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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: IR BERTSAN HOLDINGS ¢/~ SANTA RoSH /?54CH LLc .

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted tor filing.

Please return all correspondence concerning this maiter to the tollowing:

KUurRT M. Lo R3ERTSonN

Name of Person

RUBERTSeN HoLDINGS OF sANTA KoSH /)7.;;/4(:/-/ LLC

Firm/Company

br N OANCHoR( LAKE PR
Address

SanTn RusSfA BEACH £l 2459
Citv/State and Zip Code

KuRT RoRERT <en) (< GmAIe oM

E-mail address: (to be used for futere annual report notification)

For further information concerning this matter, please call:

Kops M Re2Ea7$er  ay 5 Sp ) GO 24y

Name ol Person Arca Code Davtime Telephone Number

FEnclosed is a check tor the tollowing amount:

Q(S 00 Filing FFee OI$130.00 Filing Fee & CIS135.00 Filing Fee & LIS160.00 Filing Fec.
Centificate of Status Certified Copy Certiticate of Status &
{additional copy is enclosed) Certified Copy

(additional copy is enclosed}

Mailing Address Street Address

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

P.O. Box 6527 2415 N Monroe Street, Suite 810

Taltahassee. F1. 32314 Tallahassee. FLL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

FHOLDINGS O/ SaNTA f?uSA }ff—ﬁ}CH
1L.C. o LLCY)

LLc .

RoBERTSN

(Must contain ithe words ~Limited Liability Company. -

ARTHICLEFE Il - Address:
['he mailing address and street address of the principal oftice of the Limited Liabiliiy Company s

Mailine Address:

Principal Office Address:

oo N DNCHeRS (AKE DR Lo N ANCHsRS LAKE DR
SANTA Resa JrneH  Fo S22 4y5qg

SAap THA  KedA /'>’£/14;-J/Fz, 324 59

ARTICLE NI - 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.)
.: ]
T .
The name and the Florida street address of the registered agent are: i -

«,
- v
e . — ~— L ‘ »
KvkT M. Kei2E£127Son =
Name a2 o
- el
ey -
—

Lo N ONcHpRS LAKE DR oo
Florida street address (P.O. Box NQT acceptable) o - -
. oo N -
;quT’,q Ko Bc%’(/f// yxs 5245 ;-t,), .
Zip D

City State

Having been named as registered agent and (o aceept service of process for the above stated limired liahilin: company at the
place desienated in this certificate, [ hereby accept the appointment us registered agent and agree 1o act in this capaeity. |
Surther agree 1o comply witl e provisions of all statates refuting o the proper and complete performance of my dutivs. and 1
am famitiar with and aecept the oblivations of my position as registered agent as provided jor in Chapter 603, F.5.

4 %

4 Registered Agent’s Signature (REQUIRED)

(CONTINUED)



ARTICLE 1V-
The name and address of each person authorized to manage and control the Limited Liability Company:

Title: N; and Address:
"AMBR" = Authorized Member
"MGR™ = Manager
AM BR Kort M. Reprr7oN
Gp o ANcHoRC LAy DF
SALTA RodA REAck | Fée 2959
7

CABVE  P.  RuREATCoN
L0 N O ANeHoR( LA DR

AMPBR

Sy 7A AT A ISR , L Siy SO
=0
- ~
> ;
[ e
oy _—
-
r-’-' - .
= — [

kit
:

®

(Use attachment if necessary)

ARTICLE V: Effective date. it 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 days prior to or Y9 days after

the date of filing.)
Note: 11'the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as

the document’s eftective date on the Departiment of State’'s records.

ARTICLE VI: Other provisions, if any.

BEQ][|BE|ZSI(.‘|\‘ATURI§:é 2{
£ 17 Aetellam

Sigﬁaturc of a member or an authorized representative of a member.
This document 1s exccuted in avcordance with section 603.02035 (1) (b). Flornda Statutes.
I am aware that any false information submitted in a document to the Department of State
constiwtes @ third degree felony as provided for in 5,817,133, F.S.

Kues M. RoPre i<enN

Typed or printed name of signee

Filine Fees:

25.00 Filing Fee lor Articles of Organization and Designation of Registered Agent

s1
S 30.00 Certified Copy (Optional)
$  5.00 Certificate of Status (Optional)



