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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Roundtree Raal Estate Investments LLC
Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Joseph Chiti
Name of Person
Firm/Company
1654 Tvler Street
Address
Jacksonville, FL, 32209
City/State and Zip Code

_avengers2601@yahoo.com
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, ptease call:

sJoseph Chiti ai (904 ) 449-1007
Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

$125.00 Filing Fee ~ [1$130.00 Filing Fee&  [J$155.00 Filing Fee & [J5160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)

Mailing Address Street/Courler Address
Registration Section Registration Section

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

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPAREB [0 py s, 28
ARTICLE I - Name: f{{« ETANY 0F S1ate
The name of the Limited Liability Company is: AHASSEE FLORIDA

Roundtree Real Estate Investments LLC
(Must end with the words “Limited Liability Company, “L.L.C.,” or “LLC.")

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
1654 Tyler Street _ 1654 Tyler Street
Jacksonville, FL._32209 sJacksonville, FL 32209

ARTICLE III - 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
another business entity with an active Florida registration.)

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

! h_Chiti
Name
_ 1654 Tyler Street
Florida street address (P.O. Box NOT acceptable)
Jacksonville FL 32209
City Zip

Having been named as registered agent and to accept service of process for the above stated limited liability company at
the place designated in this certificate, I hereby accept the appointment as registered agent and agree to act in this
capacity. [ further agree to comply with the provisions of all statutes relating to the proper and complete performance
of my duties, and I am familiar with and accept the obligations of my position as registered agent as provided for in
“Chapter 605, F.S..

)
VoA W
Registered Agem's‘“%gname (REQUIRED)

(CONTINUED)
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ARTICLE IV-
The name and address of each person authorized to manage and control the Limited Liability Company:

Title: Naine and Address:
"AMBR" = Authorized Member

"MGR" = Manager

AMBR soseph Chiti

1654 Tyler Strest

Jacksonville, FL 32209

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)
(if an effective date is listed, the date must be specific and cannot be more than flve business days prior to or 90 days after

the date of filing.)

ARTICLE VI: Other provisiong, if any.

REQUIRED SIGNATURE: ‘\ e & fU
!‘\!\f\.’ "\:'

Signature of a member or an autthized representative of a member.
(In accordance with section 605.0203 (1) (b}, Florida Statutes, the execution of this document
constitutes an affirmation under the penalties of perjury that the facts stated herein are true.
1 am aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided for in 5.817.155, F.S.)

sJoseph Chit]

Typed ot printed name of signee

Filing Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

$ 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Status (Optional)
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rom 99=4 Application for Employer Identification Number OMB No. 1545-0003

(Rev. January 2010) (For use by employers, corporations, partnerships, trusts, estates, churches, EIN

Department of the Treasury
Internal Revenua Service » See saeparate Instructions for each line. » Koep a copy for your records.

government agencles, Indian tribal entlties, certain individuals, and others.}

1 Legal name of entity (or individual) for whom the EIN is being requested
Roundtree Real Estate Investments LLC

é‘ 2  Trade name of business (f different from name on line 1} 2  Executor, administrator, trusies, “care of' name
3 Joseph Chitl
©(4a Mailing address {room, apt., suite no. and street, or P.O. box} |Ba Strest address {if different) (Do not enter a P.O. box.)
E 1654 Tyler Street
| 4b City, state, and ZIP code (if foreign, see instructions) 5b City, state, and ZIP code (if foreign, see instructions)
8 Jacksonvlile, FL 32209
g_ 6  County and state where principal business is Iocated
f_'- Duval County, FL
7a Name of rasponsible party 7h  SSN, [TIN, or EIN
Joseph Chiti
8a s this application for a limited liability company (LLC) {or Bb If Ba is “Yes," enter the number of
a foreign equivalent)? ¥ Yes [J Ne LLC members » 1
Bc  |f Bais “Yes," was the LLC organized in the United States? Yes [ 1 No
9a Type of entity (check only one box). Caution. If Ba is "Yes," see the instructions for the correct box to check.
J sole propriator (SSN) O Estate {SSN of decedsent)
O partnership I Plan administrator (Tt}
0 comporation {enter form number to be filad) » (] Trust (TIN of grantor)
{7 Personat service corporation {3 wationat Guard {1 stateocal govemment
] Church or church-controllad organization [ rarmers’ cooperative [ Federal govarnment/military
) Other nonprefit organization (specify} P O] Remic [l indian tribet governments/enterprises
b7 Other (specity) » Disregarded Entity Group Exemption Number {(GEN) if any »
9b If a corporation, name the state or foreign country State Foreign country
(if applicable) whers incorporated FL
10  Reason for applying (check only one box} O Banking purpose (specify purpose) »
¥ started new business (specify type}y » | Changed type of organization {specify new type) »
Real Estate [ Purchased going business
1 Hired employees (Check the box and sse line 13.) O created a trust (specify type) »
0 Comphiance with IRS withholding regutations ] Created a pension plan {specily type) »
] _other (spacify) »
11 Date business started or acquired (month, day, year}. See instructions. 12  Closing month of accounting yoar December
February 05, 2016 14 if you expect your employmant tax liability to be $1,000
13 Highest number of employeses expacted in the next 12 months (enter -0- if none). or less in a full calendar year and want to file Form 944
o ampoyos sxpacad, s o 14 O e o)
or less if you expect to pay $4,000 or less in total
Agricultural Housetold Otiver wages) if you do not chack this box, you must file
0 0 0 Form 841 for svery quarter.
15  First date wages or annultles were paid {month, day, year). Note. If applicant is a withholding agent, enter date income will first be paid 1o
nonrasident alien (month, day, year) » N/A
16  Check one box that best describes the principal activity of your business. [J Health care & social assistance L Wholesale-agent/broker
O construction [ Rental & leasing O Transportation & warshousing [J Accommodation & food service [ ] Wholesale-other [} Retail
Real astate 1| Manufacturing (] Finance & insurance O other {specify)
17  Indicate principal ine ot marchandise sold, spacific construction work done, products produced, or services provided.
Real estate Investing
18 Has the applicant entity shown on line 1 ever appliad for and raceived an EIN? [] Yes [/ No
If “Yes,” write previous EIN here »
Complets thss section anly if you want to authorize the named indlvidual to receive the entity’s EIN ant answer questions about the completion of this form.
Third Designee’s name Designee's telaphone number (inchide area code)
Party { )
Designee { Address and ZIP code Dasignes's fax number (Include area cods)
{ )

Under panatties of parjury, | declars that ¢ have sxamined this appcation, and to the best of my knowledge and belisd, it Is trus, corract, and complsts, | Applicant’s telaphons number (includs arsa cods)
Narma amd title (typa or print gieay) # Jogeph Chiti { 904 ) 448-10067

v | Applicant's fax number {Include area code)
Signature b \J%})\'K(\/\' Date & U\l] RL B { }

For Privacy Act and Paperwolj Reduction Act Notice, see separate instructions. Cat. Mo. 18055M Form SS-4 (Rev. 1-2010)



