Dec /3, 2M9 02:55PM (Tomes &g Vadilio

121172019

— ——

(119000357952 3)))

0O

Note: DO NOT hit the REFRESH/RELOAD burion ex your browser from this pege. Doing 30 will generate another cover sheet.

——— e m— ——

To:
Diviston of Corporationy
Far Musber 1 (BS®)E17-6381
Froa:
Account one ! TORRES & VADILLG, LLP
Acteunt Yorber @ 12815888P038
Phone T (e 1405-9700
Fax Mumber i {105)436-8.91

"TInter the email address for Tnis business mrity to be used for future

anrual report mallings. Enter only one 1 adoress please. ™
Euall mmmﬂmm&m

FLORIDA LIMITED LIABILITY CO.

Renee Apartments LLC

ificate of Status

entified Copy

03 ]

Ege Count o
timaced Cm\lgc !

512500 ]
L3S0

Electronic Filing Menu  Corporate Filing Menu

Help

Note: Please print this page and use it a3 & cover sheet. Type the fux oudit numbes (shown belew) on the top and hottom of all pages of
the document.

A ~3
2 2
- -

— w
LA =2
pOGE N | (L
T Lame}
[V X _
f—i‘ e (O]
=",

- p=1
ik Bt o
el ——
- L)
- [

T

¥

BN

—

.



Dec i3 2019 (0235PM Tomes & Vadillo 3054360191 page 2
H (4002 557952

~ARTICLESOF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY "~ " === — = —

ARTICLET - Nume:
The name of the Limited Liability Company ix:

Renet, Avarments LL G

(Must conatin the words ~Limired Liability Company. "L.L.C..," or “LLC.")

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

Mailing Address:

Principal Office Address:
1553 Cﬁmogg Avenide, 1353 (an Ariendt.
.Cangan | ¢ 1303 Landgn, C‘ggg_"’ﬂm

ARTICLE 1l - Registered Agent. Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its awn Registered Agent. You must designate an individual or

I ~o

— ==

another business entity with an active Florida registration.)

The name and the Florida street address of the registered agent are: AR
' A == SRR

Manet 1 \Vadiily  5a, IR

Name ‘ T fi‘:'% I

L 20C Bricketl At = 14PD o
Florida street address (P.O. Box NOT acceptable) - ‘ -
M lam) FL 213\ W

City Stuate Zip

Huving bevn numed ar registered ugent and 1o acceps service of process for the above siared limited liabilin: compuny ol Ihe
place designated in this certificare. 1 hereby aceept the cppuinnment as registered aguns und ugree [0 wct in this capaciy. |
r aerd complese performance of my duties, and [
'f in Chaprer 6013, F.S..

Jurther agree to comply with the pravisions of olf statutes relutingyo the pr
an fumitior with and accept ihe obligaiions of an. position as regpstered g

Registered Aleent’s @ {REQUIRED)

(CONTINUED)
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ARTHCLE In-
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ARTICLE N Letedtive oo, it vaher it the Jute ol iing: __ e SOPTIONAL
Aran effective dune ik listed, she alite most T specific anik o it be mere thisn five husinew duss priar 10 or 90 days afier

the date of [iling,)
Botes e dine inveried B this bk does noliees e applicsble Hatubary Nty rogicients, s dhiv willson be lisicd s
the diswcment’s cifoctive dile onthe Doparoron vf Mot s recuida,

TARTICLE VI Oubier procisdons, i ey,

BEQUIRED SIGNATLURF: _/
L///’//}:: p /"‘/ z

Signituic of 4 ?1 ;»d{"u’ .nulhnrlml reprosentiative of 4 mearler,
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