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COVER LETTER

+TO: Registration Section
Division of Corporations

RTO Investments, LLC
SUBJECT:

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:

Holly Blubaugh

Name of Person

STC, Inc.

Firm/Company

223 N. Prospect St., Ste. 202

Address

Hagerstown, MD 21740

City/State and Zip Code
hblubaugh@stcira.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Holly Blubaugh 301 663-2830
at ( )

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

$I25.00 Filing Fee |:|$l30,00 Filing Fee & $155.00 Filing Fee & $160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

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

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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ARTICLES OF ORGANIZATION FORFLORIDA LIVITED LIABILITY COMPANY

ARTICLE ! - Name:
The name of the Limited Liability Company is:

RTC Investments, LI.C
(Must end wilh the words *1{miled Liability Company, “L.L.C.." ot “LLC.")

ARTICLET] - Address:
The mailing address and sireer nddraas of the principai office of the Limited Liability Company is:

Prineipnl Oifice Address: Mailing LSE
‘755 Shady Canyon Way 755 Shedy Canyon Way
Kissimmee, FL. 34759

Kissimmee, FL. 34759

ARTICLE 11} - Registered Agent, Repisicred Office, & Registered Agent's Signature:
{The Limited Liability Company ¢annnl serve a$ its own Reaistered Agent. You must designate an individua) or

another business entily with on active Florida regisimtion.)

The name and the Florida sireet nddress of the registeeed apeot are:

Johd Rogs
Name
735 Shady Canyen Way
Florida stroet address (P.0. Box NQT acceplabla)
Kisstmroce FL 34759
City State Zip

Having bean named as registered agent and 1o avcept service of process for the above siated {imited ffability compayy of the
place designoted in this certlficare, 1 hereby accept the appoininrent os registered agent and agree 10 act I this copacigy, 1
Jurther agres io comply with the provisions af all statuter relating to the proper and compleie pecformarnce of my dulies, and ]
am jimBiarwith and accept tha obligatlons af wy position as registeyed agem as providad for in Cliopter 603, F.5.

N R

\Registered Agent’s Sipnature (REQUIRED)

{CONTINUED)
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ARTICLE V- )
The nume and addeess of each person authorfzed to niapage and conuol the Limited Lizhility Company:
Title; Namg end Adibress;
"AMBR" = Auvthorized Member
“MGR" = Mapoger
MGR . John Ross
: 735 Shady Canyon Way
Kissimmee, FL 34759
MGR | 5TC.Ine.
223 N, Prospest 84, Ste, 262
Hagessiown, MD 21740
(Use attachimenl if nocescary)
ARTICLE V; Effective daote, I other than the date of filing: (OPTIONAL)
(I v effective date is listesd, the Ante nmst be specilie and eannot be more thay five husiness days prior o or 50 doys afler
the date of filing.)

Doty IFthe date inserted in this block does not meet the applicable statutory filing voquirements, this date witl not be iisted a9
thie docmment's effeotive dove on the Departnem of Stote’a records,

 ARTICLE VI: Other provisions, if amy.

REQUIRED SIGNATURE:

SO, N

Sigaﬁtnn of & nember or an gothorized representative of @ member.,
This docroent Js execnted jn accordance with section 605.0203 (1) (b}, Plorida Satutes,
1 am aware that ony faise information submined in o document io the Depantment of Stats
constitntes . third degree felony s provided for in 8.817.155, F.8.

John Ross

Typed ar printed nams of signee

.

Eifing Feex:
$125.00 Fillng Fee for Artictes of Organkeation and Designation of Reglstered Ageat
§ 26.09 Centified Copy (Optional)
8 5,00 Certiflcate of Stotus (Optional)
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