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COVER LETTER

T New Filing Section
Divisivn o Corpurationy

RCE Prewuer Construction, LI
SUBJECT:

Nume of Limued Liabihty Company

The eniesed Articles of Organizwion and fee(sh are submitted tor filing.

Please returm all conrespondence concerning this matier 10 the following
n 4

Nanci . Eip

Niuow of Persun

Firm'Company

FE792 Torbertine Cn,

Addiess

Fort Myars, FL 33960

City'State and Zip Code

nancilin 2h8amail.com

F-mail sddress: (1o be used for future anoual report notification)
o fuethes mtonmation concermng thes madter, please call:
Nanci L. Ep 230 Ul10-8271

at o )
Suinwe vl Peaon Arcis Code Laytme Telephotie Number

Enclosed s check for the follewing amuount:

WS125.00 Filing Fee 313000 Filing Fee & ZSI55.00 Filing Fee & 0J3160.00 Filing Fee,
Certiticate of Status Certified Copy Cenificate of Status &
{additional cupy is enclosed) Certified Copy

(zdditional copy ts enclosed)

Mailing Adudress Street Addeess

New Filing Secton New Filing Seetion Diviswon

D tsion of Corporations The Centre of Taltahassee

PO Bovoil? 2418 N Monroe Street, Swite £10

Tallahassee, FL 32312 Taltuhassee, F1. 32303



ARTICLES QF ORGANIZATION FOR FLORIDA LINITITED LIABILTTY COMPANY

ARFICLE |- Nume:
The name of the Limited Liehifny Company s

RCE Premier Constuction, LLC
LMugt contam the words “Limited Liability Company, "L.L.C.7or "LLE.T)

ARTICELE 11 - Address:
The malimg sddress amd street sddiess of the principal oftice of the Limied Liability Company is:

Pringipal Othice Address: Mailing Address:

11742 Tunberline Cir.
Fort Myers, FL 33966

L7472 Tanberhine Cir
Fort Myers, FL 33980

ARTICLE L - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Lumied Liability Company cannut serve as its own Registered Agent, You must designate an individual or
anuther buamess entity with an active Flonda registeation. )

The nueie und the Flonda stieet addiess o1 the regstered agens are

Nanwr L. Eep

Name

L1742 Tunberline Ci.
Flundisiecr addiess (1 G Box NOT aceeplable

Fori Myers FL BRI
City State Zip

Ehaving beow anted sy registered agent and o accept service of prucess for the above stated limited liabiliny company at the
Place designiied unthes conspioare, D iereby aveep the appoinimen: as registered agent und ugree 1 act in this capacity |
trtirer agree v comphe witk the provisions of il stutiies reluting 1o the proper and camplete performance of my duties, and |
st fasefnir with wed aeeepr the cbitgations ol my position as registered agent as provided for in Chapier 603, F.§

e ZCL0

Registered Apent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE Y-
The nwme and addiess of ¢

ach person authonized w0 manage and control the Limited Liabtlity Company:

Title: Nimne apd Address;
"AMBRT = Avthonzed Membe
CMOR® = Ninuger
AMBIR Roben Eip
11742 Timberhne Cir.
Fart Mvers. FL 13966
AMBR

Colin Eip
11742 Timberline Cir,
Fort Myers, FL 33966

fUsv altwchiment 1 necessary)

January 1, 2023
ARTICLE v Erective date, i oiker than the date ol tiling
(1 un effectve d

AOPTIONAL)
ate iy listed, the dute st be specific and cannot be more than five business d
the date gl filing.)
Setes The date wmaerted i this black dues not meet the applicable sttty
Ihe dovumen:’s ctlective date on the Diepartment of State™s records

ARTICLE VI Other provisions, 17 any.

REQUIRED Sl(.'.\'.-\'l'lll(__li:

? Ligeee K g—’\d:)

v
Signature of a member or an nuthorized representative of a member,

-

Thes document 1s exectted nt accordanee with section 6050203 (1} (k). Flurida Stazutes.
Famyaware Wal any fudse snfonmaton submitzed 1 document o the Depantment of Siate
coenstiutes o third degree felony as provided for in 5517135, F.S.

Nunei L. Emp

Typed or printed name of signee

Filing Fyees:
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SEXR00 Fiting Fee lor Articles uf Organization nnd Destenation of Registered Agent - >

3 300 Certified Copy (Upional) = (;

¥ 500 Certifieate of Status (Ogptional) = - o4
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avs prior to or 99 days after

tiltng requirements, this date will not be listed as



