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COVERLETTER

TO: New Filing Section
Division ol Corporationy

SUBJECT: _ 9\9\&,} Eﬂlf )—\\—C/

Name of Limited Liability Company

The enclosed Articles of Organization and feefs) are subniued for filing.

Please return adl correspondence concerning this matier w the following:

Kflregm Lawrenco

Name of Person

FirnvCampany

AU \lnc)mrq\ Curdon Lane

Address

Talldhassee Tl 2320\

City/State and Zip Code
harenlawrence 3SR dNoo.L ooy

12-mail address: {10 be used for Hiture annual report nmzttmuon)

For further infurmation concerning this matter, please cutl:

}ﬁap_egm hawrenien 3Se, 11H-007Y

Nume of Person Area Code Davtime Telephone Number

Enclosed is a check for the fullowing amount:

Mzs‘nu Filing Fee $130.00 Filing Fee & Dsws,on Filing Fee & $160.00 Filing Fee,
Certificate o1 Status Cerified Copy Certiticate of Status &
{addiional copy is enclosed) Certined Copy

(udditienal copy is encloscd)

Muiliong Address Street Address

New Filing Section Nuew Filing Section

Division of Corporations Division of Corporations
P.O. Box 63127 Cliston Buikding
Tautlahassee, FL 32314 2661 Exceutive Center Cirele

Tallahassee. FEL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICILE - Name:

The name of the Limited Liability Company is:

R Ent UL

(Must contain the words “Limited L1, wompan,, bl or "LECT)

ARTICLE I - Address:

Uhe maibing address and street address of the principat office of the Limited Liabitity Company is:

Principal Office Address:

Mailing Address:

A6 N chora Boidon ot 20k ey Govdon hape
Toitahess®e 'L Ra30 0 Yollahasses TL- 22301

ARTICLE 1 - Registered Agent. Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registrazion.)

The namwe and the Florida street address of the registered agent are:

AreRpn QWrtn (g

Name
A4 Vithny Cardin bans
Florida street address (I’.d. Box NOT ucceptable)

Talldhassee. FL ’3,)30 {

City State Zip

Having been named as regisierce agent and 1o acoept service of process for the above stated limited lighility company at the
place designated in thiy certificae, [hereby aceept the uppuintment s registered agentand agree t aet in this capacine. 1
Sirther agree to comply with the provisions of all sianues relating to the proper and complere performance of ny: duties. and 1
am fapulier with and aecept the obligaiions of my position s registercd agent ay provided for in Chaprer 605, F.5.

%—\

Maydd Agent’s Signature (REQUIRED)

(CONTINUED)

NG WY €100 L




ARTICLE [V-
T'he name and address of vach person autharized 1o manage and contret the Limited Liability Company:

Title: NAMme

"TAMBR™ = Authorized Member

N R = Manager / L
' ' NapeaN hauiren(g
Ak Vidory Baeden Lono.

Tollghassep L. 23301

{Use attachiment if necessary)
.(OPTIONAL)

ARTICLE V: Erfective date, if other than the date of filing:
{UF un effective date is listed. the date must be specitic and cannot be more than five business days prior to or 90 days after

the date of filing,)
Note: I the date inserted in this block docs not meet the applicable statutory filing requiremenis. this date will not be listed as

the document's effective date on the Department of State’s records.

ARTICLE ¥1: Other provisions, if any,

REOUIRED SIGNATURE:

Signaﬁlyﬁﬂwmhcr or an authurized representative of @ member.
This documentis exceuted in secordance with seciion 603.0203 (1) (b), Flonda Statutes.
1 am aware that any talse information submitied in a document to the Depariment of State
constitutes i third degree felony as provided for ins.317.133, F.5.

k(_rmeo o\ s irencs

Typed or printed name of signee

o Foe:
125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

512
$ 30,00 Certificd Copy (Optional)
$  5.00 Certiftcate of Status (OQptional}



