Diﬂsiorr;ofcdrbomﬁmsie Selle‘80043ﬁzr o q/1?21m %v 1of2
Florida Department of State

Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Typc the fax audit number
{shown below) on the top and bottom of all pages of the document.

(((F121000413068 3)))

000 0.0

H210004130633ABC L

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page. Doing
so will generate another cover sheet.

To:
Division of Ceroorations
Fax Number : {850)617-6381 o3

[

From: -
Account Name : CAPITOL SERVICES, INC. =z
Account Number : I2016CC00017 0 i
Phone : (8553 488-550C - & :
Fax Number : (BO0)4&32-3622 e T

R < o
.

**pnter the email address for this business entity 0 be used for fituré
annual report mailirngs. Enter only one email address please.**' .o

Email Address:

o FLORIDA LIMITED LIABILITY CO.

)
o T
by 2
sZ REVA ORLANDO TECH MT, LLC
g O
. i |Ceniﬁcale of Status 0
2 [Centified Copy 1
5 |Page Count —03
o~ $155.00

[Estimaled Charge
—

Electronic Filing Menu Corporate Filing Menu



Leslie Sellers 8004323622

(03/04) 11/08/2021 (B8:27:12 AM
H210004 13068
ARTICLES OF ORCANIZATION FOR FLORIDA LIMITED LIARILITY COMPANY
ARTICLE I - Name:

The name of the Limited Liability Company is:

REVA Orlando Tech MT, LLC

(Must contain the words “Limited Lisbility Company, “L.L.C.,” ar “LLC.")
ARTICLE II - Address:

The mailing address and strect address of the principal office of the Limited Liabitity Company is:

Pringipal Office Address:

Mailing Address:
4800 Cox Road, Suite LL 102
Glen Allen, VA 23060

4800 Cox Road, Suite LL 102
Glen Allen, VA 23060

ARTICLE [II - Registered Agent, Registered Office, & Registered Ageat’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 registretion. )

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

~3
[ =]
r:_e
s i
Capitol Corporate Services, [nc. (%5
Name \
o '
515 E. Park Avenue, 2nd Floor N
. \
Florida street address (P.0. Box NOT acceptablc) " i
Tallahassee FL 32301 oo e -
- - Ll
City Staze Zip z en
Having been named as registered agent and tv accept service of process for the above stated limited Rability company at the
place designated in this certificate, I hereby accept the appointment as registered agent and agree (o act in this capacity. [

Sfurther agree to comply with the provisions of all statutes reluting to the proper and complete performance of pry duties, and I
am familiar with and accept the obligations of my position as registered agent as provided for in Chapter 805, F.S..

/f [;.,)lp'( SU‘] Taylor Seay, as Asst. Secretary on behalf of

Capitol Corporate Services, Inc.
Registered Agent’s Signanwe (REQUIRED)

{CONTINUED)}
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ARTICLE IV-
The name sod address of each person authorized to manage and coatrel the Linuted Lisbility Company:
tle: Name and Addreas;
“"AMBR" = Authorized Member
"MGR" = Manager
MOR Steveng M, Sedler
Sujre LE 102

4800 Cox Road,
Glen Allen, VA 23060

MGR

Christopher K. Sadler

4800 Cox Roed, Suite LL 107
Glen Allen, VA 23060

(Usc attachment if necessary)

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

[
—
. (OPTIONAL) P
(If an effective date is listed, the date must be specific and canuot be more than five business days prior to or 9 daysafter -z
the date of filing.) =

ﬂg_g_,Ifﬂ:cdaxcmsmgdmdnsblockdoesnntmeetthcapp!mablcmmmryﬁhngrcqummm,ﬂmdm:mﬂnotbclutndls ;
the document’s cffective date on the Department of State’s records. oo
ARTICLE V1: Other provisions, if any. -?JE
.
- ~O
(o]

BREQUIRED SIGNATURE:

Ve

Sigmature of a me orized re lative of &8 member.
This document is ex corgatee with section 605.0203 (1) (b), Florida Statutes.
1 am aware that any false informa On submitted in a document to the Department of State

constitutes a third degree felony a3 provided for in 3.817.155, F.5

_Chris Sorensen - Authorized Representative
Typed or printed name of signee

Elliop Feex:
$125.00 Flling Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certitied Copy (Optional)

5 5.00 Certificate of Status (Optional)
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