Chepier 6013 1.5

Registered Agent’s Signature (RE

JUIRED

(CONTINUED)
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ARTICLE 1V

The name and address of cach person

authorized to manage and control the Limited Liability Company
Tiile: Name and Address
"AMBR™ = Autherized Member
TMGR" = Manager
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(Use attachment if necessary)
ARTICLE FAfective date, st other than the date of filing
the date of filing.)

IS

(I an effective date is listed. the dite must be specific and cannot be more than five business dayvs prior to or 90 days alle
ARTICLE V1: Other provisions, if any

C(OPTIONALY
X an fiv ]

REQUIRED SIGNATURE: C M

{In ace md.mw with section 603.0203

Signature of a lnunlwr or an authorized representative ol a member.
I am aware that any

(1) (b} Florida Statutes, the exceution ot this decament
constitutes an affirmation under the penalties of perjury that the facts stated herein are true
Use information submitted in a document to the Departinent of State
canstitutes a thied degree felony as provided for in s.817.155, F.5.)
_ CURI|S

RovAL.

Tvped or printed name of sighee

Filing Fees:
$125.00 Filing Fee fur Articles of Qrganization and Designation of Registered Agent
30,00 Certilied Copy (Optional)
$ 500 Certilicate of Status (Optional)
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