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COVER LETTER

TO: New Filing Section
Division of Corporations

Regenerative Vertieal, LILC
SURIJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee{s) are submitied for hiling.
Please return all comespondence coneerning this matter to the following:

Lisbeth Winterbottom Roy

Name of Person

Firm/Company

20216 Back Nine Drive

Address

Boca Raton, Fi. 33498

Ciry/State and Zip Code

lisbethwroy @ me com

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

For [urther information concerning this matter, please call:

Lisbeth Winterbottom Roy %13 23M114
at | )
Name of Person Arca Code Dayiime Telephone Number

Enclosed 1s a check for the following amount:
DSIzS.uu Filing Fee Dsuo.oo Filing Fee & $155.00 Filing Fee & SI60.00 Filing Fee,
Certiticate ol Status Certilied Copy Certificale of Status &
(additionad copy is enclosedy Certified Copy
(additional copy is enclosed)

Depar et of Shle

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corporations Division of Corporattons
P.0. Box 6327 Clifion Building
Tallahassee, FIL 32314 2661 Exceutive Center Circle

Tulluhussee, F1L 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMTTED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company ts

Rewenerative Vertical 1.1.C
(Must contain the words “Limtted Liability Company, =L L.CL or “LLECT)

ARTICLE 11 - Address:
The mailing address and street address of the principal ofTiee of the Limited Liabitity Company is

Matiling Address:

20216 Back Nine Drive
Boca Raton, FL 33408

Principal OQffice Addroess:

20216 Back Wine Drive
Boca Raton. FI. 33498

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent's Signature
{The Limited Liability Company cannot serve as its own Registered Agent, You must designate an individual or

another business emtity with an acuive Florida registration.)

T'he name and the Florida street address of the registered agent are

Heidi AL Schulte
Name

20216 Buck Nine Prive

Florida street address (.0, Box NOT aceeplable)

Boca Raton Florida 334948
City Stute Zip

Having been named as registered agent and to aceepn service of proeess jor the ubove sied limitod liabilin: company at the
place designeted in this certificate, [ hereby acoept the appoiniment as registered agent and agree (o act in this cape iy o
Surther agree io comply with the provisiens of all swites relating o the proper and ¢ amplete performance of my duties, and |

am familicr with and aceept the obligations of my position ax registered ageat as provided for in Chapter 603, F.5.
O&LL el ﬂ’ 40 W “l(

Repistered Agé m lbndmn (REQUIRED)
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ARTICLE IV-
The nume und address of cach person authorized to manape and control the Lintited Liability Company:

"AMBR™ = Authorized Member

"MGR" = Manager

AMBR Lisbeth Winterbottom Roy
20216 Back Nine Drive
Boca Raton, FFL. 33498

(Use auachment if necessiry)

ARTICLE V: Effective date. if other than the date of filing: 07/01/2019 AOPTIONAL)

(If an effective date i listed, the date must be specific and cannot be mare than five business days prior to or 90 davs after
the date of filing.)

Note: T he date inserted in this bloek does not meet the applicable statusory filing requirements. this date will not be listed as
the document’s effective date on the Department of State s records.

ARTICLE VI: (hher provisions, ifany.

REOUIRED SIGNATURE:

e /Jﬂ:/azo%; /7\,_

S';gffturo of a member or an authorized esentative of a member.

This docdment (s execuied in accordance with <dtfion 605.0203 (1) (b). Florida Stalutes.
Fam awdre that any false information submitted in 2 document w the Depariment of State
tdtes a third degree felony as provided Tor in $.817.155. F.S.

Lisbeth Winterbuttom Roy
Typed or printed name of signee

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certificd Copy (Optional)
§ 5.00 Certificate of Status (Optional)



