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COVER LETTER
TO: Registration Scction
Division of Corporations
RCII - Oylando, 1.1.C.
SURIECT:
Nume of Limited Liability Company
‘Uhe enclosed Articles of Organization und fee(s) are subiitted for filing,
Please returm all correspondencs concerhing this matter to the following;
Scott IL Rarber

Nane of Person

Yirm/Company

16920 SE 881h Velerst Avenue

Addvess

The Villages, FL 32162

City/State and Zip Code

shibarber77@hatmail.com
E-mall address: (to be used for fiture mmual reporl notification)

ifor further informatian concerning this maiter, please call:

Scolt IT, Barber 352 751-1493
at )

Area Code Traytime Telephone Number

Numiz al” Persan

Luclosed is a check for the [ollowing amount:
$160.00 Filing Fue, |

$125.0I) Filing IFes D$130.00 Tiling Fee & £155.00 Filing Fee &
Certificate of Status Certified Copy Certificate of Stalux &
(addilionul copy is enclosed) Certified Copy

(additional s cackosed)
e

2> o Tom :f:‘.'
TS 3
Ma|ling Address Streel Address o & ) 5
New Filing Scction New Filing Scelion A (J'1 §;.".-:"...
Divisiom of Corporations Division ol Corporalions M-
P.O. Box 6327 Clifton Building ECE-- R &
‘I'allahassee, TL 32314 2661 Lixecutive Center Circle LY = pramety
Tallahassee, FT. 32301 % b, =
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ARTICT¥5 OF ORGANTZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Namnc:
The name of the Limited Liabiliry Company is:

RCH - Orlando, LLC '
(Mugt end with the words “Limited Liability Company, “L.L.C.,” or “LLC.")

ARTICLETT - Address:
The maliing address and street address of the principal office of the Limited T.iability Company is:

Principal Office Address: Mailing Address:
16920 SE #8th Velerst Avenue 16920 Si BAth Velerst Avenve
The Villages, FL 32162 The Villapes, 1L, 32162

ARTICLILTIT - Registered Agent, Registercd Office, & Registered Agent’s Signatnre:
(The Limited Liability Compuny cunnol scrve ay its own Replstered Agent. You must designate an indivicual or
another business entity with an active Florida registration.)

The name ynd the Flourida street address of the registered ayenl are:

David M. T.andis

MNamoe

Two lLandmark Cenlet, Sialte 600, 225 Enst Rohinsen Street
Florida sireol address (P.O. Box NOT acceptablc)

Orlando F1. 32801
City Stale . Zip

Having been nemed as registered agent and 1o accept service uf process for the above stated limfted liability company ot the
place designared in this cevtificate, I herehy accept the appoiniment as regisiered agent and ayree fo wed in this capacity. 1
Further agree 10 comply with the provisions of all statmes relating 1o the proper and complete performance of niy duties, and !
am familiar with and aceept the obligations of ny position as registered agent as provided far in Chapter 605, 118
-‘.af'/ -~
P L

e 57_..--. wa ]
N o ,/NW;'_“:-..""

PovieR T andis

LW
Registered Apcnt
Bl g"(CONTINUEn)
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ARTICLE 1V-
‘I'he name aud addiess of cach person suthorized to manage and control the Limited Tiability Company:

Name ong Address:

Tille:
"AMBR" -~ Authorized Member
"MGR" = Manager
AMBR Scott J1. Rarber
16920 SE 8Rth Vcicrst Avenue
The Villages, FL 32162 -
Prcsident Nicholas B, Barbar
18 Vunna Court

Orlundo, IFL 32807

(Use attachment if neceasary)

ARTICLE V: Lffective date, it other than the date of filing:

- {OPTIONAL)

(If an effective date is lisiced, (he date must be specilic and cannot be more than live business days prior to or 90 days after

the date of filing.)
Note: If the date inscricd in thls block does not meet the applicable statutory filing requiremeants, this date will not be listed a3

the documnent’s eflective date on the Depurtment of State’s records.

ARTICLE VL: Other provisions, il any.

REQUIRED STGNATURE: |
ru'r‘%:t:tﬁ f”z 2—3:1‘4.[:.4".-

Sipnaturc of a member or an suthorized representative of a member,
rHiatulas.

This document is cxecuted in accordance with suction 605.0203 (1) (b), F
[ am aware that any false information submitted in a document to the Departmea
comstitutes a third degree felony as provided for in 8.817.155, F.S8. -_"E?g{
Scoll H, Barber, AMBR . . _iaw
‘Lyped or printed name of signee ot
e
Fillng Fecs: T
$125.00 Filing Fcc for Articles of Organization and Designation of Regisiered Ageng b
% 30.00 Certilicd Copy (Gptinnul) s P
$  5.00 Certificnte of Status (Optional) ;ﬁ ol
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