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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: RH% St curiby (Q{i}gfh,HmW{.B\r[i(K{&ml ) LLC

[Name of Limited Liability Company

The enclosed Articles of Orgamzation and fee(s) are submitted for filing.
Please return all correspondence concerning this matter to the following:

P‘bt\l(k L Qa?e(\’m‘Hd‘ubmA

Name of Person

R HS 3€tturi’ry

FirnyCompany
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ey

U Aye B

Address -
- * "'i“
Htuma C \—\l FL 544 -~
Citv/State and Zip Code { -
\Jro’fcbmw 1441 @ Naheo - (g =
E-mail address: (to be used for future anmual report notification) =
L)
For further information concerning this mateer, please call: -
dohind o
ﬂbw&{ Qeherts- w407y (-27-2%43
\ ame of Person Arca Code Davtime Telephone Number
Enclosed is a check for the foliowing amount:
LiS125.00 Filing Fee [_—\(630.00 Filing Fee & (JS155.00 Filing Fuee & UIS160.00 Viling Fee,
Certificate of Status Certified Copy Certificate of Status &

{additional copy is enclosed) Certified Copy
(additional copy 15 enclosed)

Mailing Address Strect Address

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

P.O. Box 6327 2415 N Monroe Street, Suite 810
Tallahassee, FI1. 32314 Talluhassee, FI. 32303



ARTMICLES OF ORGANIZATION FOR FLORIDA LIMTTED LIABILITY COMPANY

ARTICLET - Name:
The nagme of the Limited Liability Company 1s:

Roberk, Huthard Sfrctlend (RWS)erpnty LLC

(Must contain the words “Limited Liability Company. “1..L.C.."or "LLC.")

ARTICLE I - Address:
I'he mathing address and street address of the principal otfice of the Limited Liabikity Company is:
Mailing Address:

Principal Office Address:
w7y Ave W Wl Pue H
Hun?d, (kY EL
33544

H(;Lw'\(b Cﬁ\! Fil-
35244

ARTICLE Il - 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 aciive Florida registration.)

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

Powya Cohers - Hoham

Name

20 24% 5 WW fior 474
Florida street address (PO, Box NOT acceptable)
FL 3350

Zip

State

Wy Ha en
City
Having heen named as registered agent and to accept service of process jor the above stated limited liabilive company ar the

place designared in this certificate. {herehy aeeept the appoiniment as registered agent and agree lo act in his capacine, |
Jurther agree o comply with the provisions of all siatues refating to the proper and complete performance of my duties. and |

am _familioe with and uccept the obligarions of my position as registered agent as provided for in Chapeer 603, F.S..

Registered Agent’s Signature {REQUIRED)

(CONTINUED)



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

Litle: Name and Address:
"ANBR" = Authorized Member
"MOGR" = Manager

(Use attuchment if necessary)

ARTICLE V: Effective date, if other than the date of filing: C(OPTIONAL)

(If an effective date is listed. the date must be specific and cannot be more than five business davs prior to or Y0 davs after
the date of filing.)

Note: If the date inserted in this biock does not meet the applicable siatntory filing requirements. this date will not be lisied as
the document’s effective date an the Department of Staie’s records.

ARTICLE VT: Other provisions, if any,

REOUIRED SIGNATURE:
(g 1 Dbt - %M

Sigfmlure of a member or an authorized representative of a member,
This document is exeeuted in accordance with section £05.0203 (1) (b). Florida Stututes.
1 am aware that any false information submitted in o document to the Department of State
constituies i third degree felony as provided for ins.817.155. F.S.

v L Aobers - Hosband

Typed or printed name of signee

Filing Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certified Copy (Optional)

$  5.00 Certificate of Status (Optional)



