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[MQBRAYER]

June 14,2019

VIA FEDERAL EXPRESS-2" DAY

IFlonda Department of State
New Filing Section

Division of Corporations
Clifton Building

2661 Lxccutive Center Cirele
Tallahassce, FF1. 32301

Re:  Articles of Orgamization for Flonda Limited Liability Company
Dear Sir or Madam:

Einclosed please find for filing with yvour office an original and two copies of the Articles
of Organization, along with a check in the amount of $1235 0 cover the filing fee.  Please tile
the enclosed document and return the filed-stamped copy to me. | have enclosed a
selt-addressed return envelope for your convenience.

I vou have any questions or concerns, please contact me.

Sincerely,

Shelley A Kidder
Paralegal

SAK/
Enclosures

Law Dinces Leangion  Lowsville  Greenun  Aghlang
Government Attars Framviors Wasmingion, DC

mMchkrayerirm com



COVERLETTER

TO: New Filing Section
Division of Corporations

Treitz Realty, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the following:

Shetley A, Kidder

Name of Person

MeBraver, PLLC

Firm/Company

300 W Jetferson St Ste, 2400

Address

Louisville, KY 40202

City/State and Zip Code
skidder@mebrayerfirm.com

E-mail address: (10 be used for future annual report notification)

Far further information concerning this matter, please call:

Shelley A Kidder 302 589-1000
at { }
Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

SIZS.OO Filing Fee $130.00 Filing Fee & $155.00 Filing Fee & $160.00 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

(additional copy 15 enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Divisian of Corporations Division of Carparations
P.O. Box 6327 Clifton Building
Tallahassee. FL 32314 2661 Exceutive Center Circle

Tallahassee, F1, 32301



ARTICLES OF ORGANIZATION FOR FLORIDA L IMITED LIABILITY COMPANY
ARTICLE |- Name:
The name of the Limited Liability Company is:

Treitz Realty, LLC

{Must contain the words “Limited Liability Company, “L.L.C

Jor “LLC™
ARTICLE II - Address:

The mailing address and street address of the principal office of the Limited Liability Company is

Principa! OfTice Address:

Mailing Address:
5694 Craft Court 5654 Crafl Coun
The Villages, FL 32163 The Viilages, FL 32163

ARTICLE Il - Registered Agent, Registered Office, & Registered Agent’s Signature

{The Limited Liability Company cannol serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

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

3 &7
S
Robert William Treitz o
T
Name P
-
i
5694 Craft Court ..
Filorida street address (P.O. Box NOQT acceptable) L.

The YVillages

,
}
1

FL
State

32163
Zip

alBX

I

City

~F

Having been named as registered agent und to accepi service of process for the above stated limited liability company at the
place designated in this cersificate, | hereby accept the appointment as regisiered agent and agree to act in this capacity. |

JSurther agree to comply with the provisions of all siatutes relating to the proper and comp[e!e per
am fumiliar with and accept the obligatiops B nty

f‘rﬁf?uﬁs, and

sition as registered

A

*

81NN 6

NEYE:

3714



ARTICLE V-

Name and Address:
"AMBR" = Authorized Member
"MGR" = Manager
MGR

The name and address of each person authorized to manage and control the Limited Liability Company
Litle;

Robert William Treitz

5694 Crall Court
TheVillages, FL 32163
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ARTICLE V: Effective date, if other than the date of filing: (OPTIONALY}
(Il 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: IT1hc date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the docurnent's effective date on the Department of State's records.
ARTICLE VI1: Other provisions, if any,
This LLC is & manager-managed limited liability company.

Signature of 0 mem

ber6r an aothorizéd representative of s member.
This document is executed ig accor
[ am aware that any false in

with section 605.0203 (1) (b), Florida Statutes.
©n submitted in a document to the Department of State
constitutes a third degree felony as provided for ins.817.155, F.S.

Robert William Treitz, Manager

Typed or printed name of signee

Elling Fees;

§125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
% 30.00 Certified Capy (Optional)

$ 5.00 Certificate of Status (Optional)
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