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COVER LETTER

T New Filing Seetion
Division of Corporations

SUBJECT: R % \.} Lond Hc\cl{nag L. C.C.

Name ot hited Liability @ompuny

The enclosed Articies of Organization and feets) are submitted tor filing.

Please return all correspondence cancerning this matier w the tollowing:

Bmfvt [f\/{ [ '\/Ju’%“b

Name of Person

335 M dhadd DL

Address

Crawbodyi e 74 AT

Cits/state and Zip Code

brnd \/MQ«’-@, Gpe. | - Copn

12-mail address: (1Ghe used for future annual report notitication)

For turther infermation concerning this matter. please call:

a | )
Name of Person Area Code Dauyvtime Telephone Number

Enclosed is a cheek for the Tullowing amount:

$1235.00 Filing Fee S130.00 Filing Fee & $133.00 Filing Fee & L160.00 Filing Fee,
Certificate ol Slatus Certilied Copy Certiticute ol Stutus &
(addinonal copy is eaclosed) Cerntified Copy

{additional copy is enclosed}

Muailing Address Strect Address

New Filing Section New Filing Section

Division of Corporations Division af’ Corporations
.0, Bux 6327 Clition Building
Tallahussee, L 32314 266) Exceutive Center Circle

Ay

Tallahassee, FLL 32301



ARTFICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE ] - Name:
The name et the Limited Liability Company is:

RBV Land Hodines L-L.C

bitity Company LG or LLCT)

{Nust contain the words “Limite

ARTICLE 1T - Address:
The mailing address and street address of the principal otfice of the Limited Liability Company is:

Principal Office Address: Mailing Address:

Cradlivrdyvilie Ft  ZA3377

ARTICLE 11 - Registered Agent, Registered Office. & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

anuather business eatity with an active Florida registration.)

The mame and the Froridi street address of the registered agent are:

% ﬂ:n.(v\ % \/M S~

Name

{03, Sutnmer hrocli < DO

Flortda street address (P.O. Box NQT acceptable)
— —_—
N*”a»(/\tr((-cc e 395\
7

City State Zip

Hervieg been named as registered agent and o aecept service of process for the ubove steied limited liahility compuny at ihe

plave designaied in this certijicate, fheveby aveept the appoinimen ol
refuiing o e propge

Surther agree te complv with the provisions of afl siang

ani famitiar with and accepr the obligations of my pgition gs registerfd ag
788 Q/

licgistcrcd Agent’s Signature (REQUIREND)

(CONTINUELD)

registered agent and agree to act in this capavin. {
of complete performance of my duties. and |
w as provided jor in Chaprer 603, 1.5

d 8- WVl 6102

LR

T



ARTICLE TV-
The name and address of cach persen authorized to manage and control the Limited Liabitity Company,

Title: NI ; rpss
"AMBR" = Authorized Member

"NMGR" = NManager

G Makt  Bligs
225 WMathed DL
Crawborfnle FC 2332

M(.J@’ Liopel  _R1L4S

3 wmodeel DAL
v gy lle  FU 33507

N\' Q E' _BfftA \JMS"L

135 Witweel DIC
Crpvtodui e Tl 33327

{Use attachment it necessary)

ARTICLE V: Effective dage. iFother than the date of tiling: (OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note: [fthe dale inserted in this bluck docs not meet the applicable stahvtory filing requirements, this date will not be listed as

the document’s ctiective date on the Department of State’s records.

ARTICLE VI Other provisions, irany.

’/‘B/Qo/?

hture of 4 member or an authorized representative of a member.

']'h,is”(! ument is exceeuted in accordance with section 603.0203 (1) (b). Florida Sialutes,
| owrdware that any false mformation submitted in o document to the Depurtment of State
constitutes a third degree felony as provided for in s.817.135. F.S.

13 o \Jed 5 <

Typed or printed name of signee

«* iy
S125.00 Filing Fee for Articles of Orgunization and Designation of Registered Agent e =
§ 30.00 Certified Copy (Optional) e =
$  5.00 Certificnte of Status (Optional) Ali. g;
joriag

H
(=4



