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COYER LETTER

TO: Registration Section
Division of Corpeorations

SUBJECT; @Q[A(_ PreSTIGE PKG C(_EA!_\JJM@ L-ch

Narne of Limited Liability Company

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

_Please return all correspondence conccminglhis matter-to the following:

L\J.w,u C Jores JK.

Name of Person

Firm/Company-

- g2s| CHF\RRINQTO/\/ PoresT BLVD

Address -

FalLanassce PO 32312
. City/State and Zip Code

ﬁomc, PeesTies HICQ fH1o0. conn

maﬂ tadietsr (to be used for future annuat report notsf'catlon}

For further information enncerning this matter, please call:

Sime s C ;ra,ues"‘:jmm §s0 | 31—

Name of Person - Area Code Daytime Telephone Number
Enclesed is a check for the following amount: l
DSL’!S .00 Filing Fee Mﬂ Fiting Fce & $155.00 Filing Fee & $160.00 Filing Fee,
Certificate of Status Certified Copy — Certificate of Status &

(additional copy is enclosed) Certified Copy
) (aclditional copy is enclosed)

Mailing Address . Street Address

New Filing Section . New Filing Section

Division of Corparations Division of Cosporations
P.O. Bax 6327 : ‘ Clifton Building

Tallahassee, F1. 32314 2661 Executive Center Circle

Tallahassee, FL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

1B0CT~-7 M 319

ARTICLE I - Name:
The name of the Limited Lmb:]ny Company is:

orm o
Sl L

1 "‘" 'P (J—HO
. RoYAL DReSTTGE Ppo CreANivg (LT g
(Must end with the words “Limited Liability Company, “L.L.C or “LLCT),
ARTICLE I - Address:
The mailing address and street addrf:ss of the principal office of the Limited LiabiliLyICo mpany is:
Prmcml Office Address: Mailing Address:
§25 [ CHARRIMGTON ForeST BU - §251 CrarRingToN FokeST BL Vo
TAWARDNSSEY [ B 323(2 TALLANASSEE , o 2312

ARTICLE M1 - Repistered Agent, Regmered Office, & Registered Agent’s Signature;
(The Limited Liability Company cannat serve as its own Registered Agent, ‘r'ou must designate an md:wdual or
[ anoLhcr business entity wnh an active Florida reglstratlon )

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

'S]Mwu CTeores JR

- Name

825 cm;m;,%mﬂ Faee‘ST @cvo

Florida street address (P.O. Bax NOQT acceptable)

TAWLANKSEE T F23/2

City - Stae Zip

laving by 2x nivmed as registered agent and fo accept service of. praceys Jor the abeve stated limited lighility cmpany al the
place designated in this certificate, { hereby accept the appointmem as registered agent and agree 1o act in this capacity. |
jurther agrov to comply ik the pravisions of alfl statutes relating to the proper andcomplete pelforma'ece of my duties, and .
am fomifiaravith ond accsfsf the obligations of my position as regz.s!ered ngent as provided for in Chopter 603,-F.5.

Reglssér//AWs Slgnature (REQUIRED)

(CONTINUED)
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ARTICLE IV~
The name and address of each person authorized to mapage and contsol the Lirnited Liability Company:
!‘i]lé H - Name and Address:

"AMBR" = Authorized Member

..MGR"fManager S]Mol\) C,, JE)J‘JES U/K
g;r?_al C—HAMU\[J:GTON Foefbat §uvd
A

(Use attachment if necessary)

. ARTICLE V: Effective date, if other than Lhe date of filing: (OPTIONALY
- (If an effective date is listed, the date must be spcciﬁc and cannot be more than five business days prior to or 96 days after

the date of filing.)
MNote: [fthe date inserted in this block does not meeL the apphcable statstory. ﬁl ng, requuremcnts this date will not be listed as

the ‘document’s effective dute on the Department of State’s records.

ARTICLE V__l: Other provisiens, if any.

- REQUIRED SIGNATURE:

Slgmture of a medfber or £ avthorized representative of a member.
This document 15 executed in accordance with section 605.0203 (1) (b}, Florida Statutes.
1 am aware that any false information submitted ina document to the Department of State
consiitutes a third degree felony as provided for ins.817.155, F.8.

Cimows Covn Jowes Je

Typed or printed name of signee

Filing Trees:
$125.00 Filing Fee for Articles of Orpanization and Designation of Registered Agent
3 30.00 Certified Copy (Optienal)
$ 5.00 Certificate of Status (Optional]
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