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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite | = Tallahassee., Florida 32301
(850) 224-8870 - 1-800-342-8062 - Fax (830)222-1222

RT PROPERTIES OF FREMONT COUNTY,

LLC

Signature

Requested by:pga 4/20/21

Name Date Time

Walk-In Will Pick Up

174 Purder 3 Prvtag + Thom isvie GA 8T0

PR P ERETE RS

Artof Ing. File

LT Pannership File
Foreien Corp. File

L.C.File

Fictinous Name File
Trade/Service Mark
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Art.of Amend. File

RA Resignation

Dissolution / \Withdrawl
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Cert. Copy
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Fictitious Search
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Vehicle Search
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UCC 1 or3 File

UCC 11 Search

UCC It Retrigval

Courier



s ’
. Y L 4
T a

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE [ - Name:
The name of the Limited Liabitity Company is:

RT Praperties of Fremont Countv, LLC
(Must contain the words “Limited Liabitity Company, “L.1..C.." or “LLC.")

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

Principal Office Address: Mailing Address:

4410 Mainc Avenue P. (). Box 168
Lakeland, Florida 33801 Iaton Park, Florda 33840-1648

ARTICLE I - Registered Agent, Registered Offlce, & 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 nume and the Florila sircet address of the registered agent are:

Robert Springer

Nane

4410 Maine Avenue
Florida strect address (1.0, Box NQT accepiahle)

Lakeland Florida 33801
City State Lip

Having been named as registered agent and to uecep service of process for the above stated limited liability company: at the

place designated in this certificate, | hereby accept the appointment us registered agent and agree to act in this capacity. |
s relating to the proper and complete performance af my duties, and {

further agree t comply with the provisions of all statute:
e familiar with and aceept the obligations of my posiign as registerpd agent as provided for in Chapter 605, 1.5
Yd !

Agent's Signature (REQUIRED)

(CONTINUED)




ARTICLL V-
The name and nddress ot each person authorized to manage and contral the Limited Liabtlity Company:
Titles

"AMBR" = Authorized Member
"MOR" = Manager

MG

Robert Snyinver
4410 Maine Avenue
Lakeland. Florida 33801
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{Use attachmenl if necessary)

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

(OPTIONAL)

{(LE un effective date is listed, the date must he specific and cannot be more than five business dnys prior to or 90 days after
the date of filing.}

Note: 1f'the datc inscried in this block does rnot meet the applicable statutory filing requiremenis, this date will not be listed as
the document’s effective date on the Department of State’s records.

ARTICLE VI; Other provisions, if any.

REQUIRED SIGNATURE: /%/)

Signuturdof « memBer or an avthorized representative of a member.
This documenf is cxecuiefl in accordance with section 605.0203 (1) (b), Florida Statutes.

T am aware that any fulpé information submitied in a document to the Depairtment of State
constitutes a third degree felony as pravided foy ins.817.155, F.S.

o ) S

Typed or pghited name of signee

Eiling Fees:
B125.00 Filing Fee for Articles of Orpgunization and Designation of Repistered Agent
§ 30.00 Certified Copy (Optional)

$  5.00 Certificate of Status (Qprienal)



