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COVER LETTER

TO: Registration Section
Division nf Corporatiens

ke Albert, LLC
SUBJECT:

Name of Limited Liability Company

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

Please retum all coreespondence conceming this matier 1o the foltowing:

Lindi 8. Vemick, Esq.

Mame of Person
Taft Swettinius & Hollister LLP
Firm/Company
425 Walnut Street, Suite 1800
Address

Cincinnati, Qhio 45202

City/State and Zip Code
tvernick@iaftlaw.com

E-mail address: (1o be used for future annual report notification)

For further in formation concerning this matter, please call:

Gerald 8. Greondery 513 357-9670
. at(__. ) )
Mame of Person Area Code | Daytime Telephonz Number

Enclosed is a check for the following amouat:

$I25.00 Filing Fee DS] 30.00 Filing Fec & $155.00 Filing fee & $160.00 Filing, I'ze,
(ertificate of Status Certified Copy Certificate of Status &
{additional copy is encloscd) Certified Copy

{additional copy is enclosed)

alailing Addresy Strect Address

Mew Filing Section New Filing Section

Lyivision of Comporations Division of Corporations

P.O. Box 6327 . Clifion Building

Tallahassee, L. 323514 2561 Lixcoutive Center Circle

Tallphassce, FL 32301
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ARTICLES OF ORGANIZATION FOR H ORIDA LIMITED LIABILITY COMPANY . . “‘-

ARTICLE I - Name: St A
The name of the Limited Liability Company is: R Pem
Mike Albert, LLC ‘ s
(Must end with the words “Iimited Liability Company, VI..L.C.." or “LLC.") s
ARTICLE II- Address:
‘The mailing address and sireet address of the principal affice of the Limited Liability Company is:
Principal Office Address: Mailing Address:
90 Lighthouse Point Drive 9¢ Lighthouse Puint Drive
Vongboat Key, Floride 34228 Longboat Key, Florida 34228

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individuat or
another business entity with an aclive Florida registration.)

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

CT Comporation System
MNams

1200 South "inc Island Road
Florida street address {(P.0. Box NOT accoplable)

Plantation Ju 13324
City State Zip

Huving been nomed s registered agent and (v accepi service of process for the above stated limited liability company ai the
place designated in tiis certificale, | hereby accept the appointment as regisiercd agent and agree to act in this capacity, §
Surther agree to comply with the provisions of all statutes relating to the proper and complete pes formeance of my duties, and |
am famitior with and accept the obligations of my position as regisiered agent as provided for in Chapter 605, F.S.

CT Corporation System

' Angel Shearer

ALLLE Aagasl‘ WT—-W
s Registered Agent's Signature (REQUHRED)
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ARTICLE V-
The name and address of each person authorized to manage and contrel the Limited Liability Company:

"AMBR" = Authorized Member

"MGR™ = Moanager

AMBR Mike Afbert Leasing, Inc.
10340 Lvendale Drive
Cincinnati, Ohio 4524]

(Use attachment if necessary)

ARTICLE V: Effective date, if other than :he date of filing: AOPTIONAL)
(If an effective date is listed, the date must be specific and carnot be more than five business diys prior to or 90 days after
the date of {iling.)

Mote: Tfihe dale inserted in this block does not meet the applicable statutory fi f]mg requirements, this date will not be listed es
the document’s effective date on the Department of State’s records.

ARTIC)Y.E VI: Other provisions, if any.

REOUIRER SIGNAT UR;‘

L OR L0000

Signature of & member or an authorized representative of 2 member,
This document ic execuled in accordance with section 605.0203 (1) (b), Florida Statutes.
Fam aware that any false information submitied in 1 document to the Depantmment of State
constitutes a third degree felony as provided for in s.817.155, F 5.

Wiike Alben Teasing, Inc, by Keith R Miller _its Treasurer
T'yped ot printed naime of signee

$125.00 Filing Fee for Avticles of Orpanteation and Desiponation of lleg:slered Agent
S 30.¢0 Certilicd Copy (Optional}
3 5.00 Certificate of Status (Optional)
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