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- COVERLETTER - s
TO:  New Filing Section
Division of Corporations
RL EQUITY INVESTMENTS, LLC

SUBJECT:

Name of Limited Liability Compeany

The enclosed Articles of Organization and fee(s) are submitied for filing.

Please retun all conespondence conceming this matter to the following:

Christine L. Weingeri, Esquire

Name of Person

Zimmerman Kiser Sutcliffe, P.A.

Fim/Compeny

315 E Robinsen Street, Suite 600

Address

Orlando, Florida 52801

City/Stace and Zip Code
corparate(@zkslewfirm .com

E-mail address: {to be used for future annual report notifisation)

For further information concerning this matter, please call:

Christne L. Weingart, Esq 407 ) 425-7010
at (

Wame of Person Arsa Code Daytime Telephone Number

Enclosed is a check for the following amount:

8125.00 Filing Fea DS i30.00 Filing Fee & ¥155.00 Filing Fee & $160.00 Filing Fee,
Certificate of Status Cenified Copy Certificatz of Siatus &
{additioral capy is enclosed) Certiffed Copy
(additional copy is enclpsed)

Mailing Address Stroet Address

New Filing Ssetion New Filing Section

Division of Corpotaticns Division of Corporations
P.O. Box 6327 Clifton Building

Teallahassee, FL 32314 2651 Executive Centar Circle

Tallahassee, FL 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLEI- Name:
The name of the Limited Linbility Company Is:

RL EQUITY INVESTMENTS, LLC
(Must contain the words “Limited Llability Company, “L.L.C.,” or “LLC.™)

ARTICLE If - Address:
The mailing address and street address of the principal office of the Limited Liabiliry Company is:
Maillng Address:

P.

Principal Office Address:
315 E. Robinsen Street
Suite 600

115 E. Robinson Street
Orlsndo. Florida 32801

Suite 600
Orlando, Florida 32801
ARTICLE 1T - Reglstered Agent, Realstered Office, & Registered Agent’s Signature;
{The Limited Lizbilicy Company cadnot sarve as its own Repistered Agent. You must designare an individua) or
another business entity with an active Florida registration.)
The name and the Florda street address of the registersd agent are:

Christine L. Weingart, Esquire
Name

313 E. Robinson Street. Suite 600
Florida street address (P.0O. Box NQT acceprable)

Fiorida 32801

Zip

Qrlando
City State

]

Having been named as reglstered agery and 1o accept service of process for the above stated {imited liability company at the

place designated in this certificare, I haraby accapt the apogintment as registered agent and agree (o act in this capacity, [
Jurther agree to comply with the provisions of all seatutes relating to the proper and complete performance of my duties, and !

am familiar with and accept the obligations of my position as registerad egent as provided fer in Chaprer 605, F.S..

=7 Registersd Agent's sffm_mur:(uq?km) N

{(CONTINUED)

Oty 5. AON 8142
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ARTICLE YvV-
The name and address of each person authorized 1o manege and conirol the Limited Liability Company:

"AMBR" = Authorized Member
*MGR" = Manager
MGR Anthony Fratianne
315 E. Rebinson Sueet, Suite 600
Orlendo. Flonda 32801

(Use attachment if necessary)
ARTICLE ¥: Effective date, if other than the date of filing; -(OPTIONAL)
(If an effective date is listed, the date must be pecific and cannot be more than five business davs prior to or 90 days after

the date of filing,)
Note: 1fthe date inserted in this block does not mest the applicable staturory filing requirements, this date will not be lisied as
the decurnent's effective date on (e Department of State's records.

ARTICLE V1: Other provisions, if any.

REQUIRED SIGNATURE: //9 Z |

Signaturc of 2 member or an authorized representative of a member.
This document is executed in accordance with section 603.0203 (1) (b), Florlds Statutes,
T am aware thes any false information submitted in a document to the Depariment of State

constitutes a third degree feloay as provided for in 5.817.155,F.S.

Anthony Fratianne

Typed or printed name of signee

$115.00 Fiting Fee for Articles of Organization and Designation of Registered Agent

$ 30.00 Certified Copy (Optional)
5 3.00 Certificate of Status (Optional)



