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. COVER LETTER ‘o

B!
TO: New Filing Section
Division of Corperations
RA Blairstone Pointe, LLC
SUBIJECT:
Nume of Limited Liabiliwy Company
The enclosed Articles of Organization and fee(s) are submitted tor tiling,
Please return all correspundence concerning this matter to the following:
Misty Kent
Nanmwe of Person
Roval American
Firm/Company
1002 W, 23rd Strect, Ste. 200
Address
Punama Citv. IFl. 32403
City/State and Zip Code
misty kent@irovalamerican.com
L-mail address: {10 be used for future annual report notitication)
For further information concerning this matter, please cull:
Mistv Kent K30 T6HY-R98]
at( )
Name of Person Arca Code Davtime Telephone Number
Enclosed 1s & cheek for the fullowing cimount:
DSI?_S.UU Filing Fee $130.00 Filing Fee & I 15135.00 Filing Fee & /] 5160.00 Filing Fee,
Certiticate of Status 'Certilied Copy Certiticate of Statns &
{additional copy is enclosed) Certified Copy

(additional copy s enclosed)

Mailing Address Street Address
New Filing Section New Filing Section

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Division of Corporations
Clifton Building

2661 Exccutive Center Cirele
Tallahassee, FL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMOED LIABILITY COMPANY

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

TorLLCTY

RA Bluirstone Pointe, LLLC
{Must contn the words “Limited Liability Company, ~1,.1..(

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Mailing Address:

1002 W, 23rd Street. Ste. 400
Panama City, FL 32405

Principal Office Address:

1002 W, 23rd Street, Ste. 400
22405

Panama City, FI,

ARTICLE I - Registered Agent, Registered Office, & Registered 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 registration, )
The mame and the Florida swreet address of the registered agent are: .

Laureita J. Pippin

Name

1022 W, 23rd Street, 3rd Floor
Flornda street address (P.O. Box NOT aceeptable)

wn

Panama Citv, FLL 3230
ity

Statg Zip

Having been nanied ax registered agent and o aecept serviee of process for the above stated limited Habilite company at the

place designated in this certificate, ivreby wecept the appointment as registered agent and agree o act in this capacine. f

Surther agree o comple with the provisions of all siaies relating 1o the proper and complete performance of my duties. and |
ravided for in Chaprer 6003, F.5.

dtton as regisiered agent a

am familiar with and ucceept the obligations of myv p

R}:_gislcrcd Agent's .‘ﬂgn:llu‘:‘(‘}{]i()UlR‘lfU]

(CONTINUED)
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ARTICLE IV-
The name and address of cach person authorized to manage and control the Limited Liabiity Company:

"ANMBRY = Authorized Member

"MOR™ = Manager

MGR Waddell Plantation, Inc.
1002 W 23rd Street, Sie, 400
Panzoma Citv, Il 32403

AMBR JBC of Panama City, Inc.
1002 W 23rd Streer, Ste, 400
Panama City, IFL 32403

AMBR Waddell Plantation. Ine.
1002 W 23vd Street. Ste. 400
Panama Cite, FL 32403

(Use attachment il necessury)

ARTICLE V: Ittective dace, it other than the date of filing: AOPTIONAL)Y

(Il 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: [{ihe date inserred in this block docs not meet the applicable stitutory filing requirements, this date will nod be listed as
the document’s eflective date on 1the Deparument of State’s recards.

ARTICLE VI: Other provisions. if uny.

REQUIRED SIGNATL

(,.‘1\

Signutunhnf a member orldn au('hpfrizcd representative of a member.
This document is exceeuted in accordanee with section 603.0203 (1) (). Florida Saines,
i wware that any fulse information submitted in a document o the Department of State
constitutes a third degree felony as provided torin s 817,135, F.8.

Laurctia I. Pippim
Tvped or printed name of signee

ino Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
0.00 Certified Copy (Optional)

8 5040 Certificate of Status (Optional)

e



