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COVER LETTER

TO: New Filing Section
Division of Corporations

RWR SPECIAL NEEDS, LLC
SUBJECT:

Name of Limited Liability Company

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

Plcase return all correspondence concemning this matter to the following:

JULIA CHANSEN McKIiLLOP, ESQ.

Name of Person

McKILLOP LAW FIRM, P.L.

Firm/Company

2350 FRUITVILLE ROAD, FIRST FLOOR

Address

SARASOTA, FL 34237

City/State and Zip Code
JULIA@MCKILLOPLAWFIRM.COM

E-mail address: (1o be used for future annual repon notification)

For further information concerning this matter, please call:

JULIA CHANSEN McKILLOP 94] 400-8998
at { )

Name of Person Area Code Daytime Telephonc Number

Enclosed is a check for the following amount:

(J5125.00 Filing Fee m$130.00 Filing Fee & (J3155.00 Filing Fee & [0%160.00 Filing Fec,
Certificate of Status Cenified Copy Certificate of Status &
(additional copy is enclosed) Centified Copy
(additional copy is enclosed)

Mailing Address Street Address

MNew Filing Section New Filing Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



A1) - Name:

ARTICTLES OF ORGANIZATION FOR FLORIDA LIMTIED LIABILTTY CONMPANY
ARTICLA
Fhe name of the Limuted Liabitity Company is

RWRSPECIAL NEEDS. LLC

1M ustconmin the words “Lmited Lizbilny Company

LG o TLLCT
ARTICLE T - Address:

Fhe manling address and street address ol the prinvipal office of the Limied Linbday Company is

Principul Office Addreas:

Mailing Address:
a0 HAMPTON ROAD
FAIRFAN STATION. VA 22039

Y830 HANITON ROAD
FAIRFAN STATION. VA 22034

ARUECEE 1T - Kegistered Agent, Registered Office. & Registered Aygent’s Signature

Siun .
I The Dinuted Libibity Company cannot serve as i own Reglsiered Agent. Yoo must destenate an individuul or
soiher business entity with an active Florda registration.)
Fhe name and the Florida steeet address of the ceastered agent are

MeRILLOP LAW FIRM, PLE.

Nanmw

2330 FRUITVILLE ROAD. FIRST FLLOOR
1 rida street address (P.0 Box NOT acceptable)
SARASOTA FlL

34237
Cily Stale Zip

aveng Deen named as rewsiored agent wid o aocept service af grocess for the abeve stared limdred Baehifinr company at the
s desatnabed de s cernficoaie, Dhesele gocepr the apgoiniment s registered aeent amd wgeee to gct i s capocay. [
Lother agree fo compde sl the prravasions of el sicautes eelaiing to the proper and complete perjorniance of me diies. amd |
i faandice wirly aned e eept e obligations of o position ax regisieved ageat as provided joe in Chaprer 603 F.8

N>

O Regiyferedgent’s Signature (REQUIRED)

(CONTINUED)

N
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ARTICLE IV-
The name and address of each person authorized 1o manage and control the Limited Lisbiiny Company:

Il“.. n . ; e
"AMBR" = Authonzed Member
"MOR" = Manager
AMBR RICIHTARD REXNNER, TRUSTEE OF THE BAY W, ROBERTS
SUPPLEMENTAL NEENS TRUST, Lifa 331701t
WHRD HAMPTON ROAD. FATRFAX STATHIN, VA 2139

{Use utichment if necessary)

ARTICEE Ve Effeetive date, if other than the date of filing: JANUARY 1L 2020 A(OPTIONAL)

(I an offective date is listed, the date must be specific and cannot be more than five business days privr to ur 90 days alter
the date of filing.)

Noter 7 the date inserted in this block does not meet the applicable swiutory filing requirements, tis date will not be listed us
the document's eltective date on the Departinent of $tele’s recards.

ARTICLE V1D Other pravisions, il any.

REQUIRED SIGNAT

ﬁSEgﬁuiurc of o membef gr'sn authorized representutive of u member.

This (oedfment is executed in accordance with seclion 605.0203 (1) (b), Florida Suautes.
| am aware that any fakse information submitted in o document 1o the Department of State
vonstituies g third degree felony as provided for in s.817.155, F.S.

JULLA CHANSEN MceRILLOP
Typed or printed nume of signee

s Fovs-
S123.00 Filing Fee for Articles of Orpanization and Designation of Registered Agent
S 3000 Certified Copy (Optional)

5 500 Certificate of Status (Optional)



