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COVERLETTER

TO: New Filing Sectlon
Division of Corporations

Renew 2020 LLC
SUBIJECT:

Name of Limited Liability Company

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

Plcase retum all correspondence concerning this matter 10 the fottowing:

Maltthew Omsicin

Name of Person

Finn/Company

98 Crange Stect
Address
Neptune Beach, FL 32266
City/State and Zip Code
Mattk @fortemholdings.com

E-mail address: (to be used for future annual report notification)}

For further information concerning this matler, please call:

Matthew Kaynar] 678 904.9954
at { )

Namc of Person Arca Code Baytime Telephone Number

Encloscd is a check for the following amount:

[J5125.00 Filing Fec 38130.00 Filing Fee & 5155.00 Filing Fee & [J$160.00 Filing Fec,
Certificate of Stalus Certificd Copy Certificate of Status &
{additional copy is cnclosed) Certilied Capy
{addilional copy is cnelosed)

Mailing Addr Strect Address

New Filing Section New Filing Seetion Division
Division of Corporations The Cenire of Tatlahassee

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




FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 15, 2020

CAPITAL CONNECTICN, INC.

SUBJECT: RENEW 2020 LLC
Ref. Number: W20000118911

We have received your document for RENEW 2020 LLC and your check(s)
totaling $125.00. However, the enclosed document has not been filed and is

being returned for the following correction(s):
The registered agent must sign accepting the designation.
Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.
if you have any questions conceming the filing of your document, please call
{850) 245-6052.

Neysa Culligan
Letter Number: 320A00020358

Regulatory Specialist ||

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF DRGANIZATION FOR FLORIDA UMITED LIABIUTY COMIPANY

ARTICLE [ - Name: AL A ‘. ST
The name of the Limited Liability Company is: i HLLAH MONE £, FL

Rencw 2020 LLC
(Must contain the wonds “Limited Liobility Company, "L.L.C.." ot “LLC.")

ARTICLE 11 - Address:
The mailiag address and strect addvess o the principal office of the Limitcd Lishility Company is:

Principal Office Adidress; Malllnp Address:
95 Orange Street 98 Qrange Stregt
Neptene Beach, FL 32206 Neptune licuch, FL 32266

ARTICLE Il - Registered Apent, Registered OfMice, & Replstered Apent's Signature:
(The Limited Liability Company cannel serve as its own Registered Apenl. You must designate an individual or
another business entity with an sctive Florida regisiration,)

The namne and the Florida street address ol the regisicred agent arc;

NRAI Services, fnc.

Name

1200 South Pine Island Road
Florida street address (P.O. Box NOT acceptable)

Plantation FL 33324
City State Zip

Hoving been named as registered agent and to accept service of process for the above stated limited {iability company af the
place designated in whix certificate, [ hereby accept the appointment as registered agent and agree to oct in this capacity. |
Sfurther agree o comply with the provisions of all statutes relating o the proper and complete performance of miy dties, and I
am familiar with and accept the obligations of my position as registered agenl us provided for in Chapter 805, F.5..

_,»lj‘,/. rfi f-:&\ -t

Registered Agent’s Signature (REQUIRED)

Assi Secretary lo NRAL
{CONTINUED)




ARTICLE IV-
The nams and address of coch penen authorized (o ronage and control the Limited Lizbilily Company:

. Ny F e
TAMBR™ - Authonized Member
"MGR™ = Manager
MGR Mithew Qmsicin
98 Orunge sireet. Nepune Beach, FL 32206
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ARTICLE V: LCffcctive date, if other than the date of filing: A(OPTIONAL)

(U an cffective date Is isted, the date roust be spectfic and cannut be more than five business days prior to ur 90 days after
the date of fillng.)

Note: Ifibe date inseried in this block does not mect the applicable statutory filing requirsmeants, this date will not be listed as
ke decurment's effective date on the Dopanment of State’s recosds.

ARTICLE VI: Gther provisions, if any.

REOUIRED slcNATURE:W
g ,4/ c

Sinnat{hd: uh an authorkbeed representative of o member.
This Jocument is Tute accordance wilh scction £05.020] (1) {b), Flonda Statctes.
Fam aware (hat aay folspnilormation sebmitted ina dotument to the Depaniment of State
conslitytes a third dcg‘i{fl'zlony 2s provided for in 3. 817,185, 7.5,

Herlert C. Beown, e,
Typed o printed nane of signee

El”ﬂ" E:n.
$125.00 Filing Fee for Artlcles of Organlzatlon and Designailon of Repistered Agent
$ 30.00 Certificd Copy (Optional)
§ 500 Certifleate of Status {Optioaal)



