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COVER LETTER

TO: New Filing Section
Division of Corporations

Bitter Towne Propertics
SUBJECT:

MNante of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.
Please retum all correspondenee coneemning this matter to the following:

Valene A Fizgerald

Name of Person

Firm/Company

K928 SW Bonneville Drive

Address

Stuart, I, 34997

Civ/State and Zip Code
venueshyvalerie @ yahoo.com

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

For further information concerning this matter, please call: _ 5 Py
VOlere. & Py e om~em 22 A R o) P
O Victoria 1. Stachler 708 305-1475
al ( }
Name of Person Arca Code Davume Telephone Number

Enclosed is & check for the Tollowing amount:

O$125.00 Filing Fee {J$130.00 Filing Fee & O$135.00 Filing Fee & 516000 Filing Fec,
Centiticate of Siatus Certified Copy Certificate of Status &
{addittonal copy ix enclosed) Certified Copy

(additional copy 15 enclosed)

Mailing Address Street Address

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

PO 13ox 6327 2415 N. Monroe Street, Suite 210

Taliahassee, I'T. 32314 Tallahassee, F1. 32303



ARTHCLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Ritter Towne Properties [.1.C
(Must contain the words “Linuted Ligbnliie Company, 1L .C7or 7LLCTY

ARTICLE TI - Address:
The mailing address and street address of the principal office of the Linuted Liability Company is

Principal Office Address: Mailing Address:
BO28 SW Bonneville Drive 8928 SW Bomneville Dnve

Stuart, 1. Stuart, L
347 37

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

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

John M Wemer

Name

O32% Isla Bella Circle
Florida street address (PO, Box NOT aceeptabled

Bonita Sprinys il. 33401
City State Zip

e tall
Having been named as registered agent and 1o accept service of process for the above stated limited liahilin: cumpm;' at the &
place designated in this certificate, [ hereby accepr the appoiniment as registered agent and agree o act in this capacite. |
Surther agree to comply with the provisions of afl stanites relating to the proper and complete performance of my duties, and [
amt_familiar with and accept the obligations of my position as registered agent as provided for in Chapter 603, F.5.

v
‘s ~ 7oy

i
Registered Agent’s Signature {REQUIRED)

(CONTINUED)



DozuSign Efvelope ID: 2EC3A93A-D392-457B8-999E -4BSF 1 DAGISE3

ARTICLE 1V-

Title;

AMBR" = Authorized Membe

['he name and address of cach person authorized to manage and control the Limited 1iability Company
"MGR” = Manager

Namg and Address:
AMBR

Valerie A Fitzgerald
2

8928 Southwest Bonneville Dy

Stuart, 141, 34997
AMBR

Viclona Stachler

550 Okecchobee Blvd. Apt. 600
West Palim Beach, FL 33401

(t)se attachment 1f necessary)

=
Yol
ARTICLE ¥: [ffective date, it other than the date of filing:
the date of filing.)

the document s effective date on the Department of State’s records.

(OPT [ON‘AL) =
ARTICLE VI: Other provisions, i any

- -
}7 .)- ) d) . g
SN
(If an effective date is listed, the date must he specific and cannot be more than five business davs prior €) or 9% d&s after
Note: [f the date inserted in this block does not meet the applicable statutory filing requirements, this date w’ﬂ not be listed as

f-_J/

BEQUIRED SIGNATU

//} /ﬂ/u/ 9/ ?//L(,/ Vi

Slgnature of a member or an suthorized representative of a member.

ValereAcHitrzemid.

Fhis document 1s exceuted b aceordanee with seetion 605.0203 (1) (b), Flonda Statutes
Fam aware that any false information submitted 10 a ducument o the Department of State
constitutes a third degree telony as provided for in sR17.155 F.8

o L ;:'rﬁ(_h\fﬂ—\\
Fyvped or printed name of stgnee

Eiling Fees;
S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30.00 Certified Copy (Optional)
s 5 ifi

5,00 Certificate of Status (Optional)



