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TO:"  New Filing Section
Divigion of Corporationa

M\i&e p)ep—pi:arms LL C.
Niame of Limited Llahility Compuny

The enclosed Articles of Orpganteation and fee(s) are submitted for Aling.

Please retumn all correspondence concerning this matter to the followlng:

_ADMQLM‘@IQS_G&@@ML._QEMS

Name of Person

Firm/Company
SR Kent Rd.

Address
C(\\p\@u FL- 334 2R

Clty/State and Zip Code

Ton ch\CI ‘S“tP\r\Q_A e qua.hl + C WAL
E-mail address: (10 be used for future anamua) repott notification)

For firther information concerning this matter, please call:

Town
Tow oeSlephane. Cloay, «(RFD _333-CRSP [ZA-0034

Name of Person Area Code Duytime Telephone Number

Enclased is a check for the following amount:

DSIZS.OO Filing Fee DSBO .00 Filing Fee & $155,00 Filing Fee & $160.00 Filing Fee,
of Stams Copy Certificate of Stums &
(udditional copy is enclosed) Certified Copy
(additional copy Is enclosed)
Mafling Address Street Address
New Filing Section New Filing Section
Division of Carporations Division of Corparations
P.O. Box 6327 Clifton Building
Tullahassee, FL 32314 2661 Executive Center Circle
Tallahassee FL 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LEMITED LIABILITY COMPANY

ARTICLE1 - Name:
The name of the Limited Liability Company Is:

Reauts Uthe Reed Eorms LLC

(Must contain the words “Limited Liability Company, “L.L.C..” or “LLC.")

ARTICLE I1 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Prineipst Office Addrea © Maline Address:
2508 ert RPd.

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signalure:
(The Limited Liabitity Company cannot serve as hs own Registered Ageot. You must desigeate an individual or

another business entity with an active Florida registration.)
The name gnd the Florlda strect address of the registered agent are:
Capitol Corporate Services, Inc.
Name
515 E Park Ave Floor 2
Florida street address (P.0Q. Bax NOT acceptable)

Tellahassee FL 32301
Clty State Zp

Having been named o reglstered agent and 1o accept service of process for the above stated limited liability company of the
place designated in this certificate, 1 hereby accept the appoinbnent as registered agent and agree to act in this capacity. I
further agree to comply with the pravisions of all statutes relating to the proper and complete performanca of my duties, andl
am familiar with and accept the obligations of my position as registered agent as provided for in Chapter 605, F.5..
Kim Tadlock, Asst. Sec. on behaif
M’fdw‘t of Capitol Corporate Services, Inc.

Registered Agent’s Signature (REQUIRED)

{CONTINUED)
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ARTICLE IV-
The name and address of each person authorized to mamage and control the Limited Liability Compuny:

i Nams and Address;
*AMBR" = Authorized Member
*MGR" = Manager

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: . (OPTTONAL)
(IranMedatehlisted,lhedatemmtbespedﬂcandeannotbemorethanﬁvebminmdawpriormowodayuﬂer
the date of fillog,)

Node; I the date inserted in this block docs not meet the applicable statutory filing requirements, this date will not be listed as
the document's effective date on the Department of State’s records,

ARTICLE VI: Other provisions, if atty.

REQUIBED SIGNATURE:

Signature of a'mentber or an authorized representative of a member.
This document is executed in accordance with section 605.0203 (1) (b), Flarida Statutes.

I am awere thst any false information subsmitted in a document to the Department of State
comstirutes a third degree felony as provided for in s.817.155, F.S.

Sedvinit L. Cibas

V" Typed or printed name of signee

Kiling Fecs;
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

$ 5.08 Certificate of Statns (Optionzl)
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