L1 000Y48019 6

- MITIRELRAN]

S— 000372744120

(City/StatelZip/Phone #)

[] Pcxur [] warr [] man

',-] ™
v =3
H 1 )
e -
=
(Business Entity Name) - = -
R
-
(Document Number) =
. — (% ]
Certified Copies Censficates of Status m
— x> =3
Special Instructions 10 Filing Officer - ™~ X3
3> = .
T O R 3
I- ! - I
¥ R L.
vl o M
Tz =
o= i
o . 3
- =
o

Office Use Only

-
T
e

4T

Y
\J




" Sunshine State Corporate Compliance Company
3458 Lakeshore Drive [albakassee, [lorida 32372

(830) 6564724
DATE _11/10/2021

*TWALK IN**

ENTITY NAME Rubeland Coliege LLC

DOCUMENT NUMBER
VRUASE FUE THE ATTACHED AND RETURN ™
Flan &pf
KA it Gy
Certificate of Statue

VPLEASE DBTAN THE FOLLOWING FOR THE ABDYE EATTTY

Certifed Capy of Arte & Aneatherts

Cerired Capg of Arte & Ameadmeats Complote Fite (lhclidng Aennad Revorts)
Certfiecate of Statas

Certificate of States Keftssting:

YAPOSTHLE / NOTACHAL CERTHHICATION ™

COUNTRY OF DESTINATION.
NUMBEL DF CERTIFATES REQUESTED

TOTAL OWED $ { 5 ( ACCOUNT # 120140000108 ‘ f 4
United Corporate
Services, Inc. i
ch,

Hlase call Tira at the above rumber faﬁ any fssaes or concerns, Thank 08 50 ma




COVER LLETTER

TO: New Filing Section
Division of Corporations

SUBJECT: Rubel and College LLG
Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for iling.

Please return all correspondence concerning this matier to the following:

DOLORES BURTON

Name of Person

United Corporate Services. Inc.
Firm/Company

100 State Street, Suite 800

Address

ALBANY NY 12207

City/State and Zip Cede
chns@jag-communities.com
E-mail address: {to be used for future annual report notification)

For further information concerning this maner, please call:

at ( )
Name of Person Area Code Daytime Tclephone Number

Enclosed is a check for the following amount:

£J5125.00 Filing Fee (J$130.00 Filing Fee & $135.00 Filing Fee & (C$160.00 Filing Fee,
Certificate of Statws Certified Copy Certificate of Status &
{additional copy is enclosed) Centified Copy

{additional copy is enclosed)

Mailing Address Street Address

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

P.O. Box 6327 2413 N. Monroe Street, Suite 810

Tallahassee, FLL 32314 Tallahassce, FIL 32303
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ARTICT ER OF QORCANIZATION FOR FLORIDA LIMITFD [ IARILITY COMPANY
e .

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

Rubel and College LLC
I Must comtain the words “Limited Liabiiity Company, "L.L.C.." or “"LLC.™)

ARTICLE I - Address:
The nwiling address and streer address of the principal ofice of the Limited Liability Conpany is

Mailing Address:

4137 Salisbury Road. Suite 207 4237 Salisbury Road, Suite 207
Jacksonville, FL 32216 Jacksonville, F1, 12216

Principal OfMice Address:

ARTICLE III - Registered Agent, Registered OfTice, & Registered Apent’s Signature:
{(The Limited Liability Company cannot serve 3s its own Registered Agent. You nust designate an individual or

another business eatity with an active Florida registration. }

The narne and the Flonda street address of the registered agent are:

Chris Grenzig

Name

4237 Salisbury Road, Suite 207
Florida street address (P.Q. Bax NOT acteplable)

FL 32218
Zip

Jacksonville

Ciry State

Having bern named as regisrenad agent and 10 acoepl service of process for the above stated limited fiobiliy company ai (he
place designated in this certificare. [ hereby accept the appointment ax registercd agent and agree fo uct in this capacin, |
Jurther agree io comply with the provisions of alf stanites relating to the pruper and complete perfortnance of my duiies, and |
am familiar with and accepit the obligations of my position as regzstered agent as provided for fn Chapter 605, £.5..

%%7/

Registered Agent” IL re (REQUIRED)

(CONTINUED)



ARTICLE I'V-
The narne aud address of cach person authorized (o wanige and control the Limited Liability Company:

Tite: . )
"ANBR" = Authorized Member
“MGR™ = Manager

MGR Chris Girenzip

4237 Solisbury Road, Suite 207
Facksonville, FL 32216

(Use avachinent il necessary)

ARTICLE ¥: Effective date, if other thau the date of Gling;: AOPTIONAL)

(If an effective date is lisicd, the date must be specific and cannot he more than five business davs prior ta or 90 days alter
the date of filing,)

Note: If the date inseried in this block does not meet the applicable sianutory Rling requirements. this date will not be listed ag
the document’s effective date on the Department of Staie’s records.

ARTICLE ¥1: Other provisions, if any.

REQUIRED SIGNATURE. /%
"%7/

Signature of 3 member or an autBorize representative of » member,
This document is execuoied in accordance with’section 605.0203 (1) (b)), Florida Statutes.
[ am aware that any false infornumtion submitted in 2 docwment @ the Department of Stare
constitutes it third degree felony as provided for in 5.817.135, F.S,

Chris Grenziy

Tvped or printed name of signee

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optinnal)
§ 500 Certificate of Status (QOptionaly
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