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COVER LETTER

TO: Regisiration Section
Division 01 Corporations

RR&NF Prop 3. LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing
Please return all correspondence concermi ng this matter 1o the following:

lesse Caedingion

Name of Person

Holden. Campenier & Roscow. PL

Firm/Company
5608 MW 43rd Street
Address
Gainesville, FL 32653
Ciey/State and Zip Code

75507 gin-law .com

E-mail address: (10 be used for future anmal repont notification)

For further informanon concermng this mansr. piease cal.

Jesse Cacdington 31(352 ) 373-7788

Name of Person Area Code Daytime Tekephone Number

Enclosed is a check for the following amount:

DSIZS.OO Filing Fer 130:00 Filing Fec & $15§_00 Filing Fee & 5160..00 Filing Fec.
Certificale of Status erntified Copy Certificate of Stanys &

(additional copy is enclosed) Certified Copy
(additional copy is enclosed)

Maiiog Address Areet Addres

New Filing Section New Filing Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassec, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



ARTICLES OF ORGANIZATION FOR F1OMIDA [ MY L IARTITY ( OMPANY

ARTICLE | - Namc:
The name of the Limited Lisbility Congany s

AR&ENF Prop 3. LLU
(Must cnd with the words “Linuted Liahibty Compam, "L C " or "LEC T

ARTICLE il - Addrem:
The mailing address and street address of the principal ofice of the Limuted Liilny Compumy s

Princioal Office Addreas: Mailine Addros:
ys07 NW [&th Rd.

PO Boy 140141
Gaincsville. FL 12606

Gaincylbe FL 12614

ARTICLE I11 - Registered A pent, Repistered Office, & Registered Agent's Signawre:
(The Limited Lizbility Company cannot servc as its own Registered Agent Y ou must desigratc an udndml or j

[l
another business entity with ar active Flonda registration ) T _;
ol
The rame and the Florida street address of the regsicred agen are e
el Fleming ; )

Narne .
L ]
Y807 NW 18th Rd -
Flonda sireet address (PO Bos NOT accepiable) ‘_ -
.-
Gainesville FL 32600 e

(Wiss State Zip

Henang been named as rexivervd ageni and 1o acoept senvice of process for the above ated limuted liabidity company af the
place designaied it this certtficaie, [ heredy acecept the appeintment as registered agent and agree o act in tis capocin. |
Sfurther agree o aomph with the prnisions of all statules relatng to the proper and compleie perfirmance of my dunies, and
am fumiliar with and aceeps the oblgainny u_;'nﬂ.'pmm;n as regisered agent as provided for in Chapier 605, F S,

/,t f ///

‘. r

:’.{g.:u:rcd A;,Elj s Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV-
The mme and addiess of cich pervan authonzed to narape and conirol the Lamaied [aalay Comgam

Tie Name acd Adarex.
*AMDOR" = Authorizcd Memoe:
"MGR™ = Managcr
MGR Nel Flemung .
PO Bas 140141
Crainesville, FIL 32614
' se auachment if necessaryy

ARTICLE V: Effective date if other than the date of filing: tOPTIONAL)
(if an effective date is listed. the date must be specific and cannot be more than fiv ¢ business days prior to or 90 davs after

the date of filips -
Note; [fthe daie inseried in this block does not meet the applicable statutory filing requiremenes. tas date will ot be listed as
the document’s ¢ffective daie on the Deoarument of State's records.

ARTICLE VT: Other provisions, if amv.

BEQUIRED SIGNATURE: | / /.
Nt L
Signature of a mérher or 20 aytherized representative of a member,

This documen is executed in accordehce with section 605.0203 (1) (b). Flonda Swarur
I am aware that any false information submitted in a document 1o the Deparument of State

consutules a third deeree felomy as provided for ins.817.155. F S.

Neil Fleming

Typed or printed mame o1 signee

Eiling Feey
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

5 30.00 Certified Copy (Optional)
S 5.00 Certificate of Status (Optional)

Page2of2



COVER LETTER

TO: Regisiration Section
Division ot Corporationy

RR&NF Prop 3. LLC
SUBJECT:

Narre of Limiled Liability Company

The enclosed Articles of Organization and fce(s) are submitied for filing
Please return all cormesponde nce concerning this matter to the following

lesse Caedingion

Name of Person

Holden. Campenter & Roscow, PL

Firm/Company
5608 NW 43md Street
Address
Gainesville. FL 32653
Cin/Stare and Zip Code

jssed gv-law.com

E-mail address: (10 be used for future anmua] report notifcation)

For further informatron concermng (tus maner. piease cali.

Jesse Caedingion o 352 | 373-7788

Name of Person Arca Code Daytime Telephone Number

Enclosed is a check for the following amount:

DSIZS.OO Filing Fer ]30:(30 Filing Fee & SIS§.00 Fleg- Fee & Sl60'.00 Filing Fee.
Certificate of Status ertified Copy Cenificale of Status &

(additional copy is enclosed) Cenified Copy
(additional copy is enclosed)

Mailing Adgdress Street Address

New Filing Section New Filing Section

Division of Corporations Division of Corporations
P.O. Bax 6327 Clifion Building

Tallahassee, F1. 32314 2661 Executive Center Circle

Tallahassee, FL 32301



