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COYER LETTER
TO:  Naow Fling Sectlon
Division of Corperotions

RKS Cagitol Holdings, LLC
SUBJECT: W §

Numz of Limited Liability Company

The enolosed Artiotes of Or_pnii:clon and fee(s) are submitied for flling.
FPleast recurn all correspondance oonceming this mztter to the following:

Brigette Harms

Name of Person

Advocata Consulting Legal Group, PLLC

Firm/Compamny
1300 N Westshors Blvd, Ste 220
Addreas
Tampa, FL 33607
City/Stars end Zip Code

brigetteh@advocateiax.com
E-mall address: {to be used for Aturs ennua) report noufloatioa)

For further information cancerping this matier, please call:

Brigzne Hama (239 2130066
at

Name of Person Area Code Dsyilme Telsphore Number

Enciosed Is o check for tha Dllowing amount:
D3125 00 Flling Fee | FI'SO 00 Piling Fee & DMSS £0 Aling Fee & $160.00FHing Pos,

Cortiflcalo of Smiuy Cenified Co Py Cartifloats of Status &
(sddlional copy is enclosed) Certiflad Copy
(addhtlonal ¢3py is mclosed)
MalBing Addreny Suzet Address
MNew Piling Sectlan New Flling Seclion
Divirigy of Corporationa Divisten of Corpormtions
P.O. Box 6327 Clifton Building
Tuallghassee, FL 32314 2561 Exeoutive Center Clrele

Tadllahnosee, FL 32301
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ARTICIESOF ORGANIZATION FOR FLORIDA LIMITED LABILITY COMPANY

ARTICLEL- Neme:
The name of he Limited Lability Company ia:

REZ Caolal Holdlges LLC
. (Must conteln the wards “Limited Liabl)ity Compeny, "L.L.C." ar "LLC.™

ARTICLE it - Address:

Frineipn) Ofiice Addresys al] 2
2184 Wyndham Way 159 Wyndhen Wey
Molbowne, Pl 32040 Melbauege 132949

ARTICLE i - Registered Agent, Registered Otilen, & Registered Agent’s Signature:

(The Limlted Linb [}ty Corpany cannot seeve as its gwn Heglsterod Agent. You must Jesignate an Individual or
another bus!mess otlty with ap active Fiorida registration.)

The rarts ard the Plorida siceet eddress of tie reglsisrnd agent are:

Robert Barun

Name

RY.
Tlorida sreet aridress (P.O. Box NI soopte ble)

elbourng FL. 20
Chy State Zip

Having bewn named ox regisierad agant and io accep! sarvice of process for the abovs simod enited b illty company ar the
placs duslgnated in thls certificals, I hareby ascapt the appolntment as pegiteerad agent and agrea 1o oct I this eapocity. |
Jurihdr agree (o comphy with the provisiany of afl ttatutes ruialing to the propar and ete parformance of my dutles, and |
am farnitkur with and accept the obligations ¢f my po as wl as pravi¥ed for in Chagter 803, F.8,

f

Register=d /JZ@,H. Signanse (REGUIRED)

(CONTINUED;)
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ARTICLE V-

The namo end addresa of each person awhorized 1o manage amd control the Limited Liabltizy Comparny:
; Ihiu Name and Addcgs:
"AMBR" w Authcrized Member

"M{OR" e Mamper
MGR Rebert Bargn

3159 Wyndhers Way,_
Melboume, FL 32940

(Use attachurent [ neccycary)

ARTICLE ¥: Effective date, W other than tio dase of Eling: A{OPTIONAL)

{1f an cflective date Jx linted, the date Riust ks spaciflc and cannat be moro than Nva bustness days prior to or 90 dnvs alter

the date of Blug.)

Natgi 1fths deto maarted in this block dowy not meet the applicabls stotery fillng requirements, thiy date will not be listed ay
the document’s effective date on 1be Departroent of State's recordy.

ARTICLE VI: Other provisiow, If'any.

BEDUIBED SIGNATURE: Qﬂ,{ 'QE }

Signaturs of o member or an suthorized representative of & mambw,
‘This dogument in exscuted g aocordence with seotion 6050203 (1) (), Plorida Statutes.
} am pwaro that any false mformadon submitted [y & document to the Department of State
consututes a third degree felony as provided forin 9,31 7.035, F.5.

Bohent Boron
Typed or printed nams of slgnos

EitigBag
$125.00 Filing Fes forr Artkla of Organieation and Designation of Reglatored Agent
$ 38.00 Certifled Copy (Optionat)
5 5.00 Certlficate of Status {Optional)
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