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COVER LETTER

TO: New Filing Section
Division of Corporations

1720 RCMG, LLC
SUBIJECT:

Name of Limited Liability Company

The enclosed Artickes of Organization and fee{s) are submitted tor tiling.
Please return all correspondence concerning this matler to the following:

Wavne Andersan

Name of Person

Svlios Corp

Firm/Company

01 1t Ave N, Suite 901

Address

St. Petersburg, FL 32701

City/State and Zip Code
infoi@sylios.com

E-mail address: (1o be used for future annual report notitication)

For further information concerning this imnatter, please cali:

Wavne Anderson 727 AN2-1505
atf( |

Nume of Person Ares Code Davtime Telephone Number

Enclosed is a check for the following amount:

S [25.00 Filing Fee I:IS!SU.UU Filing Fee & $135.00 Filing Fee & S166.00 Filing Feu,
Certiticate of Status Centified Copy Cerntificate of Status &
(additional copy is enclased) Certified Copy

(aelditionad copy is enclosed)

Mailing Address Street Address

New Filing Scction New Filing Scetion

Division of Carporations Division of Corporations
P.O». Hox 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallabassee. FIL 32301



ARTICLES OF ORGANEZATION FOR FLORIDA LIMITED FIABILITY COMPANY

ARTICLE] - Name:
The napw of the Limited Liability Company is:

1720 RCMG.LLE
(Must contain the words “Limited Liability Company, “L.L.C.." or "LLC.™)

ARTICLEIE - Address:
The mailing address and street address of the principal oftice of the Limited Liability Company is:

Principal Office Address: Muailing Address:

308 1at Ave N,
Suite 901
St Petersbury, FILL 33701

501 Ist Ave N,
Suite 901
St Petersbure, FL 33701

ARTICLE I - Registered Agent, Registered Office, & Regidtered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registiation.)
The name and the Floridz street addre<s of the recistered apent e

Svlios Coip

Name

SUL Ist Ave N, Suire 901
Florida street akdress (7.0, Box XQT acceptable}

St Petershurg FL 33701
Ciy Stale Zip

Having been named as registered ageni and o aocept service of process jor the above sued limited labilin: company at the

place designated in this certficate, [hereby accept ihe appainnneni as regisgred agent and agree to act or this capacin. |
e and complete performance of myv dutivs, and f

i as prowpded for in Chaper 803, F.S

A P«B’N)wr Svies C"é”‘;”

chislcr‘t(d Aglnt’s Signature tR]Z(JUIREI'))

(CONTINUED)
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ARTICLE IV-
The nmme and wddress of cach person 2utherized to nunage and control the Linuted Liability Company

"AMBR" = Authonzed Member
"MGR" = Muanager
AMEBR Sviias Corp
301 1sL Ave N Suile 90

S1, Petersbure, FL 33701

(Use aitachment i1 necessury)
(OFTIONAL)

ARTICLE V: Ertecuve date, if other than she date of filing:
{IF an cffective date is listed, the date must be specific and cannot be more than five business davs prior (o or 90 days afecy

the date of filing.)
Note: I ihe date inseried in this block daes not meet the applicable statutory filing requirements. this date will not be listed as

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

ARTICLE VI: Other provisions, if any.

)
BEQUIRED SIGNATURE: M
s [ da o Syuos (o)

tcprowul.m\ cofa member.

Signature of 1 member ur"?m ullhmu
This document ts cxecuted in accordance wit :L‘ctlun 6030203 (1) (h), Florida Statutes.
| am aware that any talse infermadon submitted in & document to the Departiment of State

constitutes u third Llcgrcc felony as provided for in 5817155, F.5.

WrYE  AvDERS A

Typed ar printed name of signee

Bl Fees:
200 Filing Fee for Articles of Urgantzation and Designation of Registered Agent

$123
$ 30.00 Certified Copy (Optionab)
5 500 Certificate of Status {Option:d)



