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ARTICLES OPORGANIZATION FOR FLORINA LIMITED LIARLITY COMPANY

ARTICLE] - Name: :
The name of the Limited Liabilky Company is:

REVA Kay Onkview, LLC
(Must contain the words “Limbtad Liability Compeny, *1..1.C.." or "LLC.”™)

ARTICLE H - Address:.
‘Tho mailing address and street address of the principal offics of the Limited Lu:bl!:ty Company is:

Eﬂndﬂl OfMfice Address: Mg_[_l_fg'gm:
5540 Fatmouth Street, Suite 302 5540 Falmouth Street, Sulte 302
Richrmond, VA 23230 Richmond VA 23230

ARTICLE I - Registered Agent, Reglstered Office, & Rogistarsd Agent’s Signature:

(The Limited Lisbility Company cannot serve as its own Registered Agent. You most designate an individusa! or
arother businoss eqtity with an active Florida rogisiration, )

‘The name snd the Hlorida sireet address of the registered agent arc:

InCarp Services, Inc.

Name

17RR8 67th Court Nonth
Florida street address (P.O. Box NOT acceptable)

Loxahatchee EL 33470 . !
- City State Zip -

Having been named ax reglrtered agemt and (o accep( service of process for the abave stated limited Habillly compeny af the
place deslgnated in this certificale, | hereby accept the qppoiramen: as registered ayrent and agree io act in this capacity. |
Surther agree to comply with the provisions of all siatutes relating to the proper and complate perforymance of my duties, and |
amﬁwﬂfhrwhhandawapfﬂmobﬂgaﬂwofm dana.rregluemdagm#mprmndtdﬁrm(,hapmdﬂj FS.

%W Janice Aull g&fu.’# aP /nd)rp Serwccs‘ fnc..
s Sigoature (REQUIRED)

(CONTINUED)
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ARTICLE IV~ )
" The namc and address of cach person authorized to manage and control the Limited Liability Company: .

Titie Namcand Addreas;

*"AMBR" = Authorized Member

"MGR" ~ Manager

MGR Stevens M. Sadlcr
5540 Fabuouth Steet, Suits 302
Richmond, VA 23230

MGR. Chistopher XK Sadler
5540 Folmouth Stroot, Svito 302
Richmond, VA 23230

{Use attachment If necessary)

ARTICLE V: Effactive dats, if other than the dats of filing: . (OPTIONAL)

(If an effective date ia listed, the dute must be sperife and cannot be more than five basiness days prior to or90daysaﬁu'
the date of Aling.}

Notg; Ifthe dato inserted in this black docs not mocet the applicable statutory fiilng requiremcam, t.his datc will noi be listed as
the documant”s offoctive dalo oo the Dopariment of State's records.

ARTICLE VI: Other provisions, il amy.

BEQUIRED SIGNATURE: /K\

Signature of » Wnlhoriud representative of a member.
This document Is exec tordance with section 605.0203 (1) (b), Florida Siatutca.

1 am sware that any fzlse information submitted in a documeat to the Department of State
oconstitutes a third degree felony as provided for in3.817.155,F 5.

Chris Sorensen

Typedl or printed name of signee

i Killng l'ecs;
$125,00 Fillng Fee for Articles of Organtzation and Designation of Registercd Agent
$ 30.00 Certified Copy {Optional)

$  5.00 Certifieate of Statos (Optonal)
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