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FLORIDA DEPARTMENT OF STATE
Division of Corporations

B
April 6, 2017

RENEE TONN
1172 SWARC CT
PORT SAINT LUCIE, FL 34953

SUBJECT: RENEE ENTERPRISES LLC
Ref. Number: W17000029461

We have received your document for RENEE ENTERPRISES LLC and your
check(s) totaling $. However, the enclosed document has not been filed and is

being returned for the following correction(s):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Catherine M Wood
F{egulatory Specialist Il Letter Number: 017A00006655
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIAIREITY OOMPANY

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

Renee Enterprises LLT

{Must end with the words “Limited Liability Company, “L.L.C.." or “LLC.™)

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
1172 SW Arc Court

2472 SW Arc Court
Port Saint Lucie, FL 34953

Port Saint Lucie, FL 34953

ARTICLE N1 - Registered Agent, Repistered Office, & Registered Agent’s Signature:

' (The Limited Liability Compamy canmot serve as its own Registered Agent. You must designate an mdxfﬁaqq] o

another business entity with an active Florida registration,)
The name and the Florida street address of the regisiered agent are:

Renee Tonn

Name

1172 SW Arc Court
Florida street address (P.O. Box NOT acceptable)

Port Saint Lucie FL 349563
City Zip

Having been named as registered agent and to accept service of process for the above stated limited Hability company ot
the place designated in this certificate, I hereby accept the appointment as registered agent and agree to acl in this
capacity. { further agree to comply with the provisions of all statutes relating to the proper and compiete performance
of my duties, and I am familiar with and accept the obligations of my position as registered agent as provided for in

Chapter 605, F.S..

M o T

](eglstered Agent 8 ngnature (REQUIRED)

{CONTINUED)
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ARTICLE iV-
The name and address of each person authorized 10 manage and control the Limited Liability Company:

Title: Nzame and Address:
"AMBR" = Authorized Member
*MGR" = Manager

MGR Robert E. Mays |l

1172 SW Arc Court

Port Saint Lucie, FL 34953
AMBR . Renee L Tonn

1172 SW Arc Court

Port Saint Lucie, FlL 34953

{(Use attachment if necessary)

ARTICLE V: Effective datc, if other than the date of filing: - (OPTIONAL)
{If an dTwlivedatcislimd.thcda;:musthcspeciﬁcMnnndbcmrtﬂnnﬁnlmﬁnmdayspriartonr?ﬂdzysaﬂcr
the date of fifing.)

ARTICLE VL Other provisions, if any.

REQUIRED SIGNATURE: 2 % j

Signatilre of 2 member or an authorized representative of 3 member.
{In accordance with section 605.0203 {1) {b), Florida Statuies, the execution of this document
constitutes an affirmation under the penaliies of perjury thati the facts staled herein are true.
| am aware that any false information arbmitted m 2 docement to the Deparmment of St
constitutes a third degree felony as provided foc in s.817.153_ F.5)

Renee Tonn

Typed or printed name of signee

Filing Fees:
$125.00 Filing Fee for Artides of Drzanization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

$  5.00 Certificate of Status (Optional)
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