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Sunshine State Corporate Compliance Company
3458 Lakeshore Drive Tallshassee, Florile 32312 |

(850) 656-4724
pATE  7/27/2022

ENTITY Name RTR BRISTOL TEAM, LLC

AW ALK IN**

DOCUMENT NUMBER
VPLUASE FILE THE ATTACHED AND RETURN**

XXXXXXX Plur Copy
&r&ﬁéa’ ﬁ;ﬂg
Certifieate of Status ~
SPLEASE OBTAIN THE FOLLOWING FOR THE ABOVE ENTITY ™ ~
Certified drp‘;& of Arte & Amendments ;
c&r&ﬁéa/ &;ag af Arte & Amendments Kaﬂ;&&a Fite / ﬁwﬂdﬁfé& Arnaal £e ef’arﬂ.r/ -
Certificate of Status
fer&fr&afo af Status ﬁﬂw&@:
“APOSTIUE / NOTARAL CERTIFICATION **
COANTEY OF DESTINATION
NUMBLR OF CERTIFICATES FEQUESTED
ACCOUNT # 120160000072, - (. /";}JJ!

TOTAL OwED S 125.00

Floase call Tira at the above mumber faﬁ ary 1E54ES OF CORCErAS, 7241‘ poa so mach!




COVERLETIER

TO: New Filing Section
Bivision of Corporations
RTR Bristol Team, LLC

Name of Limited Liability Company

SURFECT:

The enclosed Artieles of Organization and feels) are submiited fur (iling.

Ilease return all correspondence concering this matter to the following:

Charles B. Jacobs

Name ol Person

Bristol Development Group

Firm/Campany

381 Mallory Station Rd, Suite 204

Address

Franklin, TN 37067
City/State and Zip Cuode
jacobs@bristoldevelopment.com

E-mail address: (1o be used for future annual repon aotification)

For funther information concerning this matter, please call;

Charles B. Jacobs ag 015 ) 491-1617
Name of Person Area Code Daytime Teiephone Number
Enclosed is a check tor the Edlowing amount:
ﬁ 125.00 Fiking Fee CIS130.00 Filing Fee & CI8155.00 Filing Fee & Z18160.00 Filing Frv,
Certificate of Status Certified Copy Certificute of Status &
tadditional capy is enclosed) Centified Copy
(additional copy is enclosed)

Mailing Address Street Address
New Filing Section New Filing Section Division
Division of Corporations The Centre of ‘Fallubassee
IO, Box 6327 2415 N. Monrue Street, Suite 810
Tallahassee, F1. 32314 Tallnhassee, FLL 32303
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ARTTES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
or *LLC

ARTHCLE | - Name:
The name of the Litited Liability Company i<
R'TR Bristol Team, 1.IC
ility € LG

{Must contain the words “Limitcd Liability Company
Mailing Address:

d81 Mallory S1ation Rd, Suite 204

N 37067

ARTICLE I - Address:
| he mailting addres< and street address of the principal office of the Limited Liubility Company is
Franktin,’

Principal Office Address
381 Mallory Station R, Suite 204
Franklin, T 37067

ARTICLE 111 - 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 Floridu registrazion.)
. l. ree
Name

NRAT Services, Ing
Florida street address (P.O. Boy NOQT acceptable)
33324

Ihe name amd the Flonida street address ol the registered agent are

1200 South Pine Island Road
Zip

Florida

State

I'lantation
Cils

Herving beva named as registered agent and o aceept service of process Jor the above stared fimited fiakiliay compxam:of ihe
pluce desivnuied i this certificate, Fherchy accept e appointient as repdsterve agend and ageree Jo act In this capcity |
furthes cgree to comphy with tho provisions of all statutes reluting to the proper and complete pesformance of iy dutics, aud
ot . ) N avided B
Az €\ P A s5% Setredar

s Jamiliar with and aecept the uHQ,qum\ of e posidion iy degisier ed apent i providy Jjnr in Chapter 608, 128

JaN

Al Services, Inc.
Registered Agent's Signature { REQUIRELD)

(CONTINUEL)
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ARTICLE V-
The name and address of cach person authorized to manage and control the |.imited Liability Company:
"AMBR" = Authorized Member
"MGR" = Manager

AMBR Charles B. Jacabs
381 Mallory Station Rd., Suite 204 _
Franklin, TN 37067

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: . . (OPTIONAL)
(If an effective date is listed. the date must be specific and cannot he more thaa five business days prior to or 90 days after

the date of filing.)
Noute: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date witl not be listed as

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

ARTICLE VI: Cther provisions. if any.

-
-
- - ~

e Vs
REQUIRED SIGNATURE: // A / ,? ",
& L 23
S . el
/ .(%4// N
Signature'dTa member oran :;{lthorizﬁ! representative of 4 member.
This document is executed in accordance withisection 65,0203 (1} (b), Florida Statutes.

I am aware that any false information submittéd in & document to the Department of State
constitutes a third degree felony as provided for in 5.817.155, F.S.

Charles B. Jacobs

— ™
Typed or printed name of signee My
.
E]Imi' Egﬂ =
S125.00 Filing Fee for Articles ol Organization and Designation of Registered Agent I
$ 30.00 Certified Copy (Optional) T
% 5.00 Certificate of Status (Optional) Xa
e
&~



