g 1:13FM CRAY & n

B399
1 Corgpratio
% Florida De artm%of State

Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

(118000298547 3)))

O

H18000298473ABCE

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing 50 will generate another cover sheet.

To:

Divisign of Corporations

Fax Number : (850)617-6381
From:

Account Name : GRAYROBINSON, P.A.
Account Number : I20010000078
Phone : (407)843-~888B0
Fax Number : (407)244-56%90

— CRLANDQ

[

d -
+#fnrer the email address for this busainess entity to be used for future
annual report mailings.

Enter only one email address please.*t
Email Address:

2 FLORIDA LYMITED LIABILITY CO.
23 RON JON ORLANDO, LLC
EE ..
_)
)

|Certificate of Status " 0 |
Certified Copy

age Count

0

[ 02

Estimatcd Charge | $125.00

Electronic Filing Menu  Corporate Filing Menu Help

https:/fefile.sunbiz.org/scripts/efilcovr.exe

10/15/2018




Qci. 192015 1:i3FH CRAY ROBINSON

No. 0437 - P 2
2
(((H18000298547 3)) :
ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY
[ :
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ARTICLE I S :
Name . :
The name of this Limited Liability Company is: , _(-_5 _ !
wf ¢
Ron Jon Orlando, LLLC =
ARTICLE I
Address

The initial mailing address and street address of the principal office of this Limited Liability
Company is:

3850 South Banana River Boulevard
Cocoa Beach, Florida 32931

ARTICLE II
Management

This Limited Liability Campany is to be managed by one or more managers and is, therefore, a
“menager-managed' limited liability ¢ompany.

ARTICLE IV
Initial Board of Managers

This Limited Liability Company shall have two (2) managers initially. The number of managers

may be either increased or decreased from time to time in accordance with the Operating
Agreement of this Limited Liability Company, but shall never be fewer than one.

The names and addresses of the initial managers of this Limited Liability Company are as
follows:

Name Street Address
Debra A, Harvey 3850 South Banana River Boulevard
Cocoa Beach, Florida 32931
Thomas E. O’Kezafe 3850 South Banana River Boulevard
Cocoa Beach, Florida 32931
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ARTICLE VY
Registered Agent, Registered Office & Registered Agent’s Signature

The name and the Florida street address of the Registered Agent of this Limited Liability
Company is:

Lisa A. Specht
GrayRobinson, P.A. SR
301 E. Pine Street, Suite 1400 o
Orlando, Flonda 32801 4

Having been named as registered agent 1o accept service of process for this limited llability company at the pIacer'.i'a;
designated in rthese Arricles of Organization, the undersigned hereby aceepis this appointment and agrees to act.in,
this capacity, The undersigned agrees 1o comply with the provisions of all stataes velating 1o the proper amd
complete performance of ite duties end is familiar with and accepis the abligations of the undersigned's position as’
registered agent, as provided for in Chapter 605, Florida Statutes. ~n

Al e |

REGISTERMGENT S SIGNATURE

.

In accordance with Seciion 805.0203(1)(b), Floride Statutes, the execution of this document constitiges an
affirmation under the penoities of perfury that the facts stated herein are true. I am aware that any false

information submitted in a document to the Department of State constituter a third degree felony as provided in
Section 817.755, Florida Statutes.

KX Sgecd

AUTHORIZED REPRESENTATIVE'S SIGNATURE

Lisa A, Specht, Authorized Representative
Type or printed name of signee
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