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07-31-19  12:3lpa  Froa- . T-234  P.02/04  F-B09

COVER LETTER

TO:  New Filing Section
" Dlvision of Corporations

RACV,LLC
SUBJECT:

Nare of Limited Liability Company

The enclosed Articles of Organization and fec(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Gregory R. Cohen, Esq.

Name of Person

Cohen Norris Womer Ray Telepman Cohen

Firm/Company
Pt ST

[ N TR ST TR S A o 1 /T o HFill

. FRA NORE-PUSFYELE Ly g
712 U.S. Highway One, Suiie 400

Address

TUPTRL nulMED

North Palm Beach, F1 33408

Ciry/State and Zip Code
raverie(@pareccyma.com
E-mail address: (to be used for future amnual report notification)

For further information concerning this maner, please call:

Gregory R. Cohen 561 844-3600
at{ )

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

$125.00 Filing Fee DSl}O.GO Filing Fee & 5155.00 Filing Fee & $160.00 Filing Fee,
Certficate of Stams Certified Copy Certificare of Status &
(additional copy is enclosed) Certificd Copy
(additional copy 1§ enclosed)
Mailing Address Street Address
New Filing Section New Filing Section
Division of Corporations Diviston of Corporations
P.O. Box 6327 Clifton Building
Tallahassce, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



67-31-13  12:31pm From- T-284 P .03/04 F-909

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

RACV LLC
(Must contain the words “Limited Liability Company, “L.L.C.," ar “LLC.")

ARTICLE I - Address:
The mailing eddress and swreet address of the principal office of the Limited Liability Company is:

Princips| Office Address: Mailtng Address;
725 Skippack Pike 4 125 Skippack Pike
Suite 340 : . . Suite 340 . . . .
Bluc Bell, PA_19422 - ] Blue BolLPA 19422 . .. . __
ARTICLE I - Registered Agent, Registered Office, & Registered Apent's Signsture: o=
(The Limited Liability Company cannot serve as irs own Registered Agent. You must designate an individual or 3;‘ [
another business entity with an active Florida registration.) rr-: :::_3= E __,!_,;
—— T _--: E— oz
The nerne and the Florida strccl addrws of the registered agrnt arc: s 3;; L
- ; - "; :< ' . “l:'
Highoey © ] ' wﬁgﬁkkohs‘;é]dt = 5_’,0! > D il
—_— . Name Rl = A
EET N Lo . - g' r}’ il
224 Shelter Lane MY o
Florida sirest address (P.O. Box NOQT acceptable) H o
Jupiter Inlet Colony FL 33469
Ciry State Zip

Having been named as ragistered ageat and to accept service of process for the above stated limited liahility company at the
place designated in thix certificaie, I hereby accept the appointment ax registered agent and agree 1o act in 1his capactty. |
Jurther agree 10 comply with !kepminomafaﬂmmmmgm the proper and complete performance of my duties, and [
am femiliar with and aceept the obligations of ng . ¥l aent as pryvided for in Chapter 803, F.S..

7 / ] Registered Agent’ sSléyfm(RBQmRED)

(CONTINUED)



i

<1

‘
v T p vy m— e ekt 18

e e ——— # e

it m g v b btk % Bk ¢ 4 A e b s LT

F

N I

07-31-19  12:3ipm  Fron=

w ki

-~

3

£

ix
o

ARTICLE IV-

The name and address of cach person autharized to manage and contro] the Limited Lisbility Company:
*AMBR" = Authorized Member

*MGR" = Manager

MGR Robert A. Ayerie

T-284 P.04/04  F-90Q

725 Skippack Pike, Suite 340

Bhe Bell, PA 19422

(Use attachment if accessary)

ARTICLE V+ Effective dte, if other than the date of filing: . . (OPTIONAL)

(Ihucﬁwdvcdmul!:ml,thcdaumbupeﬁﬂenndumbtmmthtnﬂwbwnmdaylprhrtnorﬁdm

the date of fillng.)

the document’s effective date on the Department of State’s records.

ARTICLE VT: Other peovisions, if any.

BEQUIRED SIGNATURE:

Sigoatyre nfh member m representative of a member,
This document i3 executed in ith section 605.0203 (1) (b), Florida Statutes.
[ am aware that any false information submitted in @ document to the Department of State

constitutes a third degree felony as provided for in 8.817.155, F.5.

Robert A. Ayerle, Manarer
Typed or printed name of signee

Filige Feen:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Status (Optional)
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