Dor. 122027 11:37AM . No. 0203 P /3
Divisio: ot[ Caorporations H a 8 DO ‘-? b? %Lj hutps://efile.sunbiz. org/fseripts/efilcovr.exe

L2.2060:1Y696713

Electronic Fllmg Cover Sheet

Note; Please print this page and use it as a cover shect. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H22000146382 3))

0000 A

HZ20001463823A8C

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

——
To:
Division of Corporations
Fax Number ' (858)617-6381
From: o o .
Account Name  : DAVID C. HASTINGS, CPA, PA
Account Number : 120000888168
Phone v (727)322-0989
Fax_ Number : {(727)618-8595
**Enter the emall address for this business entity te be used for future
annual report mailings. Enteronly one email address please.**
Email Address:_StD.spad 3% & MpUoD . Lo ra
. =
[ {_I === "
. L - )
FLORIDA LIMITED LIABILITY CO. o ro -
e ro !
R & E INVESTMENT PROPERTY OF TAMPA BAY, LLC . i
. B . oL - H I
.- o . i o~ = .
- = @cruﬁcate of Status j[ : 1 | m = t;
o ‘i [Certified Copy | 0 T
PeLI- [Page Couat . l 03 A
oo , [Estimated Charge. - - I s130.00 1
. o -1 === ==+ i
D o 2%
o
S =¥
—
[ ]
Electionic Filing Menu - - Corporate Filing Menu Help

lofl

\‘\’ aa. _Obo\_\{ bg%')__%‘ LT 412212022, 11:226 AM



-fpr. 72 2027 11:36AM Na. 0203

Waao00 14l 2L

ARTICLFS OF GRGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

R & E INVESTMENT PROPERTY OF TAMPA BAY, LLC
{Must contain the words “Lirnited Liability Company, “L.L.C.," or “LLC.")
ARTICLE 1I - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Pringipal Office Address:

502 TWEED AVE
SEFFNER, FL 33584

Malling Address:
SAME

e

ARTICLE 11 - Registered Apent, Registered Office, & Reglstered Agent’s Signature:

(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
snother business cntity with an active Florida registration.)

The name and the Florida streer address of the registered aéent are:

_ DAVID C HASTINGS, CPA

Name
2207 S4TH ST §
Florida street address (P.O. Box NOT acceptable)
GULKFPORT ..~ FL - 33707
; “City Siate Zip

Having been named as registered agent and ta accept service of process for the above stated fimited liability company al the
place designated by this certificate, ] hereby accept ihe appointment as registered agent and agree fo act in this capacitp, J

further agree to comply with the provisions of all stattes relating 10 the proper and complete performance of my duties. “and I
am familiar with and accept the obligations of my position as registered agend as provided far in Chaprer 605, F.S.,
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ARTICLE IV-

The name and address of each person authorized to manape and control the Limited Liability Company;

AMBR" = Authorized Member
*MGR" = Manager
Mo MGE

ELUISA SANCHEZ PUELLY Bi0ien Senertsz RLELO
SUZ TWEED AVE S50 TW Ly PyPz
SEFFNER, FL 33584

(Usc attac[\mcnt if neccssary)

ARTICLI':‘. V Effecnva datc 1f other than the date of filing;:

.(OPTIONAL)
(If an effective date is listed, the dnte must be specific and cannot be-more than flve business days prior to or 90 days aflter
the date of filing,) .

Note: [f the date inserted in this block does not meet the applicable statutory filing requirerents, this date will not be listed as
the documem s eﬁ'ecuve date on the Department of Smte 3 records
ARTICLE VI Othﬂr Pprovisians, Lfauy
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REQUIRED SIGNATURE: v : I : A = .
éﬂc}tgaﬁ %«u—(‘,{,.m/ J/B/ I
" Signature of a member or an authorized representative of 2 member. r- :"_: g
This document is executed in accordance with section 605.0203 (1) (b), Florida Statytes,
I am aware that any false information submitted in & documeat W the Department of State

constitutes a third degree felony as prowdcd forin 5.817.155 F.§.
ELUISA SANUHEZ PUELLU

Typed or pnnlod name ofs:gncc

Ejling Eg:l-
§125.00 Filing Fee for Articles of Organlzatlon and Designaticn of Registered Agent
§ 30.00 Certilied Copy (Optional)

$ 5.00 Certificate of Status (Optional)
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