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DIEGO HANDEL, ESQ

Suite 220, Box N
Davtona Beach, FLL 32114

Phone: 386-252-4493
FAX: 386-248-2237
dhandeli@bellsouth.net

September 1, 2017
Registration Scction
Division of Corporations

P.O. Box 6327
Tallahassee. L. 32314

RE: Articles of Organization for RA ROYAL, LLC

Dear Sir or Madanm::

Enclosed plecase find the following submitted in connection with the above-referenced
matter:

1. Articles of Orgamzation for RA ROYAL, LLC, a Florida Limited Liabihity Company

2. Filing fee of $125.00, for Articles of Organization and Designation of Registered Agent.

Thank vou for your prompt attention to this matter.,

Sincerely.

A

’ Diego Handel. Esq.
DH/am
Enclosure(s)



COVER LETTER

TO: New Filing Section
Diviston of Corporations

wener BA Roviod LLC,

Narne of]Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.
Please return ali correspondence concerning this matter to the following:

A=dnst  Zot byan

Name of Perso

Firm/Company
S \oeedCres] Lone
Address

B Coeed FL RO

Cty/State and Zip Code

Y\wkxf telmagney 11 @ Nis\alvat Rt

i-mail address: o be used for future ansfual report notificatian)

For further information concerning this matter, please call:

Ao, DU FHOI

Name of Person Arca Code Daytime Telephone Number

Enclosed is a cheek for the following amount:

MSIES.OO Filing Fec DSIB0.00 Filing Fee & $155.00 Filing Fee & $160.00 Filing Fee,
Cenilicate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

{additional copy is enclosed)

Mailing Address Street Address

New Filing Seciion New Filing Scetion

Division of Corpoerations Division of Corporations
P.O. Bux 6327 Clifton Ruilding

Tallahassee, FLL 32314 2061 Executive Center Circle

Tallahassee, FL. 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name ol the Limited Liability Company is:

RN Reyed U

(Must contain the word} “Limited Liability Company, “L.L.C.." or “1.1LC.")

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

Principal Office Address: Mailing Address:

ARTICLE 1T - 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 registration.)

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

RS AN Zeex V\\JCtr\

Name

A Luord(*r@j [ crye

Florida strect address (P.O. Box NOQT acceptable)

A Cerey O 2

City State

Huving been named ax registercd agent und 1w uccept service of process for the above stated limited fiability company at the
place designated in this certificate, I hereby accept the appointment as regisiered ugent and agree (o act in this capacity. [
Swrther agree to comply with the provisions of all stanies relating io the proper and complete performance of mv duties, and |
am familicr with and aceept the obligations of my position as registered agent as provided for in Chapnier 6035, F.5.

////
s

Registered Agent’s Signature {REQUIRED)

(CONTINUED)
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ARTICLEIV-
The name and address of each person authorized w manage and control the Limited Liabality Company:

I- Il' "
"AMBRT = Authorized Member

Ve . %\ ey Zc-& O

M G2, RACec ME o e hyanr
Dy OO PES \Ci Oy
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(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)

(Ff an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note: If the date inserted in this bleck does not meet the applicable stattory filing requirements, this date will not be listed as
the document’s effective date on the Departiment of State’s records,

ARTICLE. VI: Other provisions, if any.

BREQUIRED SIGNATURE:
/

Signature of a member or an authorized representative of 1 member.
This document is excecuted in accordance with section 605.0203 (1) (b), Florida Statutes.
1 am awarc that any {alsc information submitted in a document to the Department of State
constiluies a third degree felony as provided for ins 817155, F.S.

A=dest ot A yan

Typed or printed nanlqnfsigncc

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

§ 5.00 Certificate of Status (Optional)



