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Incorporating Services, Ltd.

1540 Glenway Drive
Tallahassee, FL 32301
B850.656.7956

Fax: 850.656.7953
www.Incserv.com

e-mail: accounting@incserv.com

ORDER FORM

TO | Florida Department of State FROM Melissa Stops
Division of Corporations, Clifton rstops@incserv.com
Building
2661 Executive Center Circle 850.656.7953
Tallahassee, FL 32301
corphelp@dos.myflorida.com
850-245-6051

REQUEST DATE _ 6/5/2019 PRIORITY : Routine OUR REF # (Order ID#) . 747802

ORDER ENTITY .
ROYAL PALM GARDENS MANAGEMENT, LLC

PLEASE PERFORM THE FOLI.OWING SERVICES:
Please file the attached new LLC filing and provide a certified copy ‘and a good standing as evidence.

NOTES: __ _ . o _ o
$160.00 Authorized - THIS 15 & file i rst; file second filing requést with the LLC to'be’ filed-first-as-it-is-the- generalj
partner and the LLLP to be filed second.

Email-address for annuat-report reminders: ryan@redwoodhousing.com

ACCOUNT NUMBER: 120050000052
Please bill the above referenced account for this order.
If you have any questions please contact me at 656-7956,

Sincerely,

W

Please bill us for your services and be sure to include our reference number on the invoice and
courier package if applicable. For UCC orders, please include the thru date on the results,

Wednesday, June 03, 2019 Page 1 of 1



ARTICLES OF ORGANIZATION FOR FLORIDA LINTTEDR LEABH TIY COMPANY
ARTICLE 1 - Name:

The name o the Limitted Erabiliny Company is:

Roval Palm Gardens Manaeement, LLC

{ M ust camtain the words “Limited Elabiliny Company, “LLC " ar 71 ECT
ARTHCLE I - Adddress:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address:

Mailing Address:
3101 Bee Caves Road. #220
Austin, Texas 78746

S0 Bee Caves Koad, 5220
Austin, Texas 7874b

AKRTICLE 11 - Registered Agent, Registered Office. & Registered Agent’s Signature:

«The Limited Liabidity Company cannut sene as its own Registered Agent. You mnst designate an individeal or
another business entity with an active Flovida registration.)
e name and the Florida street addness of the registered sgent are:

C 1 Corporation Sysien

Name

1206 South Pine Island Road

Flarida street address (.00 Bas XOT acceprabled
Plantation, IFlorida 33324
ity Stk Zip

Thavinne heoss seaned as pegisierod astent e v aecdpt seevice of process for the above saomed tisivedd Bobility canpuny o e
place desianencd in sis contifivate, Eherehy aveept the appeitthinent as registered agent amd wzecd o et on s capacine
firilter agrce to comply with the provisions of aff steiscs refating W the proger amd complere peggormiice of secditivs, ed
) fetmitiv itk eond cocep ihe alf€arions oy pusition as iegisierod agent o ptovided for i Chapice 003, 1N

\Miod fanou, Aeoot Sety.
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ARTICLE 1¥-
The name and address of cach person authorized o manage and control the Limited Liabiliiy Company:
Title:

"AMBR" = Authorized Member
"MGR" = Manager

MGR Jeftrev Cireen
3101 Bee Caves Rouad, #220
Austin. Texas 787460

MOGR

Rvan Fuson
3101 Bee Caves Road, 220
Austin. Texas 78746

(Use attachment i necessary)

ARTICLE V: Eftective date. if other than the date of tiling: AOPTIONALY

(if an effective date is listed. the date must be specific and cannot be more than five business dayvs prior (o or 90 days after
the date of Niling.)

Note: [fthe date inserted in this block does not meet the applicable stawtory filing requirements. this date will not be listed as
the document’s efieetive date on the Deparument o State’s records,

ARTICLE VI: Other provisions, ifany.

Pl

Signature of 2 member or an authorized representative of 2 member.
This document is executed in acvordance with seetion 603.0203 {11 (b). Floridu Statules,
1 am aware that any false information submitted in o document 1o the Department of State
constituies a third degree felony us provided for in s 817155 F .8

Ryvuan Fuson

I'vped or printed name of sigaee

I-iljun I'EE ..
5125.00 Filing Fee for Articles of Qrganization and Designation of Registered Agent
5 30.00 Certified Copy (Optional) - =
$  3.00 Certificate of Status (Optional) ‘:‘ o
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