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417 E. Virginia Street, Suite | + Tallahassee, Florida 32301
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COYER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: ]2 ¢ f § /9 /692 725# .

Name of Limited Liability Company

The enclosed Anticles of Organization and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the foliowing:

MARLO BT Zon)

Name of Person

RoyaL REALTY INVESTINERT

Firnv‘Con’ﬁany

USO | GTIRULUNG ROAD
Address
AVIE . B/ 22314
* City/State and Zip Code

CAYRATS (& &ML o

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

For further information concemning this maner. please call:

Name of Person Area Code Dartime Telephone Number

Enclosed is a check for the following amount:

DS!?.S.DO Filing Fee E'SB0.00 Filing Fee & $155.00 Filing Fee & 5160.00 Filing TFee,
| Certificate of Status Certified Copy Centificate of Statuy &
{(additional copy is enclosed) Certificd Copy

{(additional copy is enclosed)

Mailing Addres Street Address

New Filing Section New Filing Section

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

Tallahassee, F1, 32314 2661 Laccutive Center Circle

Tallahassee, FE. 32301



ARTICLES (F ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

?htrnlacrrti:‘ lt: lll.li!:::i::mﬁ. Liability Company is: F l L E D

P T.S A 161725 LiC. 2022MAY 17 PH 3: 12

(Must comain the words “Limited Liabiliry Company. "L.L.C.7er “LLC.™

SECHETARY oF STATE
ARTICLE I/ - Address: TALLAHASSEE, FL
The mailing address and street address of the principai otfice of the Limited Liability Comparry 15

YED L GTIRLIAG BGAD U5D( 5T1R NG PORD
avie . Ec 33374 CAVLE, FC 33537Y

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent's Signatnre:
(The Limited Liability Company cannot serve as its own Kegistered Agent. You must designate an individual or
another business entity with an active Florida registration. )

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

MARIC GBALTZIZOA

Name

HECL 4T pLiNG RV

Florida sireet address (PO, Box NOQT accepiable)
ZAVIE FL  3%3/1Y

City Stare Zip

Having been numed as registered agent and 1o accept service of process for the above stared fimited tiahiliry company ar the
pluce designated in this certificate., | hereby accept the appoinunenl as regisiered agent and agree tp act in this capaciry. 1
firther agree to comply with the provisions of all stasutes reianing 10 the proper and comnplate perfornnance of my duties, und !
am famitiar with and accepr the obligations of my paririagtahfg‘.‘sﬁ‘fuf_‘—s: j‘—“'_‘_w!t:’i for in Chapter 003, FS..
1 7
2 lele
-~ LA

oy Sv
L LT ) }

Retstered Agent's Signaiure (REQUIRED)

r
’

{CONTINUED)



ARTICLE V-
The name and address of each person authorized to manage and control the Limited Liability Company:
"AMBR" = Authorized Member
MGER = ager
DR RICHALY _NABBAT,
I EOHIAI Py VA
WHYyNE  ATS SFHFC
YGE SILVIA T, ABBATO
31 oA oo LAY
LAY ANE AT S0
IV AL CHIIG TOPHER ATDBATT
S 12061/U r}oo(? WEN/
Wl Y A AV QI

AMBL MICHBEL  ABEATO
:l 3 ILOBIA HOOY  WARY
WHINE A5 G7497F,

{Use attachment if necessary)

ARTICLE V: Effective date. if other than the date of filing; . (OPTIONAL)

(If an cffective date is listed, the date most be specific and cannot be more than five businesy days prior to or 90 days after
the date of filing.)

Nole; 1f the date inserted in this block does not meet the applicuble statutory filing requirements, this date will not be listed as
the document’s effective date on the Deparment of State's records,

ARTICLE YT: Other provisions, if any.

BREQUIRED SIGNATURE:

Signalure of a m:mber or nﬁuthonzod rcpres:zﬁamc of a member.
This document is execuied in accordance with section 605.0203 (1) (b). Florida Statutes.
t am awarc that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided for in s.817.155 F.S.

wy Pl
_ . <
CHRYTEPHER.  ABEBRA TS =0 8
Typed ur printed name of signee ﬁ (.}J g 'ﬁ
.‘> T T—
I-‘-I. E . j:' :
$125.00 Filing Fee for Articles of Orgunization and Designation of Registered Agent = ;
$ 30.00 Certified Copy (Optional) ez M
$ 5.00 Certificate of Status (Optional) Me: oy OJ
ng
~ 2 -
m D



