-

120000243544

(Requestor's Name)

{Addiess)

(Address)

(City/State/Zip/Phone #)

[] eickeup (] warr (] man

{Business Entity Mame)

(Document Mumber)

Certified Copies Cenificates of Status

Spectal Instructions to Filing Officer

Office Use Only

UNHEIFUNELAET]

200352716572

[t} ~

—_ [ —-]

— —
I‘-E,_ = s
e w -
ol Py
TS s

a0 o oy
AT o S,
tffr ) w L.—
=, -
ol m G
‘r'_‘_-cﬁ o= N

S .

o0 ]
Qi W D2
o 0™
p 2P on

I
r} 7
i =

o o=

-l T ey

— 7. ™ .

- i " a—

AU e prmes

S e U

(DI == il

Ty g I

LAY cn D

X 2
~
Fa
4 (e ]
i
N CuLt -

EP -8 :



CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: B850-558-1500

ACCOUNT NO. : I20000000195
REFERENCE : 437389 7F66294
AUTHORIZATION
COST LIMIT : $ 125-00
ORDER DATE : September 25, 2020
ORDER TIME : 1:09 PM
ORDER NO. : 437389-005
CUSTOMER NO: 7666294

DOMESTIC FILING

NAME : RICE HTMF PROPERTIES, LLC

EFFECTIVE DATE:
ARTICLES OF INCORPORATION
CERTIFICATE OF LIMITED PARTNERSHIP
XX ARTICLES OF ORGANIZATION
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING
CONTACT PERSON: Amanda Robinson - EXT. (029 0%

EXAMINER'S INITIALS:




COVER LETTER
T New Filing Section

Division of Corporations

Rice HTMF Properties. 11.C
SUBJECT:

Name of Limited Lisbility Company

The enclosed Articles of Organiration and fie(s} gre submitied tor filing.
Please return all correspondence concerning this matier 1o the foflowing:

Abel A Putnam

MName of Person

Putnam. Creighlon & Airth, IPA

Firm/Company

PO Box 3545

Addresy

Laketand. F1. 33802

Civy/State and Zip Code
lim@@wardsairconditioning.com

E-mart] address: (10 be used for fuure annual repor notitication)

For further information concerning this matter. please call:

Abel AL Putnam 863 632-1178
. at g I

Name ol Person Arca Code txaytime Telephone Number

Enclosed is a check for the following amouni:

S3125.00 Filing Fee OIS130.00 Filing Fee & 3$155.00 Filing Fee & — $160.00 Filing Fee.
Certitticate ot Status Centified Copy Certificate of Siutus &
(additional copy is enclosed) Centified Copy

{additional copy is enclosed)

Mailing Address Street Address

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

P.O. Box 6327 24315 N. Munroe Sueet, Suite 810

Tallahasses, FLL 3234 Tallabussee, FL 32303




. - l! ‘L-: D
ARTMICLES OF QRGANIZATION FOR FLORIDA LIMIIED LIABILITY COMPANY
ARTICLE I - Name:

The name of the Limited Liability Company is:

SE!'"':-C:‘-‘T.‘ .
"r ¢ _fl“::.;_,‘ -.r‘l: \,i_,_b I:qrE
LA .;, FL
Rice HTMF Propertics. 1L1.C
{Must contain the words *|.imilcd Liability Company. = [}

LG orLLC
ARTICLE I - Address:
The mailing

address and street address af the principal office of the Limited Liability Company is:

Principal Office Address:

Mailing Address:
7713 Village Way. Unit 10]
Park Citv. UT 84060

1242 Sconsland Dr.
l.akeland. F1. 33813

ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent's Signature:
{The Limited Liability Comipany cannat serve as ils own Registered Agent. You must designate an individual ar
another business entity with an active Florida regisiralion.)

The name and the Florida strect address of the registercd ageni are.

Abeil A Puinam

Name

300 S. Florida Ave., Suite 300

Florida street address (P.0). Box NOT acceptable)

Lakcland Fl. 33801
City Stare Zip

Heving been named o repistered agent and to aeCep wivice

paee desivnaicd i this certificate, | hereby accepr the appointment as registered ugent and agree fo act in this cupuacin. |/
Jurther ugree 1o comple with the provisions aof all sectutes relating o the Proper and complete perfurmance
am fumiliar with and aceept the ohiigations of my: position as re Riste

uf procosy for the above stated limitod liabilioy comparny: af the

of My dluties, i |
red ugrem uy mraveded for in Chapler 6035, E.8,

. o~
J.-/"""-: "’/

Registered Agent’s Signature (REQUIRED)

(CONTINUED)




ARTICLE IV

The namic and address of each person authorized 1o manage wnd control the iimired Liabilits Company:

Tidle; N | Address:
"AMBRT = Authorized Member
"MGRT - Manager

MGR o . Jolin T. Rice
1242 Scottsiand D,

Lakeland. F1. 33812

MOGR Linda Rice

1242 Scolisland Dr.

Lakeland. FL 33813 .

_—
(Usc atachnieni i necessary)
ARTICLE V: Effective date, ifother than the dae ot filing: ——— AOPTIONALS

8% :8 WY SZ 43S aig;

(I an effective date is lisied. the date must be specific and cannor be more thin five business days prioe to or 90 davs afier

the date of filing.)

Note: Ifthe date inserted in this block docs no1 meet the 2pplicable statutory filing requirements, this date will not be listed as

the document™s effectiv e date on the Departmient ot Stage's records.

ARTICLE V'I: Other provisions, ifany.

g ——————
S o o

. -

e/ 'd

REOUIRED SIGNAT

- 7 = T ;
.\ngmyﬂre of u member or an authorized representatise of 3 member.

I am ayire that eny false information submitted in & document to the Department of Stale

consMiutes a third degree felony as provided for in s817.158 F S,

John T. Rive —
Typed or printed name ol signee

Filing Fees:

SI125,00 Filing Fee for Articles of Organization and Designation of Regivtered Agent

$ 30.00 Certified Copy (Uptinnal)
S 500 Certificate of Starus (Optional)

I

This);i;;'/omenl is exceuted in accardance with section BUS.0203 (1) (b), Florida Statutes.



