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COVER LETTER

TO: New Filing Section
Division of Corporations
Recreatron and Opportunities Realiy LLC

wame of Limited Fsabihty Company

SUBIECT:
The enciosed Arucles of Organzation and feets) are subimitted tor filing
IMease retwen all contespondence concerming this matter o the following

Prawn Girasty
Namw of Person

Fum/Compuny

18591 South Divie Hwy
Address

Cuter Bay, F1, 33157
Cuv/Suate and Zip Uodde

recandoppeonsubting @ smail.com
1 -t addiess (to be used tor [uture annual repert notification)

For further inlormation concernung this matter . please call
Dawn Cirasty 526-00G3
il | H
Area Code Dayume Tetephone Nuiber

Name of Person

%160 G0 Filing Fe.

Enciosed s a cheek for the follosang amount
18135 00 Fihing Fee &
Certtficute of Status &

&S5035 00 ling Fee T8 130 00 Piling Fee &
Certiticate of Status Certitied Copy
taddiionat copy 1s ciwlosed) Curtitied Copy
tadditional copy s enclosedy
=,
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Mailing Address Street Address -~ ,':T
New Fihing Section New Filing Section Pivision = =
The Centre of Talbithiassee I- _.
CSuie 310 j'; :‘

[Dvision of Corporations
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Tallahassee, FIU 32314 Tultahussee, FL 323
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ARTH EFS OF ORCOANTZAVTHON FOR FLORIDA LIMITED FIABILTTY CONVIPANY

ARTFICLE L - Name:
The meme of the Limated Liabnliy Company s

Recreation and Opportenities Realiv 1L1.C
i Must contan the words “Limuted Labibty Company, "L LC o RO T

ARTICLE T - Address:
The masling address and street address of the prncipal otfice of the Limawed Liability Company s

Principal ffice Address: Muiling Address:
13374 SW 28I Ter 18591 South Dixie Hwy
Homestead F1. 33033 Cutler Bav. FFl. 33157

ARTICLE TH - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Lannted Liabilny Company cannot serve as its own Registered Agent You must designate an indiidual or
another busimess entity with an active Flonda registration

The name and the Flonda sirect wddress of the registered agent are

Dawn Gristy

Name

13374 SW 281t Ter
Flonda sueet address (PO Bos MO acceptable)

'

Homestead F1. 33033

Uiy State Zip

Having been nemed as registered agent and 1o aeeept service of process for the above sted Immted habidine company at the
place designted o s cortificaie, hereby accept the appamtment us registered agent and agree o act o thiy capacine |
Jurther agree to comphevwaly the provswons of all siateies refaterg 10 the properand complete performance of my duties. and |
am famiiar with and aecept the ohiigatons of my posiion as regestered agent as providvd for i Chapter 605, 15

awan A e

Rewistered Agent’s Stgﬂ&iurcﬂ(li(}ljlklil))

{CONTINUEIN



ARTICLE IV
I'he name and address of cach person authonized to manage and controf the Famited Liabilay Company

Name and Address:

Tile:
“AMHR" = Authonized Member

"MOGR™ = Manager

MGR Bawp Gristy
13374 SW 281s1 Ter
Homestead FL 33033

MGR Marshav Zuber
13374 SW 283w Ter
Homestead F1, 33033

{Lise attachmentil necessary)
(OPTIONAL

ARTICLE Vi Eifectine date. 1 other than the date ot lEing
(If an effective date is listed. the date must be specific and cannol be more than five business days prior (o or 90 days after

the date of filing, )
Note: 1f ihe date msered i this block does not meet the applicable stitutory Gihing requirements, this date swill not be histed as

the document’s etfectn e date on the Department of State’s records

ARTICLE VI Other proviswons, i any

REOQUIRED SIGNATURE: ;
Signature of a member or an aut%n’ud representstive of a member.

This document s executed 1n accordance with secuon 603 0203 (11 (b), Flonda Swtutes
1 am aware thut any false intormation subnutted v a document 1o the Depariment of Siate

constitutes a third degree telony as provided torans 817155 F §

Dawn Girasty
Typed or prmted e of signce

5.00 Filing Fee for Articles of Organisation aad Desigoation of Registered Agent

SI28
30.00 Certilied Capy (Gftional)

s
5 510 Certificate of Status {Optional)
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