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COVER LETTER

T New Filing Section
Division of Carporatiuns

SUBJECT: _TF) Q_R IS E /M 07’7'\/&.7’710 N S%Q:hG N

Name of Limited Liability Company

The enclosed Articles of Organization and tee(s) are submitted tor filing.
Please return all correspondenge cuncerning this matier 10 the following:

(Damille Turner- &ragda

Namwe of Person

A0l A Palmoral Court

Address

TallanasSee F/L, R3]

CiL_\'JSt:)lL";md Zip Code

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

For further information concerning this matter, please call:

Comille TauraecBUE 954 | A05- 7243

Name ot Person Arca Code Dartime Telephone Number

Enclosed is a check for the following amount:

DS 123.00 Filing Fee S 13000 Filing Fee & $155.00 Filing Fee & 160,00 Filing Fee,
Certificate of Swtus Cerntitied Copy Certificale of Status &
(additional,copy is enclosed ) Certitied Copy

(additonal copy 1s enclosed)

Mailing Address

Street Address
New Filing Section
Division of Corporations
.0 Box 6327
Talahassee. FL 32314

New Filing Seetion

Division ol Corporativns
Clifton Building

2661 Exeeutive Center Circle
Taltahassee, FL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE T - Name:
The mume of the Limited Liability Company is:

The RI9E Mot vadion Sﬁtror\ LLC .

i Must sostain the words “Limited Liabiiity Company, "L.L.C..7or “LLCY Y

ARTICLE T - Address:
The mailing address and street address of the principal oitice of the Limited Lisbiliy Company is:

Principal Office Address: Muiline Address:

OJQL_@,LQLLmLaJ_CQMFF Sam=<
Tal una»w F2.2532]) .

ARTICLE 1Mt - Registered Agent, RL"I)(LIL(i Office. & Registeral Agent’s Signature:
(The Limited Liability Comp,m\ cannot serve as ils own Registered Agenl, You must designate an individuoal or

anuther business entity with an active Florida registration.)

] hL name '-J-“L! t] ¢ ]\)!.\.d street \,!d(..l ess 0l ihL Ik.'._‘”blkltd daent are:

Name

20/ 2 Balmgral Coudr—

Fiorida street address (P.0, Box NOT acceplable)

Tallahassee FL. 222 !

City Stm

>

Having been numed us regisiered agent and (o aceept service of pracess for the above siated limiteed liohility compeany o the
plece dewgmmdm this certificate, | hereby aecept the appoiniment o registered agent and agree (o act in this copaciny. |
Jurther agree to comply with ihe provisions of all statutes reluiing to the proper and complete performance of my duties, end |
am familiar with end accept the obligetions of my posiiion us regisiefqd agent 6s prov ided for in Chupter 603, F.5..

Oﬁ% ,/4‘7 —

Registered Agent’s Signature { IRED)

(CONTINUED)




ARTICLE V-
he name and address of cach person authorizued to manage and contral the Limited Liakility Company:

§8

N > e A

%ji{ = Authorized Member
Oam. ! le Tay nev ”Bngd/m
— yi Fa |

CMGR™ = Monager
Lal

MOTIS S0 Balmoral - oar
Manager Tallabassee, 1. 3224/

(Usc attachment if necessary)
L(OPTIONAL)

ARTICLE ¥: Effective dute. it other than the date of tiling:
(I an effective date is [isted. the date must he specific and cannot be more than fve business days prior to or 90 days after

the date of filing.)
Note: [1the dute inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as

the document’s effective date en the Deparument of State’s records

ARTICLE Vi: Other provisions, ifany.

REOQUIRED SIGNATURE;
Q/) wéf_’//’“

Signature of 2 member or an authorized representative of a member.
This document 15 executed in accordance with seetion 603.0203 (1) (b). Florida Statutes.
1 am aware that any false information submitted in a document to the Department of State

constitutes a third degree felony us provided for ins.817.155,1°.5.

Nomille Turner - Bra c:dom
AT Typed or printed name ofsignee W, !

S125.00 Fiting Fee for Articles of Orvganization and Designation of Registered Agent

2
30,00 Certified Copy (Optional}
5.00 Certificute nf Status (Optionab)
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