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'CORPORATE
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When you need ACCESS to the world
‘ s . . . -
ACCESS, s | . e
INC- ‘ ' 236 East 6th Avenue. Tallahassee. Florida 32.‘&)3 T ?
P.O. Box 37066 (32315-7066) ~  (850) 222-2666 or (800) 969-1666, Fax (850) 222-1666
PICK UP: 09/02/2020
D CERTIFIED COPY
XX PHOTOCOPY
D CuUS
xx FILING LLLC
1. REAL ESTATE HOLDINGS V LL.C
(CORPORATE NAME AND DOCUMENT #;
2.
{CORPORATE NAME AND DOCUMENT #)
3.
(CORPORATE NAME AND DOCUMENT #)
4.
(CORPORATE NAME AND DOCUMENT #)
.
{CORPORATE NAME AND DOCUMENT #)
6.
{(CORPORATE NAME AND DOCUMENT #)
SPECIAL

INSTRUCTIONS:




COVER LETTER

TO: New Filing Section
Division of Carporations

SUBJECT: .REG\\ Eﬁjra)r& \-\o\d‘mﬁS VI LLC

Nume of Limited LiubilityQompany

The enclesed Artictes of Organization and fee(s) are submited for fiting.

Please return alf commespondence conceming this matrer o the following:

ASY\\Q\! Q(\ ﬁef

Name of Person

Fiem/fCampany
A9 Meaces Pack 24
Address
Valcice T 23790
City/State and Zip Code

RESS u\l@ Cronc - Lom

E-mail address: (10 be used for future annual repaort notification)

Far further information concerning this mater, please call:

AShley Raded o 13 M5- 0754

Namt of Person Arca Code Daytime Telephone Number

! - 0
inclosed is a check for the following amount:

$125.00 Filing Fee 5130.00 Filing Fee & $155.00 Filing Fee & $160.00 Filing Fee,
Centificate of Status Certificd Copy Certificare of Swlus &
(additional copy is enclosed) Centitied Copy
{additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Divisiun of Corporations Division of Corporations
IP.O. Box 6327 Clifron Building
Tallahassee, FLL 32314 2661 Executive Center Circle

Tallahassee, £L 32301



SHLED
20 SEP -2 py 1. 17
_ S‘fcrfmav OF STATE
ARTICLES OF ORGANIZATION FOR FLORIDA TIMITED LIABILITY COMPANY TAL LA N £l

ARTICLE 1~ Name:
The name of the Limited Liability Cuorpany 1s:

Real eState Woldwas ML LLC

{Must conigin the words “Limited Llab:ht}"‘éompany L1LCL T or LLC)

ARTICLE 1 - Address:
The muiling address and street address oFLhL principa! office of the Limited Liability Company is:

Principal Office Address: Malling Address:

354 Siﬁff?; gart %;j 250 Srearns fark Rd
—Uodaice & Qe _Yalco B, 3C

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate en individual or
unother business entity with an active Florida registration.)

The name and the Florida strect address of the registered agent are:

ﬁ@h\@f Roder

Name

35—91-\ Stearns ek Ry

Flonda street address (P.O. Box XOT acceptable)

\Jalcico  FL 335w

Ciry State Zip

Herving been named us registered agent and to accept service of process for the above stuted limited liability company ar the
pluce designuted in this certificate, | hereby uccept the uppoinmment as registered agent and agree ta act in this capacity, |
firther agree to comply with the provisions of all stefutes relating to the proper and complete perjormance of my dunies, und |
i fumiliar with and accept ihe obigations of my position as registered agent as provided for in Chapier 603, F.5..

\ahtvr Apeley

Reyisired Agent’s Signaure {(REQUIRED)

A

(CONTINUED)



ARTICLE1YV-
The narme and address ot coch person avthorized 1o manage end control the Limired Lizbility Company:

[itle: Name and Address;
"AMEBR" = Authorized Member
"MQGR™ = Manager

MR Adnley Pade

yaloca Fi_ 35994

(Use attachment if necessary)
AQPTIONAL)

ARTICLE V: Effective date, if other than the date of filing:

(If 90 cffective date Is lsted, the dute must be specific and cannot be more than five business duys prior to or 30 davs affEr

the date of filing.)

Y YL

o

[

Y

e

54
m

L
L1l R 2- 43S 6iie

=
m

Note: If the date inserted in this block does nut meet the applicable statutory filing requirements, this date with not bu listed o5

the document’s cffective dawe on the Department of State’s records.

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:
MM ia\MM

Signhaturc ol a membey or an sulhorized representative of a member.
This document is executed in accordance with section 605.0203 (1) (b). Florids Statutes.
L an aware that any false information submined in a document to the Department of Staie

constitutes a third degree felony as provided for in 5,817,155, F.S.

Lsthley oder

{Fyped ar printed name of signee

5125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

§ 30.00 Cervified Copy (Optional)
S 5.00 Certificate of Status (Optionsl)

a4



