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COVERLETTER

TQ:  New Filing Section
Division of Corporations

Royal Tigress, LLC
SUBJECT:

Nane of Limited Liability Compeny

The enclosed Articles of Organization and fee(s) are submitted 1or filing,

Please.retumm all corespondence concerning this matter to the following:

Scott P. Rowe

Name of Person

Tower Hill Insurance Crroup, LLC

Firm/Company

7200 N.W. 11th Place

Address

Gritiesville, Florida 32605

Clry/State and Zip Code
chllmon(@thig.com
E-mall uddress: (1o be used for future annual report notification)

For jurther information concem'ing-this matier, please call:

Chrissy Fiflmon 382 333-1439
at )

Name of Person Area Code Daytinme Télephone Number

Eaclosed is a cheek for the following nmount:

5.125.0(? Filing Fee DS 130.00 Filing Fee & $155.00 Filing Fee & $160.00 Filing Fee,
Certificate of Siatus Certilied Copy Certificate of Status &
(additions) copy is enclosed) Cortified Copy -~
(additional copy is envlosed) o
e
, e
Mailing Address Streey Address (o
Wew Filing Section New Filing Section .
Division of Corporations Division of Corporations e
PO Box 6327 Clifton Duilding b
Tallabassee, FL 32314 ~661 Executive Center Circle f\:a

Tallnhnssee, FL 32301 A
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LJABILITY COMPANY'

ARTICLET - Name:
The mame of the Limited Liability Company is:

Roval Tigress, LLC
{Must contain the words “Limited Liability Company, “L.L.C.,” or “LLC.")

ARTICLE H - Address:
The mailing address and steeel address of the principal office of the Limited Liainlity Company is:

Principal Office Address: Malling Address:
7201 N.W. 1ith Place. P.O. Box 14701R
Gainesville, Florida 32614

Geiuesyille, Florids 33605

ARTICLE LI - Registered Agext, Rogistorcd Dffice, & Repgistorvd Agesnt's Signature:
(The Limited Linbility Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity-with an active Florida registration.)

The name und the Floridn street address of the registered agent are:

Scott P. Rowe

Name

T201.N.W. 111k Plage
‘Fiorida street address (PO, Box NOT acceptable)

Guinesville Florida 2605
City State Zip

Huving bven numed as registeved agent aind to accept service of process [or the above stated limited liability company.af the
Place designuted in this certifivate, | herchy accept the appointment as registered agent und agree fo acr in 10y capacity, |
Sfierther agree.to comiply with the provisions gf ell siatutes relating fo-fhe proper and complete pacformance of ity duties, and 1
am famifiar with aud aceept e obligadlons of my flpum.m as registered agemm previded for in Chapler 605, ES.

Rcs:a-mvéd Agem s Signatute (RE.QUIRED)

(CONTINVED)
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ARTICLE ¥v.
The name and address of each-person.authorized to-manage and contro! the Limited Liability Campany:
Nang aud Addeess:

Titles
"AMBR" = Authorized Member

"MGR" » Manager )
MGR Wiltiam J. Shively
7201 N.W. 11th Place
Gainasville Florida 32605
{Use attachment if necestary)
, (OPTIONAL)

ARTICLE V: Effectivodate, if other than the.date of flling:
(1f an effective date is Nwred, the dato muse be specific and cannot be more than five businesy days prior to or 90 days after

the date of flllng, )
Note: 1f the date inseried in this blpck doex not meet the applicable slatutory filing requirements. thig date will niet be listed as
the dociyment®s-effective date on the Department of Siate’s records.

ARTECLE VI: Other provisions, if any.

REQUIRED SIGNATURE; / e
/wz%ff ”i/ e

Signlture of & member or at authorized repiresencative of n member.
This dooument is exaeuted in accordance with section 605.0203 (1) (b}, Florida Statutes.
I e aware that any false information submitted fn & document to the Department of State

constitutes n third dcg:cc felony a8 prowdcd for jn5.817.153. F.8.
L,./" oY 3"1 / A_{.} futriur

Typed or printéd name of signee

$125.00 Filing Fee for Artfcles of Orgucization and. Designation of Registered Agent -—-3
$ 30,60 Certifled Copy (Optional) -
§, 5.8D Certificate of Status (Optional) =3
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