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Sunshine State Corporate Compliance Company
3458 Lakeshore Drive Tallakasses, [lorile 32372

(850) 656-4724
DATE _11/10/2021

**IVALK"]iV*#

ENTITY NAME Rubel and College MM LLC

DOCUMENT NUMBER
VPLEASE FILE THE ATTACHED AND RETURN
Pl C?a/y
ﬁg A A d’ &f&ﬁw’ &f’f
Certficate of Stata

VPLEASE OBTAIN THE FOLLOWING FOR THE ASDVE ENTTTY**

Certiffed C?gp? of Arte & Ameadments

Certified Cipy of Arte & Amcadmerts Complote F | taclading Aanzad Koports)
Certificate of Statas

Certifioate of Status Roflectinp:

YAPOSTILE / KOTARHAL CERTIFICATION ™

COUNTRES OF DESTINATION,
WAMBER OF CERTIFICATES PEQUESTED

TOTAL OWED $ / S g ACCOUNT # 120140000108 : !
United Corporate {fj L
Services, [nc. 1

Flease call [ia at the above rumber foﬁ ary isaes or cancerns, Fkank o0 50 mack,




COVERLETTER
TO: New Filing Section

Division of Corporatinons

SUBJECT: Rubel and Coliege MM LL.C

Name of Limited Liability Company

The enclosed Articles of Organization and feets) are submitted for filing,

Pleasc return all correspondence concerning this matter to the following:

DOLORES BURTON

Mame of Person

United Corporate Services, Inc.

Firm/Company

100 State Street, Suite 800

Address

ALBANY NY 12207

City/State and Zip Code
chris@jag-communities.com

E-mail address: (10 be used for future annual report notification)

For further information concerning this marter, please call:

al ( )
Name of Person Arca Code Daytime Telephone Number

Enclosed is a check for the following amount:

CIS125.00 Filing Fee £1%130.00 Filing Fee & ¥'$155.00 Filing Fee & {OS160.00 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

{additional capy is enclased)

Mailing Address Street Address
New Filing Section New Filing Section Division

Mivicinn of Carnaratianc The Centre ol Tallakay cee



ARTICLES QF ORCANMNIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE - Name:
The nunwe of the Limiled Linbility Company is:

Rube| and Cullege MM LLC
(Mnsl contdin the words “Limited Liability Company, “L.L.C.." or “"LLC.

ARTICLE II - Address:
The mmaiting address and street address of the principal office of the Limited Liadility Company is:

Pringipal Qffice Address: Mailing Address:

4237 Salisbury Road, Suite 207 4237 Salishurv Road. Suite 207
Jacksonville, FL 32216 Jacksonville, FL 32316

ARTICLE ITI - Registered Agent, Registered Office, & Repistercd Agent's Signature:
(The Limiited Liability Company cannat serve as its own Repistered Agent. You mus! designate an individual ar

another business entity with an active Florida regisiration.)

The name and the Florida sreet address of the regisiered agent are;

Chris Grenzig

MName

4237 Salisbury Road, Snite 207
Florida street address {P.O. Box NQT aceeptable)

Jacksonville FL 32216
City State Zip

Having been named s registered agent and to necept service of proecss for the obove stated fimited liabiline company ar the

place devignaied in ihis certificare, I hereby aceept the appoiniment as registered agent and agree [o oct in this capacirv. |
Surther agree 1o comply with the provisions of all stanutes relating te the proper and complete performance of my Juties, and |

am familiar with and aceept the obligations of my position as registered ugemt os provided for in Chapter 605, F.5..

2y

Reuvistered Agcnl‘{giém/l(rc (REQUIRED)

(CONTINUED)

TR sl



ARTICLE1V-

The mme and address of cach person authorized 10 nmanuec and control the Lirmited Liability Company

"ANMBR" = Anthorised Member
"MGR" = Munager
MOR

Chris Grengig
4217 Salisbury Road, Suitc 207
Jacksoaville, FL 32216
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(Use auachment i necessary)
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ARTICLE V: Effective dace. if other than Use dale of filing:

AOPTIONAL)
(If an cffective date is listed. the date must be specific and cannot be more than live business days prior (0 or 90 days after
the dute of filing.)

Note: 1f the date inserted in 1his block does not meed the applicable statutory filing requiremenis. whis date will nor be listed as
tic documeni’s effective date on the Depariment of Srate’s records.

ARTICLE ¥1: Other provisions. if any,

REQUIRED SIGNATURE: 7
5 /%’74/%

Signature of a member ar an authorized repfeseatative of 2 member.
This document is execnied in accardance with seciiow505.0203 (1) (b), Florida Siatutes,

I'am aware that any false information submitted in a docuineut (o the Department of Staie
consiitutes a Lhird degree (elony as provided for ins.817.155, F.S.

Chris Grenziyg

Typed or pnnted name of signee

5125.00 Filing Fee for Articies of Ovganization znd Designation of Registered Agent
$ 30.00 Certificd Copy {Optional)

% 5.00 Certificate of Status (Optional)



