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@ TTC BUSINESS
SOLUTIONS

2703 Jones Franklin Road, Suite 205
Cary, Morth Carclina 275138

Tel. (888) 892-3040

Fax (270} 477-4574
TTCBusinessSofutions.com

New Filing Section
Division ol Corporations
P.O. Box 6327
Tallahassee, FLL 32314

RE: RHONDAREALEASES LLC
Articles of Organization

Dear Sir or Madam:

I'ebruary 1, 2018

Enclosed please find Articles of Organization tor the Limited Liability Company for RhondaRealcases LLC as

well as a check in the amount of $1235.00 tor the filing fee associated with this filing.

Thank vou for vour time and attention to this matter. Please call if vou have anv questions on the same.

Enclosures: as stated
ce:RC

Very truly vours.

TTC Business Solutions
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COVER LETTER

TO: New Filing Section
Division of Corporations

RhondaRealenses LLC
SURJECT;:

Name of Limiied Liabiiny Company
3 pan)

The enclused Articles of Organization and fectsy we submitled for filing,
Please return all correspondence concerning this maiter 10 the following:

Matdiew HL Swyers

Namwe of Persaon

TTC Business Solutions

Firm/Compeay

2705 Jones Franklin Rd. Sie 203

Adldress

Cary, NOC 273518

CitysState and Zip Code
il iichusinesssolutions. com

F-mail adddress: {10 be used for future annue] report notification)
For turther mtormation concerning this matter, please call:
Muaithew H, Swyers SEN S82-30-0

M { )
Name of Person Arca Code Davtime Telephone Number
3 |

Enclosed s a cheek for the following simount:

12500 Filing Fee L130.00 Filing Fee & S1535.00 Filing Fee & D S1ah.on Filing Fee,
Curtiticate of Staws Centitied Copy Certiticate ot Stus &
tadditional copy is enclosed) Certitied Copy
(additional copy is enclozed)
Mailing Addresy Street Address
New Filing Section New Filing scction
Division ol Carporations Dvision of Corporiations
PO Box 6327 Clitton Boilding
Talluhassee, FIL 32314 2061 Exceutive Cemer Circle

Tallahaszee, FI. 32301
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ARTICLES OF ORCANIZATION FOR FLORIDA LIMITED LIABILTTY COMPANY
ARTICLE L - Namwe:
The name ot the Limited Liahility Company s

RhandaRealvases L.40.C

(Must contain the words ~Limited Linbihiy Company, "L LC o "LLCT)
ARTICLE T - Address;

The mailing address and street address of the principal olfice of the Limited Liability Company is:

Principal Office Address:

Mailing Address:

224 South L Strewt
Lakeworth, FI. 33400

P.O. lox 821
1.ake Worth, FI. 33460

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signature:

{'I'hic Limited Liabilivy Company canimol serve as its own Regiatered Agemt. You must designate an individual or
anuther business entity with an active Florida regisiration.)

The name and e Flarida street address of the registered agent are:

R

Rhonda Cocherell : Bk

N R

B

224 South . Sureat -

Floridu strect address (P.0r How MO seceplable)
Lakeworthy Fl. 33460
Ciry State Zip

Heving heen named as regisiored agent and to gecept service of prrocess for e above stated Bmited Habilite compeny at the
place designated in tis certificate, hereby aceepd the appoiniment as regisicred agent and agree v act in this capacite, |
further agree o comply with te provisions of all swietes velaiing 1o the proper wd complete pesformance of my dicios, and |
am jamiliar wizh and aceeps the ubfigations of v position as regisiercd agent as provided tor in Chapier 003, F 5.

DecuSqned by,

Flonda (ool

TTAr RIS RITAY

ceistered Apent’s Signature (REQUIREL)

{CONTINUED)

906 WY L-8348

e

o o
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ARTICLE TV-

The name and address of cach person authorized o auape and conuol the Lumited Liability Company:
Title;

"AMHBR"  Authuiized Member

"MGR™ = Manager
AMER

Nae

Rhonda Cocherell
PO, Buax 821
Lake Worth, FL 33460

(Hlse attachment i necessary)

ARTICLE V: Ellecuve date, if other than the date of tiling:

AOPTIONALY
(It an effective date is listed. the date must be specitic and cannot be mere than five business days prior to or 90 days after
the date of filing,)

Note: Hthe date inserted inthis block does not meet the apphicable statutory lling requirements, this date will not be listed s
the document’s eifeetive date on the Departinient of St s records,

ARTICLE VE Other provisions, if any.

REQUIRLED SIGNATURE:

Dogufigned by:

Fuonda (ol

—t
o
= AT TR TR A N - -y
Signature of a member or an authorized representative of 3 member, = .
. . . . ) - . L S -z
This decument is exeeutd in accordancee with section 6030203 (1) (h), Florida Statgires €9 ‘
Fam aware thal any False information suboutted moa document io tie Departiment of Skide 1 o
constitates a third degree felony as provided for in 817,135, F.5, ~
= i
Rhondu Cocherell X
Taped or printed nsme of signee v T
Filing Fevs an
S125.00 Filing Fee Tor Articles of Organization and Designation of Registered Agent
S 3 Certified Copy (Optional)
5

5.00 Certificate of Status (Optional)



