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COVERLETTER

TO:1  Raegintratlon Bacilan
Divislon of Corporations

SXYWATER-JACKSONVILLE, LLC
Nams of Limlted Liabllty Company

The enclased Artioles of Organlaation and fke(s) are submined fr filing,
Please ratum 8ll sorrespondunue contem!ng this inatier to the fllawing:
ALLISON WINTERS

Nums of Person
R.EMICHEL COMPANY, LLC

Fim/Company
ONE RE. MICHEL DRIVE

Address

GLEN BURNIE, MARYLAND 20160
Clty/State and Zip Cods

lllhon.whm@mnichcl.mm
Bimadl address: (10 bo used for future annuad report oottfication)

Fer further information coneeming this matier, plessecall:

AILEEN COLLENDER “ ‘410 \ 152654

-Nams of Parson AreaCods  Daytime Telephons Number

Encloscd {5 u check for tha following amount

3}25;00 Pliing Pee Dm.no Fillng Fec & $153.00 Plling Foo & $160.00 Filing Fee,
Centifiosts of Ststus Certified Copy Cortlificate of Status &
' (addlcnal copy is enclosed) Certiffsd Copy
(additlonal copy i3 enclosed)
Mailing Addresa Hireet Addreny
Naw Flling Section N Fillng Section
Diviston of Corporations Divislon of Carporstions
P.O. Box 6327 Clifton Bullding
Taflahassee, FL 32314 . 2661 Exacutiva Cantar Clrcle
Talluhasses, FL 33301
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ARTICLE § - Namw
The name of ths Limited Lisblity Company ls:

(Mt end with the- words “Limited Lisbllity Company, "L.L.C.." or “LLC.")

ARTICLE Il - Addrass: _
The wailing eddrese and streat addrons of the prinzipal effies of the Lintited Liability Company Is:

Mafing Addrag
One R.E. Michel Drive
SimAumic Meyiand 21060

ARTICLE III - Registered Agent, Registered Office, & Rogistered Agant's Sigosiare:
(Tha Limited Liabiiity Company cannot servé as its own Registered Agont. You must dexignate aa Individos] or

anotlir business entity with an activa Florida sagisration.)

The name and the Florida street address of ths rogistered ogent are:
cT L)

Name
South Pina Isiand .
Plocida streat addross (P.O, Box NOT nceepiable)
Plaawaton, Florida 13924
Chy Btate Zp

Heving boen named as registered agert and to ecceps service of process for the above giaved Hmined llability compaxy ot tha
Place designated in this cevilficate, [ hereby preept ihs appoinivant at regirtered agent and agree 1o avi in thiy capogitn. 1
Jurther agree to comply with the provisions of oll statules relading to the propar and complete parformancs of wy dutiss, and {
am familiar with and accept tha aAllgaiions of my pesition ar registersd agent as provided for tn Chapler 805, F.5.

By:
o B
— re
(CONTINUED) -5 o T
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ARTICLE IV.

The name #nd address of cach person suthorized to mansge and sentrol the Limited Liskibity Compuny:
Namsand Addroey

AMBRY = Authorizad Mamber

"MGR" = Marager
John W.H. Miohsl -
Prevideat of R.E, Holdl

of Sola Member, 3

Ony R.E. %hm Dyive
Qlen Burnle, Maryland 21060

{Use anachment If aecessary)

ARTICLEY: Efftctive date, if other than the daie of flling: - (OPTIONAL)

{If an effective data is litted, 819 date enst b specific aud cannct be moro than five busloess days prior to or 90 days afler

the data of Aling.)

Netay I0ihe dats insarted In this block does not meet the appilesble startory Sling raquirements, this date will not be lsted as

tha document’s cffective date on the Depurtment of Stata’s records.
ARTICLE V1: Other provisions, ifany.

of a membiror an sb 2 member.

executed {h accordance with. uuﬂ 601.0203 (1) ) Flocidn Stacutcs,
I nmm mware that Iny fulie information submitted In a dosument to the of State
constitutes o third dagrea falony ke provided for in 5,817,155, F.S,

John W.H: Michsl, Orgenizee and Authorleed Perscn.~ £hSltee
Typed of printcd nume of signes

. Elliag Fest:
812500 Filing Fis for Artisles of Organtzation and Desigoation of Registered Agent

8 36.00 Certlflad Copy {Optional)
§ 5.00 Certificats of Status (Optional)
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