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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite | + Tallahassee. Florida 32301
(850) 224-8870 - 1-800-342-8062 - Fax (850)222-1222

American RV Resort, LLC

Signature

Requested by:gep

10/24/19

Name Date Time

Walk-In Will Pick Up

114 Fordgaw s Prr Ag - Thomgvas T 8700
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Meraer File

Art. of Amend. File

RA Resignation

Dissolution / Withdrawal
Annual Report / Reinstatement
Cen. Copy

Photo Copy

Certificate of Good Stuinding
Cenificate of Statuy
Certficate of Ficuitious Name
Corp Record Seurch

Officer Search

Fictitious Search

Fictitious Owner Search
Vehicle Search

Driving Record

UCC 1 or 3 File

UCC | Search
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COVER LETTER

’ |
New Filing Section
Division of Corporations

SUBJECT: /4”7&0 l4n ?\/

TO:

|
‘I!Reg.a/f L__L 5

Name of Lirmited Liability Cofupany

i

The enclosed Articles of Organization and fee(s) are s;ubmitted for filing.

Please return all correspondeace concerning this matter to the following:

Hreven /bl

Seva 6

i Name of Person =

Vidale

24

| Firm/Company

S0 S [oloiade dve Sutex

Address

Sl Bl 24974

SV Y1949 @i

y/State and Zip Code
L Lo

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

For further information concerning this matter, please call:

S—‘llélﬂ/) %%« atn;?l

Name of Person Aj'qa Code

Enclosed is a check for the following amount:

DS 125.00 Filing Fec $130.00 Filing Fee &

Certificate of Status

Mailing Address :
New Filing Section

Division of Corporations
P.0. Box 6327 .
Tallahassee, FL 32314 ;

. |5155.00 Filing Fec &
L_ICertified Copy
‘{additional copy is enclosed)

Daytime Telephone Number

$160.00 Filing Fee,
Certificate of Status &
Certified Copy

(additional copy is euclosed)

Street Address

New Filing Section
Division of Corporations

-Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301



ARTICLES OF ORGANIZATION FURFIDgRlDA LIMITED LIABILITY COVIPANY

ARTICLEI - Name:
The name of the Limited Liabiiity Company is:

Amesican RV Pefa/f LLC

{Must contain the words “Limited Lla.blzhty Compary, “LL.C." or “LLC.")

ARTICLE II - Address:
The mailing address and street address of the principal ofﬁcc of the Limited Liability Company is:

Principal Office Address: Maiting Address:
5640 SE frrovper Ave) T84Yo SE /4'/&
§+V&/’+ FL 2449977 | a4t FL ‘-34_/-‘_?47

ARTICLE 111 - Registered Agent, Registered Office, & Reg!stered Agent’s Signature:
(The Limited Liability Company cannot serve as its own chmcrod Agent. You rmust designate an individual or

another business entity with an active Florida rcg;sn'atlon.)

The name and the Florida street address of the registered
| '(‘él/é’nag s V‘7[4’/C Ef@

Namc

LS. [oletids 41/6 Soife 2
Flonirtrcct addre “(T 0. Box NOT acceptable)”
uk [FL 3487,
Having been named as registered agent and to accep? service of process for the above stated limited liability company at the -

place designated in this certificate, I heveby accept the appamlment as registered agengand agree to act in this capaclty. [
Surther agree fo comply with the pmw.swru of all statutes relarzng 10 the pmera " compie:e pzrfonnance of my duties, and I

(CONTINUED)




ARTICLETIV-

The name and address of each person authorized to manage and control the Limited Liability Corapany:

*"AMBR" = Authorized Member
NMGRN = M

_MER
MR

{Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filin|

Nﬂm: ﬂlilﬂ g dd[ﬂﬂ:'

aed T

44 L 3

G 4‘:&461[”
D é

ng:

. (OPTIONAL)

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

Note: Ifthe date inserted in this block does not meet th
the document’s effective date on the Department of Sta

ARTICLE VI: Other provisions, if any.

¢ applicable statutory filing requirements, this date will not be listed as
te’s records.

?ﬁ\.‘“ .

[ am aware that any

=2
mthonzed reprmngtwe’ of a member.

0203 (1) (b), Florida Statutes,

nforman submitted in a document to the Department of State
constitutes a third degree felG

Mycha

a5 provided forin s.817.155, F.

| > Mq;ﬁtkti& l‘f

Typed or printed name of signee

Eiling Fees;
$125.00 Filing Fee for Articles of Organlzation and Designation of Registered Agent

§ 30.00 Certified Copy (Optional)
5 5.00 Certificate of Status (Optional)




