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COVER LETTER

TO:  New Filing Section
Division of Corporations

SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence conceming this matter 1o the following:

Nare of Person

FirmyCompany
- 3
Address =" A3
— - =xs
e = -
- = )
S5 T -
City/State and Zip Code @t o b
s - [T
E-mail address: (1o be used for future annual report notification) : v = C
2y =
For further information conceming this matter, please call: S I'c‘ﬁ
at { }
Name of Person Area Code Daytime Telephone Number
Enclosed is a check for the following amount:
=$125.00 Filing Fee 1$130.00 Filing Fee & (JS155.00 Filing Fee & [1$160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

{additional copy is cnclosed) Certified Copy
(additional copy is enclosed)

Maiting Address Street Address

New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassee

P.O. Box 6327 2415 N. Monroe Street, Suite 810
Tallahassce, FL 32314 Tallahassee, FL 32303

H20000134385 3
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ARTICLIS OF ORGANIZATION FOR FLORIDA UM HTED LIABILITY COMPANY

ARTICLE I - Name:
The nanme of the Limned Linbility Campany is:

RTNE ENTERPRISES, LLC

iMust comatin the words “Limited Liability Company, "L "o “LLCTY
ARTICLE I - Addroess:

The matting aiddeess und siroes address of the praicipal oitice of the Limited Liabikiy Compuny s

Priacipal Offce Address:

Mailing Address:

e e e d
423 DELAWARE AVENUE

1373 48th AVENLUE
FTOPIERCE FL 34930

VEROQ BEACH, FI. 37965

ARTICLE i1 - Registered Ageni. Repivierad (HTiee. & Repistered Agent’s Nignatura:
{The Limited Linhilny Compiny carsol serve as its own Registered Agem

- You past desiegate a0 individual of
anuther business eniity with ancaevive Florida regisicnion.)

-_; iz- rc\p?
e =
The name and the Flurida swrect address of the regisiened agent are: T E T
> )_ — -
GLENN M. BLAKE @ i
Namye = :
SR
123 DELAWARE AVENUE e A
Florida street addeess (PO, Box NOT aceeptable) -: S -
=0 (]
Fr MERCE FL 34936 v a
{Tiry St Hip

Havipg been nenried a5 registercd agont and fs aocept service of process for the abaove stated limiteid fiabiiite company ar the
place designated in tis cortificare, 1 berchy aceept the appaintment s rogistered cgent and agree fo aer in thix capacite, |
Jurther agree b comppivwith thie peavivions of off statsties eeloting te the proper wid compiere posflormarce ofmye Jutics umd 1
e feundtiar with und ecceept i obfigaticns of my pesiien o peglcterad agent os providid jor in Chapter 6035, 5.

e R
- H AT
By el ML NDRYS
Regisizred Agent's Signaure IREQUARED)

(CONTINUED)

H20000134385 3
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ARTHCLE LV-
The same and address of cach person authorized o mannge and control the Limited Liabtlity Conmpany:
Piddes

"AMBR" = Authorized Member
MORT = Mantiper

MOR GLENN M, BLAKE
423 DELAWARE AVENIJE
ELDIERLE EL 930
MGR

eLise atinchment i necessarvd

ARTICLE ¥: Effcctive date, if other than the date of filing: AOPTIONAL)

{If an effective date is listed, the date must be specific and canant be more than five business days pnor to or 99 days after
she date of filing.}

Note: 1fthe date inserted in this block does not meet the applicable staiutory filing requiremenis. this dimd v lil not gim;d oy
the docwmen’s offective diate on the Deparient of Staic’s records,

e o r‘ - !
>- N -

ARTICLE VI Chher provisions., i any. g.; e c;\ L

L :

-------- ¢ e

s -0 |
e = -—

== C

REQUIRED SIGNATURE: i e

on ; ,{ { \C‘. 4
DAY SN LA i~ SO ,
Siznature of s member or an suthorized represeatative of a memnber.
This document is oxceuted in avcordance wih section H05.02803 (1) (b)), Florida Stnuies,
1 am awwre that aay false infoomation submitted o a document w the Depastment of State
gonstibates a thind degree fddony 23 provided forta 5817 155, F.§,

A BLARE
Typed or prinied oaror of sipney

Saqn -
Q PP T

$EI3.00 Filiag Fee for Ardeles of Organization and Designation of Hegistered Agent
R .40 Certifivd Caopy [{Optional}
5

5.00 Certificate of Statns {Optionaly
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