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COVER LETTER

TO: New Filing Section
Division of Corporations

R Squared Investors, L1LC
SUBIECT:

Name of {.imiled Liability Company

The enclosed Articles of Organization and feets) are subntitted for fiting.
Please return ¢ll correspondence concerning this matter Lo the following:

Gordon Duncan

~ame of Person

Duncan & Associates. LA,

Firm/Company

1601 Jackson Street, Suite 101

Address
by e B T3 et |
Fort Myers, FL 33901 Foropo
I r A
City/State and Zip Code 3 5t o
gordon@duncanassociatesfi.com ¢ :_: z
R . . . . . Rl D
E-mail address: (1o be used for fture annual report notification’ R
. . . . N o [y i
For further infermation concerning this matter. please call: e B
PR
Gaordon Duncan 139 334-4574 $ T
at | ) TP
Name of Persan Area Code Davtime Telephone Number '
Enclosed is a cheek for the following amount:
mWS125.00 Filing Fee C15130.00 Filing Fee & {8155.00 Filing Fee & £I5160.00 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
{additional copy is enclosed) Certified Copy
(additional copy is enclosed)
Mailing Address Street Address
New Filing Scction New Filing Section Diviston
Division of Corporitions The Centre of Tallahassec
P.O. Box 6327 2415 N. Mooroe Street. Suite §10

Talahassee. FI1. 32314 Talahassee, F1. 32303



ARTICLES OF QRGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of' the Limited Liability Company is:

R Squared Investors, LLC

{Nust contain the words ~[imited Liability Company, “L.L.C..7or "LLC™)

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
16121 Lee Road, Suite 101 16121 Lee Road. Suite 101
FFort Myers, 1L 33912 Fort Myers, F1L 33912

ARTICLE i1l - 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:

Gordon Duncan

Name

1601 Jackson Street, Suite 10]
Florida street address (P.O. Box NQT acceptable)

Fort Myers Fl. 33901
City State Zip

Having been named as registered agent and o accept service of process for the above siated timited liahifin: company at the
place designated in this cortificate, hereby aceept the appointnent us registered agent and agree to act in this capacin. |
Suriher agree to complywith the provisions of afl statetes relatm@ 1o (e propec.ugd complere performance of my dutics. and {

(CONTINUED) o3
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ARTICLE IV.
The name and address of cach person authorized to manage and conirol the Limited Liability Company:

Title: ame and Address;
"AMBR" = Autharized Member
"MGR" = Manager
MGR Roben Brown
16121 Lee Road, Suite 108
Fort Myers, 'L 33913

(Usc attachment il necessary)

ARTICLE ¥: Effective date. if other than the date of filing: AOPTIONAL)

(If an effective date is fisted, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of fiting.)

Note: [fthe date mseried in this block does not meet the applicable statwory filing requiremenis, this date will not be Tisted as
the decunient’s effective date on the Department of State’s records.

ARTICLE VI Other provisions, if any,

BLOUIRED SIGNATURE:

I b T

Signature of @ member or an authorized representative of o member.
This document is cxccuied in accordance with section 605.02¢3 (1) (b), Florida Statutes.
| am aware that any false information submitied in a document te the Deparument of State
constitutes a third degree folony as provided for in s 317155, F.S.

Rabert Brown

Typed or printed nume of signet

[1 |||ﬂ2 l:cgq'
S123.00 Filing Fer for Articles of Organization and Designation of Registered Agent
S 30.¢0 Certified Copy (Optional)
5 5.00 Certificate of Status (Qptional)




