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DIEPARTMENT OF STATIEE
FILING COVER SHIZET

IBEHEN

Hequesion Name: Ceolion Felds

Address:

Pont Office Box 1940

G-l - 2

Tallahassae, Flonda 32302

Telephone:
(850) 224-1080

Conlact Name:

Wim Pullen, CF, FREP

(850) 513-3619 - direct

A FPawncetron,

LLC

Corporation Name:

Cmoxl

Entity Number (if appiicable):

Authorization;
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Certified Copy

)y Calt When Ready

Plain Copy

( v ) Callil Problem

Certificate of Status

( v ) Walk In

v

NEW FILINGS/OTHER FILINGS

v

AMENDMENTS/REGISTRATION/
QUALIFICATION

PROFIT

AMENDMENT

NONPROFIT

X

LIMITED LIABILITY

RESIGNATION OF R.A
OFFICER/DIRECTOR

CHANGIZ OF REGISTERED AGENT

DOMESTICATION

OTHER

1 DISSOLUTION/WITHDRAWAL

MERGER

ANNUAIL REPORT

FOREIGN CORPORATION

FICTITIOUS NAMLE

LIMITED PARTNERSHHP

REINSTATEMENT

NAME RESERVATION

POSTILLLEGALIZATION

CE Interal Use Oaly

Client
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COVER LETTER

TO: New Filing Section
Division of Corporations

RA Princeton. LLC
SUBJECT:

Name of Limited Liability Company

The cnclosed Articles of Organization and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Misty Kem

wame of Person

Royal American

Firm/Company

1022 W. 23rd Street, Ste. 300

Address

Panama City, FL. 32405

City/State and Zip Code

misty kent@royalamerican.com

E-mail address: (1o be used for future annual repon notification)

For further information concerning this matier, please call:

Misty Kent ¥50 769-89%1
at ( )

Namc of Person Arca Code Daytime Telephone Number

Enclosed is a check for the following amount:

?QIZS.OO Filing Fee {J%130.00 Filing Fee & (J$155.00 Filing Fee & J%160.00 Filing Fec,
Centificate of Status Centified Copy Certificate of Status &
(additional copy is enclosed) Certificd Copy

(additional copy is cnclosed)

Mailing Address Street Address

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

P.O. Box 6327 245 N, Monroe Street, Suite 810

‘Tallahassee, F1. 32314 Tallahassee, FL 32303
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ARTICLES OF ORGANIZATION FOR ELORIDA LIMTIED LIABILITY COMPANY 2{21 ﬁPR | 4 P*‘f 9
3 -

SECTIT. o
TALI G STATE

ARII(.II' I - Name:
Al e :_
: FL

The name of the Limited Liability Company is:

RA Princeton, LLC
{Must contain the words ~Limited Liability Company, “L.L.C.." or "L.LLC.™)

ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability Company is

Mailing Address:

1022 W, 23rd Street, Ste. 300 1022 W, 23rd Street, Ste, 300
Panama Citv, F1. 32403 Panama City, FLL 32405

Principal Office Address:

ARTICLE TII - Registered Agent, Registered Office, & Registered Agent’s Signature
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration.)

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

Laurctta J. Pippin

Name

1022 W, 23rd Street, Ste, 300
Florida street address (P.O. Box NQT acceptable)

Panama City FL. 324035
City State Zip

Having been named as registered agent and 1o uccept service of process for the above staied limited liability company at the

y! e 'y 3
place designated in this certificate. [ hereby accepr the appointment as registered agent and agree to act in this capacity. |
: s relating 1o the proper and complete performance of my duties, and |

sition as u.gmered ageq as provided for in Chapter 603, 1.5,

Surther agree to comply with the provisions of uf
am familiar with and accept the obligations of

k\ﬁlslcnd Abtnt\ﬁlgn‘h{ru (Rl—QlJIR[ 0

(CONTINUED)



ARTICLEIV-

The name and address of cach person authorized to manage and control the Limited Liability Company:

Title: N and Address:
"AMBR" = Authorized Member
"MGR" = Manager
MGR Waddeli Plantation, Inc.
1022 W. 23rd Street, Ste, 300
Panama City, F1._ 32405
AMBR JBC of Panama City, Inc. e
1022 W, 23ed Street, Ste, 300 M
Panama City, F1. 32405 v )
C
AMBR Waddcll Plantation, Inc. e e
1022 W, 23rd Street, Ste. 300 i 7
Panama City, FL 32403 ' -
o
i | ;
=
m

{Use attachment if necessary)

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

(OPTIONAL)

§ 16 K 91 ¥dv LIl

<

(If an effective date is listed. the date must be specific and eannot be more than five business days prior to or 90 days after
the date of filing.)

Note: Ifthe date inserted in this block does not meet the applicable statutory filing requiremcents. this date will not be listed as

the document’s effective date on the Department of State’s records.

ARTICLE V1: Other provisions, if any.

REQUIRED SIGNA TG 1‘.: ‘
(\[& Kﬁbwkl (N L\C@DN\

Sig}uﬁtzc ol a membel"@ an%authorized representative of a member,
This documem is executed in 2

‘cordance with section 605.0203 (1) (b). Florida Statutes.
I am aware that any falsc information submitted in a document 10 the Department of State
constitutes a third degree fejony as provided for ins.817.155, F.S.

Lauretta J. Pippin, Secrelary.of Manager
Typed or printed name ot signee

Filing Fees:

$125.00 ¥Filing Fee for Articles of Orgunization and Designation of Registered Agent
S 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Status (Optional)

and



