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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: ZC) %) k) 0\ ) Z]g .S !%:ém/}qu ZL ﬁ

Name of Limited Liability Company

The enclosed Articles of Organization and tee(s) are submiited tor filing,
Please return all currespondence congerning this matter 10 the following:

: KeBin G TorRS

Name of Person

B 2959 Cothedwl Dr

Address

Tadlclpssee  FL 323\0

Citv/State and Zip Code
ctobhs 420 . Lom.

E-mail address: (10 be &€d for future annual report notificaiion)

For further information concerning this matter, please cali:

‘p\cbl\(/\ ‘T&bbj at{, ﬁ%’ ) ‘f?p‘é? 63

Namwe of Person Arca Cade

Davtime Telephone Number

Linclosed is u check for the fullowing amount:

lﬁsus.uo Filing Fee S 130,00 Fiting Fee & 5155,00 Filing Fee & §160.00 Filing e,
Cuertificate of Status Certitied Copy Certificate of Status &
{additional copy is enclosed) Ceriitied Copy
fadditional copy is enclosed)

Mailing Address Street Address

Nuew Filing Section New Filing Seetion

Divisiun of Corporationg Division of Corporations

PO Box 6327 Clitton Building

Tallahassee, FLL 32314 2661 Exeeutive Center Cirele
Tallahassee. F1L 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name ot the Limited Lisbitity Company is:

RoRi A TBre  Frimoon LLC

(MMust contain the words ~Limited Liability Company. "L.L.C.."or "LLC.)

ARTICLE I - Address:
The maiting address and sireet address ol the priscipal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:

2((‘57 anrllc‘:J (ea\ v
Ta,//almﬂﬁc/ E’&’/ 3232/

ARTICLE 1 - Registered Agent. Registered Office, & Registered Agent’s Signuture:
(The Limited Liability Company cannot serve as its own Regisiered Agent. You mustdesignate an individual or
another business entity with an active Florida registration.)

The name and the Florida street address of the registered agenl are:

,2{3(71 W T}M) 5

2959 _(ubiedtul D

Florida street address (P.O. Box NOT acceptable)

Tlblusser Ft 231D

Ciwy State Zip

fiaving been named as registered agent and (o accept service of process for the above stated limited liability company at the
place designared in this certificate, Thereby aecept the appointment as regislered agent and agree to et in this capacity. |
Jurther agree o comply with the provisions of all sianutes reloting (o the proper and complete performance of my dwies, and |
am familiar with and accept the obligations of my position as registereq ageni s provided for in Chaprer 603, FS.

J{cgmc?d Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE [V-
The name and address of cach person authorized to manage and cornitrol the Limited Liability Company:

Litle; Name
"AMBR” = Authorized Member

MM AR Cobiy Tobbs

- . 1
Ad 04 Cethedd DT
TeNalgsite Tl 23%5@

L) | Liilliam. 5. LA AT
¥ 730 Hlbnads c it 3231

(Use attachment it necessary)

ARTICLE V: Effective date, if other than the date of tiling: ,&Lﬂ /? 20/? AOPTIONAL)Y

(IF an effective date is listed. the dute must be specific and o anot be mre than five business d ays prior to or 90 davs after
the date of filing.)

Nate: 11 the date inserted i this block does not mect the applicable stawtory tiling requirements, this date will not be listed as
the document’s effective date on the Department of State’s recards,

ARTICLE VI: Other provisions, il uny.

R /3

f’wu.uu of a menmber or an authorized representative of 2 member.
Thislocument is executed in accordance with section 603.0203 (1} (b). Florida Statutes
I am aware that any false mformation submitied in a document o the Department ol State

constitutes a third d% h)Wmlde forins. 817,455 F.8.
\fL [ubys

Ld or printed name ol signe

| v Feopy:

$125.00 Filing Fee for Articles of Oreanization and Designation of Registered Agent
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§ 30.00 Certificd Copy (Optional) 5w
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