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SURJECT: Q\QY o\ RNeoxAs p\LCLC\Q\’*(\U\ 4 LLC

Name of Limited 1, iability Company

‘The enclosed Articles of Organization and tee(s) ave submitted for filing.

Please return all correspondence concerning this matier 1o the following:
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Name of Person
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Firm/Company
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Address

YoganG =\ 32322

City/State and Zip Code
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il address: (to be used lor hflun Hnnu 1! repurt notificition)

For further information cencerning this matter, please call:
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Nuamwe of Person Area Code Dastinme Tetephone Number
nctosed is i check for the fullowing amount
[J5125.00 Filing Fee C1S130.00 Filing Fee & {ZIS133.00 Filing Fee & !‘\KI 60.00 Filing Fee,
Certiticate of Swtes Certified Copy Certiticate of Status &
(additionul copy is caclosed) Certilicd Copy

(addivional copy is enclused)
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P.O. Bux 6327 U5 N Moenroe Sireet, Suite §10

Tallahassee, F1U 32314 Tallahassee, FE 32303



ARTICLES OF ORCANIZATION FOR FLORIDA LINTTED LIABILITY COMPANY

ARTICLE |- Nuine:
The name of the Limited Liabilivy Company is;

Reove Werrds Academo dovb ¢

Must contain the words “Limited Liability C(}mp:n@, LG T or tLLET

ARTICLE 1] - Address:
The mailing address and street address of the principal oftice ot the Limited Liabiliiy Company is:

Principal Office Address: Sailing Address:
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Movuno, B\ 2772722 Vayoownhg WU £H22328

ARTICLE 11 - Registered Agent, Repistered Office, & Registered Agent's Signature:
(The Limited Liability Company cannot serve as is own Registered Agent. You must designate an individual or
another business entity with an active Florida regisiration. )

The name and the Florida street addeess of the registered ugent are:
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Name
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Florida street address (9.0, Box NOT acceptable)

v NG T \ 22333

City State Zap

Having been named oy registered agent and to aceept service of process for the above stated fimited labilin: company ot the
place desivnated in this certificate. Therehy aceept the appointment as registered agent and agroe to act in this capacin. |}
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Jurther agree to complewitl she provisions of all siatutes refuting to the proper and complete performance of mv duties, and |

cm fumitiar with and accept the oblivations of my position ax registered agent as provided for in Chaprer 063, F.5.
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ARTICLE 1V-
[he name and address ol cach person authorized to manage and contrel the Limited Liability Compuany

Nameand Address;

Tigle:
"AMBR™ = Authorized Member
Manager
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AOPTIONAL)

(Usc attachment il necessarvy

ARTICLE V:

. FtTective date, if other than the date ol filing
(I an effective dirte is listed, the date must be specific and cannot be more tan five business duvs prior 1o sr 90 davs aiter
Note: [the dite inserted in this block does not mect the applicable statntory filing requirements. this date will not be listed s

the date of filing.)
the document’s effective date va the Department of State’s records

ARTICLE VI Other provisions, if any

BEOQUIRED SIGNA 'Ul{l".:
B At /~c’,
Signature of o membe Jor an author ized representative of @ member,
Ihis document is exeeuted in accordance with section 603.0203 (1) (b, Florida Siatte
[any aware that any false information submiued in a document to the Department of State
constitutes a third degree felony as provided for ins. 817155, 1.5,
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