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COVERLETTER N
T New Filing Section
Division of Corparations
RAH! INVESTMENTS BiMINI SQUARE, LLC
SURIECT: . . e e e s —_—
weme of Limited Liability Compary
The enclosed Articies of Organization nad [ee(s) are submitied for diling,
Please return a)l correspandence concerning this matter o the following:
Richard 8. Comiter, Esq.
T o ST .‘:('nmc ofpr.r:surl . T
Coniter, Singer, Baseman & Braur, LLP
T o Fim/Company o
1825 PGA Rivd,, Suite 701
. o Address T B ’
raim Beach Gardens, FL 33410
Ciry,’Sm‘!e and Zip fCoads i
carporaic@eumuersinger.com
E-mail address: {to be uscd for finure aanual reper notification)
For further infarmution cancerning this mailer, please call:
Alcx Tirado 501 616-2104
______ - SRR L W e ..
Name of Persun Arca Code Daytime Tslephone Nuribet -
— Ao
. . . - Cay
Fncloyed is B check for the felluwing araount: P =
o T~
[35125.00 Filing Fee (0%130.00 Fifing Fec & m§155.00 Filing Fee & Ti$160.00 Filing 1%, =
Cenificace of Status Centified Copy Centificate of Stams & ~o
iacditional copy is 2nclused) Cztifed Copy ot —
{acditionul copy iy enciosed) —
A I
ST 2
Street Address S -~
- o

Mallipy Addres:
nNew Filing Section
Batalnn A AR FRATHIM

New Filing Sccilon Division
T'he Cenire of Tallahassee
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ARTHT FS OF DRGANIZA TION FOR FLORIDA LIMTTED 1 IABI ITY COMPANY

AKTICLE L - Nume:
The name of Lhe Limited Liubility Commpany is:

RAHJ Bimni Seyuare, LLC . ~ X L
{Must contain the words “Limited Liability Company, “I.1.C.," ar "LLEM

ARTICLE I1 - Addreas:
The mailing address and street address of the principal office af the Limited Liebitity Company is:

Principai Office Address: Mailipg Addreas:

4661 Indenendence Cirele, Suite 1
Fort Myers, FL 23912

3681 Independence Citcle, Suite |
Fort Mvers, FL 33012 e

ARTICLE 111 - Registercd Agent, Registered Office, & Reglatered Agent's Signature:
(The Limited Ligbility Company cannot serve As ita own Registerec Agert. You must designate an individual or

snother business enticy with an active Florida registration.)

The name and the Florida straet address of the registercd agerl aje:

Rjchand Ficund

Namne

3661 Inidependence Circle, Suite | .

Florida street address {P.0. Box NQT acuepleble)

Fort Myem . F1. . o 33912
City Slatc Zip

rvice af process for the ubuve sialed iimited liability company af the
poinimephay regisiered agent and agree fo act in this capacity {

(1] the proper end completr performance of my duties, and |
 gred ayent us provided for in Chapter 603, F.5..

Having baen namod us regisiered agent and o arcept se
place designated in this cerdficaie, | herehy aveepl the g
further agree o comphy with the pruvisions af all styifsyel )
am familiar with and accept the obligaiions of noe phifiop as fes

(CONTINUED)
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ARTICLE IV-
The name and sddress of each person authorized to manage ard wontrol the Limited Liability Company:

Tide.
"AMBR" = Authorized Member

"MGR" - Manager
MGR__ Rizhard Freunc .
4561 Indenendence Cirgle, Suite 1 . —
Iort Musrs, FL 33912 _
C(QPTIONAL)

{Usc pitachment if neccssary)

ARTICLE V: Effective date, if other than the date of filing: . ]
(If an effective date i listed. the date must be specific and cannyt be more than five busivess days prior to or 99 daysatter
the date of filing.}

the appiicable stanutory fiing requirements, this date will not e lisicd s

Note: 1£1he date insertad in this block doess net meel
the dasument's ¢ flective date on the Deparment of State’s records.

ANRTICLE ¥1: Other provisions, if any.
EETAY
T

] 1
\/
ites,

L} i - . .
Signature v ‘nember or an authorized represcatative of 2 member.
cuted in accorcunce with section 605.0203 (1) (b), Fiorida Sttt

pariment af-Glle

This docunient {y ¢x
{ Bm aware that eny 7alse information submined in & document t the De
constitutes a thire degree felony as prosided forin £.81 TS IS

11V

{
-

!

REQUIRED SIGNATURFE:

—_

_ Rickord Freund, Member, _
Tyred or printed name ol signee

Filing Fees:
125,00 Filing Fee for Articles of Organieation anid Designation nf Repistered Agent

§ 30.00 Centified Cupy {Optionai)
§ 500 Certificate of Status {Optional)
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