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COVER LETTER

TO: New Filinp Section
Division of Corporations

R and H Investment of Florida, LLC
SUBJECT:

Name of Limited Ligbility Company

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

Please return all correspondence concerning this marter to the following:

M. Richard Sapir, Esq.

Narmne of Person

Cohen Norris Wolmer Ray Telepman Coben

Fim/Cosmpany
712 U.S. Highway One, Suite 400
Address
North Palm Beach, FL 33408
Ciry/State and Zip Code

kd@fcchenlaw.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please cail;

M. Richard Sapir 561 §44-3600
at { )

Name of Person Area Code Daytime Telephone Number

Enclosed is & check for the following amount:

S 125.00 Filing Fee 130,00 Filing Fee & $155.00 Filng Fee & S160.00 Filing Fee,
Ceruficate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

F-488

(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corporations Division of Corporations
P.O.Box 6327 Clifton Buildiag

Tallahassee, FL 32314 2661 Execunive Center Circle

Tallahassee, FL 32301
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ARTICLES OF ORCANIZATION FOR FLORIDA LIMITED LIABILITY OOMPANY

ARTICLE I - Nams:
The namm of the Limited Liability Company is:

R and H lavestment of Florida, LLC
(Must contein ths words “Limited Liabiticy Company, “L.L.C.," or "LLC.")

ARTICLE II « Address:
The mailing address and street address of the principal offics of the Limited Liability Company is:

Erincipal Offics Addresy: ‘Mafling Addrosy:
2650 Lake Share Drive 2650 Lake Shore Drive
Unit 1006

Unit 1006 :
Riviera Beach, FL 33404

Rivicra Beach, FL 33404

ARTICLL I1I - Registered Agent, Reglstered Office, & Reglatered Agent’s Signatore:
(The Limited Lisbility Company oannot serve 3 its own Registered Agent. You nmst des/gaete an Individual o

another busincss ontity with an active Florida registration.)
The nams sod the Florida stroet address of the registered agont arc:
M. Richard Sapir

Name

212 U.8, Highway One, Suite 400
Florida sreet addreas (P.O. Box NOT accepiable)

33408

Raglstorod Agedt's Signature (REQUIRED)

(C UED)

N Rd 11 Hdy 61

4

d3amy
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ARTICLE 1IV-

The nams and address of each person suthorized to manage end contrel the Limited Lisbility Company:

Al Name and Addrexg;

*AMBR" = Authorized Metiber

*MGR" = Manager

MGR Richard Hailey

. 2650 Lske Shore Drive, Unit 1006

Riviera Beach FL 33404

MGR Mary Beth Ramey
2650 Lake Share Drive, Unit 1006
Riviera Beach, FL 33404

(Use attachmen: if necessary)

ARTICLEY: Effective date, if othor than the date of filing
{If nn cffoctive datc i listed,
the dato of fing.)

Note; I the date insertod in this block does not meet the appllcable stututory filing requircments, this date will not be listed as
the document’s affoctive date on the Department of Statc’s rocords, {

ARTICLE VI: Othar provistons, if any.

, (OPTIONAL)
the date omust be specific and cannot be more than five bosiness days prior to or 90 days after

; tative of & member.
This documiont is executed in accordance ection 605.0203 (1) (b), Flerids Statutes,

T am aware that any false Informstion submitfed in @ dooument ta the Department of Statg
constituies a third dogres folony as provided for in 8,617.155, 1.8, .

Mary Bsth Ramey, Manager

Typed or printed name of signeo

’ Elline Focs:
$125,00 Filing Fee for Artcles of Organization nod Designation of Reglstered Agent
3 30,00 Certifiod Copy (Optienal)

§$ 5.00 Certifieats of Stetus (Optionel)



