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COVER LETTER

TO: New Filing Section
Division of Cerporations

SUBJECT: Reol Esdate Endeavors Sub 1 (L C

Name uf Limited Liability Compuny

The enclosed Aricles ot Organization and fee(s) arc subnutted for filing.

Please return all correspondence concerning this matter to the following:

C L\‘k(\xj VCL\CMon[&T

7 Name of Person

Firm/Company

W2 NE 16 Ave

Address

Fort Lewde def[« FL JI30Y
City'Suite and Zip Code
(WelRmovyk, @ ol coan

AR 7 PR
E-mail address: (10 be used for future annual report notification)

For further information concerning this matter, pleasc call:

Spme w06, SS4-6usq

Neme of Person Arca Code Daytime Telephone Number

Enclosed is a check for the following amount:

DSI?.S.OD Filing Fee D$]30.00 Filing Fec & $£155.00 Filing Fee & £160.00 Filing Fec,
Certificate of Status Certificd Copy Ceitificate of Status &
{udditional copy is enclosed) Centified Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corporations Division of Comporations
P.0. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Exccuttve Center Circle

Tallahassee, FL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Nume;
The name of the Limited Liability Company is:

R?n\ Es"ﬁd’e Ehcjcnuﬁ;f}' Sub 1 it

{Must contain che words “Limited Liability Cempany. "L.L.C.," ar "1LLELT)

ARTICLE IT - Address:
The mailing address and sireet address of the principal oflice of tie Limited Liahility Company is:

Mailing Address:

$Sda €

Principal Office Address:

W2 NEg (L pve
Forr Iavdadate £0 2. 730w

ARTICLE I - Registered Apent, Registered (MTice, & Registered Agent’s Signature:
(The Limited Liability Company cannut serve as its own Registered Agent. You must designate an individual or

another business cntity with an active Florda registratnion.)

The narne and the Flarida street addruss of the registered agent are:
Charliy Velewovr lew
Name 7
) i
W WE 167 Auc
Floride street address (P.O. Hox BOT acceptable)

oo Lesdoid L. FC T33 0w

Zip

ciry State

Having becn named o registered agent and o accept service of process for the above staied limiled liability company at the
pluce designuted in this certificate, I hereby uccept the appuintment as regisiered agent and agree to gct in this capacite. ]
Jurther agree w comply with the provisions of off stetutes refating o the proper und complete performance of my duiies, and {
am familiar with and aceepi the obfigations of my position as registered agent as provided for in Chapler 605, F.5.

N

Registercd Agent’s Signawre (REQUIRED)

(CONTINUED)




ARTICLEIV- o o
The name and address of each person authorized o manage and contol the Limited Liabiliry Company:

Name and Address:

Title:

"AMBR" = Authorized Member
"MGR" = Manager ) )
ﬂ&Y’L Cf’!ﬁ\/lJJ VCSIKPV‘;'ILX
N HE e ave 7
Fo: i Lovdus dolte FL 33T oM
(Use attiachment if necessary)
(OPTIONAL)

ARTICLE V: Eifcctive date, il other thau the date of filing;
{If an effective dare is listed, the date must be specific and cannot be more thun five business duys prior to or 90 days after

the date of filing.)
Note: [f the date insciied in this block does not mect the apphicuble stautory filing requircments, this date will not be listed as

the document’s effietive date on the Department of Stite’s records.

ARTICLE V1: Other provisions, if any.

REOUIRED SIGNATURE.: U
~ Q/’\

Signature of 2 member or an authorized representative of a member,
This document is executed in accordance with section 605.0203 (1) (b), Florida Statues.
[ arn aware that any fslse informarion submitced in 2 document o die Department of State

constiutes a thutd degree felony as provided for in5. 817,135, F.5,
7, . -y
Chedes Vu(cn.a.,'rl«—\ :

Typed of printed name opAignce -

Filing Feea

$125.00 Filing Fee for Articles of Organizativn and Designation of Registered Agent

T

$ 30.00 Certifled Copy (Optional)
$  5.00 Certificate of Status (OQptional) .

I He €201 61




