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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: RCW REAL ESTATE, LLC.

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted tor filing.
Piease return all correspondence concerning this matier to the tollowing:

ROSEMARY W. CHAMBIERS

Name of Person

Firm/Campany

0. BOX 61903

Address

FORT MYERS. FL 33906

CitvsState et Zip Code

wiliamschambers@viahoo.com
E-mail address: (1o be used tor fiare anoual repont notification)

I“or further information concerning this matter. please call:

ROSEMARY W. CHAMBERS at (239 277-7754
Nunte of Person Area Code & Dinvtime Telephone Number

Eanclosed 35 o cheek for the follosing smount:

BAS125.00 Fiting Fec 3813000 Filing Fee & [JS155.00 Filing Fee & CIs160.00 Filing Fee,
Certificate of Sttus Certified Copy Certiticate of S1atus &
{additional copy is enclosed ) (f;rlil'lc:i Copy

(additional copy is enclosad)

Mailing Address Strect/Courier Address
Registration Section Registration Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FI1L 32314 2661 Executive Center Circle

Tallahassee, FILL 32301



ARTICLES OF QORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE [ - Name:

Fhe name ol the Limited Liability Company is

RCW REAL ESTATE, LLC.

{Must end with the words “Limited Liability Company, “L.1.C

S or "LLE.Y)
ARTICLE Il - Address:

I'he maihing address and street address of the prineipal oftice of the Limited Liability Company 1s
Principal Office Address:

Mailing Address:

11812 NEWCOMBE TRACE 0. BOX 61903
FORT MYERS, FI, 33913

FORT MYERS, FL 33906
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ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s \lﬂnalurga 2
(Yhe Limited Liahiliey Company cannot serve as its own Registered Agent. You must designate an individuad o .mnlheb'—-l o
business entity with an active Florida registration.} m% \
o
m=<
. . . Mo
I'he name and the Flonda street address of the registered agent are - P
™~
ROSEMARY W. CHAMBERS

Name

Yoo
V1S

6l

11812 NEWCOMBE TRACFE
Florida street address (P.O. Box NO'T acceptable)

FORT MYERS, FL 33913
City, State and Zip

Having been numed gy regisiered agent amd 1o aecept service of process for the above staeed Timired fabiline compume ai
the place designated in this cortificate. | hereby aceept the appoimment as regisiered agent and agree (o act in this
capaciiv. | furither agree 1o comply with the provisions of all statutes refating to the proper and complete performance of
my duties. and | eam fomilior with aind wecept the obligations of iy position as registered agent as provided for in

Chapter 603, .5

/ ww"/zw% %”‘ ”/ 33/ 74

L"Ibl\.rt. Agent’s §’5mluu (REQUIRED)
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(CONTINUED)
ARTICLE 1V-

The name and address of each person authorized to manage and control the Limited
Liabitity Company:

Title: Name and Address:
"AMBR" = Authorized Member
"MGR™ = Muanager
ANMBR ROSEMARY W. CHAMBERS
L1812 NEWCOME TRACE
FORT MYERS. FLL 33913
AMBR

CHARISSE CHAMBERS-SMILEY

3614 PEMBERTON DRIVE
PEARLAND. TX 77584
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(Usc attachment if necessary) cgm O
ARTICLE V: Litective date. it other than the date of filing

(OPTIONAL)

(IT an effective date is hsted, the date must he specific and cannot be more than five business davs prior to
or 90 days aflter the date of filing.)

REQUIRED SIGNATURE:

Z{M&%%é/ E— ’VZB//'j
Signature of y vher or an authorized representative of a member.

(In accordance with section 603.0203 (1} (b). Florida Statutes, the execution of this document

constitutes an atfirmation under the penalties of perjury that the facis stated herein are true.

I am aware that any false information submitted tn a document to the Departinent of Siate
constitutes a third degree felony as provided tor in 5.817.153.F.8))

ROSEMARY W. CHAMBERS

Typed or printed name of signee

Filing Fees:

512500 Filing Fee for Articles of Organization and Designation
of Registered Agent

5 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Status (Optional)
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