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Page 20t 4 2017-12-06 15:26:06 (GMT) 18502706858 From: Brenda Carpenter

COVERLETTER

TO: New Filing Section
Division of Cu.isorations

RLW1, LLC/A17000084547
SUBJECT:

T Name oﬂ,imi:e—::l._li-aﬁiry Company

The enclosed Articles of Organization and fee(s) arc submitted for filing.
Please retum alf eorrespondence concerning tis matier io ihe following:

Lisa Waggoner

Namue of Person

RLW1, LLC

FirmiCompany

2644 Holley Club Drive

Address

Mavarre, FL 32566

Cilnym[c‘;ﬁEI Zip Code
wagaonerg7{aol.com

H-mail address: (io be used for future annual report nutification)

For further information concerning chis matier, please eall:

Lisa Waggoner 404 $18-5717
—— U )
Nane of Person Area Code Duytime Telephone Number

Enclosed is a check for the tollowing amount:

-y gt -y /-'-.H -
;—_—,5125.00 Filing Fee Dsnzo,eo Filing I'ce & $155.00 Filing Fev & 160.00 Filing Fez,
! Certificitie of Stams Centified Copy Pl cute of Status &

(additivnal copy i enclosed) U{ﬁ(fc}niﬁ:d Copy
dditienal copy is enclosad)

Fewd Q17 @eneAagsy

Mailine dddress Streef Address

Wow Filing Section wew Filing Secrien

Dhvision of Corparations Division of Corporations
P.O.B.x 6327 Clifton Building
Tudlabissne, FL 32514 2661 Baecutive Center Circle

Tailahassee. L 32301



18502706858 From: Brenda Carpenter

2017-12-06 15:29:06 (GMT)

To: PageZotd

ARTCLES OF ORGANIZATION FOR B ORIDA LIMITED LIARILITY CONEPANY

ARTICLE 1- Name:
The name of the Limited Lishility Company is:

RLWT, LLE

{Must contain the words “Limuted Laabiliey Company, “1L.L.C," or “LLC.%)

ARTICLE H - Address;
The nuiling address and strect address of the principal affice of the Limited Liubiiity Compuny is;
Miailing Address:

wy Cleb Drive

Principad Oifice Address:
2544

2£44 Holley Club Drive
Naveme, FL 12566

ARTICULE UL - Registered Agent. Registered Office, & Repistered Agent's Sipnanuce: J
(The Limited Liability Company cznnot serve as its own Registered Agent. You must designate an individual or

another husiness entity with an nctive Florida registmition.)

The name and the Fhurida sieect address of the registered agent are;

Lisn Waggoner
Name

2544 Heliey Clab Drive
Florida street address (#.0, Box NO accepiable)

Nayvane FL 325686
City Staty Zip
1

Having been numed as registered agent and to accept service af process for the uhave staied limited fiability company ai the,
place designated in 1his certificate, ] hereby accept the appoiranent as rogistercd ageni ard agree fo gel in this capaciny. [
Farther agree to comply with the provisions of all siatites relugny w the proper ang complete perfurmunce of my duties. atrt L
ot . . — - . LIS . . e ! c . 3
umn famniliar with und aceept the obligations of my positicn ;p.*g:.v!.'red agent as provided for in Chapier 05, F.5. :J; r:_}"
I4 b _.-"
/ 73
N 25
m-c

egistered Agent’

! /._h .

(/ / Z}xl” VLN

- K § Signaiure fﬁ‘ki?}z’iRED) m.c,?’
e
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2017-12-08 15.29,08 (G} 185027068838 F.oni Brenda Carpenlct

.

rdye S04

ARTICLE 1v-
The nanw: und address of each persen authorized to manage and cenul the Limied Liabiliny Company:

Titdy. INHTHE AT AQdress;
"AMBR" = Authorized Member

Lisa Wagons;

"MOR™ = Macager
AMBR ~
2644 Holley Ciub Drva
Navarre, FIL 3256
S ——— .
(Lise auachment if necessary)
- (OPTIONAL)

ARTICLE V: Effective date. if other than the date of filing: November 28, 2017
{If wr. effective date ks listed, the date must be specific and cannot be more thun five ln.-sineils days prior to or Y days after
the date of filing.)

. :l"f‘l

Note: ifthe date inseried in this block dous not meet the applicable wistutory fling requirements: this date wiil not be tisted s
the document’s effective date on the Department of S1ate’s records., P ma
=
B
e O
™
-
L)

ARTICLE VI: Other provisions, if any.

G374

REOUIRED SHGNATURE: / ;
}a:.L/f In J i
_— ( TCveg N2 oy TN =
Signanu:é/ol' a member or un authery L'(I.z:}xrcscniali\'e of a member. g5+
This dacumert is exzeuted in sccordance with seetion 6050203 (1) (b}, Florida Stdmtes.
I am aware that any false information submitted in 2 docement 10 the Department of Stale

constitules a third degres fulony as provided for in +.517.155, F.8.

H X
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&

E.i-,'fl Waggonor . .
Typed or primed name of signee
Fifing Fees:
§125.00 Filing Fee for Articles of Orpanization and Designation of Reuistered Agent

$ 30.006 Certificd Copy (Optional)
3 N0U Coertificste of Statas (Optional)



