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COVER LETTER

T New Filing Section
Division of Curporations

RA Cottondale Poinwe West, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and tee(s) are submitted for tiling.
Please rewurn all correspondence concerning ihis master 1o the folfowing:

Misty Bent

Name of Person

Rowval American

Firm/Company

[022 W 23rd Street. 3rd Floor

Address

Panuma City, FL 32405

Clity State and Zip Code

misty. hentiirovalumerican.com

E-mail address: (1o be used for future annual report nodtication)
Fur lurther intormation concerning this matier. please cull:
Misry Kent 350 ThY-39%1

al { i
Name of Person Arca Code Dintinw Telephone Number

Enciosed is a check for the 1ollowing amount:

S125.00 Filing Feg S130.00 Filing Fee & SE33.00 Filing Fee & S160.00 Filing Fee.
Certslicate ol Status Certified Copy Certificale ol Status &

vadditional copy is enclosed) Certilied Copy
{udditional copyvas enctosedd

Muailing Address Street Address

New Filing Section New Filing Section

Division ot Corporations Division of Corporations
PO Bux 6327 Clifton Building
Tallahassee FU, 32314 2661 Execuiive Center Cirele

Tullahassee. FL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The namwe ol the Limited Liahility Company is:

RA Cotlondale Pointe West, LEC
tMust contain the words “Lamiled Liabiliuy Company, "LLLC. 7 or "LLCT)

ARTICLE I - Address:
The mailing sddress and streed address ol the principal office of the Limuted Liabilivy Company is:

Principai Office Address: Mailing Address:
1022 W, 23rd Street. 3rd Floor 1022 W 25rd street. 3ed Floor
Manuma (.nv. FL 32405 Panama Citv, FIL 32405

ARTICLE HI - Registered Agent, Registered Office. & Registered Agent’s Signature:
(The Linured Liability Company cannot serve as its own Registered Agent. You must designare an adividual ar
another business zntity with an active Florida registration. )

The name and the Florida street address of the registered agent are:

Laurctta . Pippin

Name

1022 W, 23rd Street. 3vd Floor
Florida street address (P00 Box NOT aceeptable)

Panaima Chy Fl. 32403
City Stite Zip

Having been named as registered agent and tey accept service of process jor the above stated limited liabiline company at the
pace dexstuneted i this certiticate, [ hereon accept the appoingment cx registered agent and agree o act in this capacine. [
Jirther agree to comply with the provisions of all stanaes relating o the proper and complete peclormance of m duties, and |
am familien with and aoeepr the oblivadons af my posiiap as registered agent as provided [oe in Chaprer 603 0.5

i 0

Registered Agueit’s Kig u:d[‘{*l QUIRED)

(CONTINUED




ARTICLE V-

The name and address of cach person authorized o manage and control the Limited Liability Company:

"AMBR" = Authortzed Member

UNMOGRT ~ Manager

MGR Waddell Plantation, Ine.
1002 W, 23rd Street. Ste, 400
Panama Ciry, FL 32403

AMBR JBC of Panama Citv. Inc.
1002 W, 23rd Street. Ste. 400
Panama Citv, FL 32403

(Use attachment i necessary)

ARTICLE Vi Effective date, ilother than the date ot (ling: (O HONALY
(If an etfective date is listed, the date must be specific and cannot be more than five business days prinr to or 98 davs after
the date of filing.}

It the date inserted i this block does notsmeet the applicable sttutory 1iling requirements, this date will aot be listed us
the document’s etfectiv e Jate on the Department of Ste s records.

ARTICLE VI: Other prosisions, ifany.

REQUIRED SIGNATURE:

el Ao

Signutur\ a member or U1 authorized representative ol 2 member.
This document is ¢xecuted 1n accordance with section 603 0203 (1 (b, Florida Statutes.
[am aware that any false intormation submitted in o document 1 the Departinent o' State
constituies a thind degree telony as provided for ins. 817133 F .5,

Laurctia I Pippin, Scerciary of Waddell Plantanon. Inc.. Manauer
Typed or printed name of signee

I.'ni'n" Ic'r!n:--
S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 3000 Certificd Copy (Optional)
§ 500 Certificate of Status {Optional)



