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COVER LETTER

TO: New Filing Section
Division of Corporations

RWE Properties. LILC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted tor filing.
Please return atf correspondence concerning this matter to the following:

Randy Enlog

Name ot Person

RWE Properties

Firmy/Company

249 SE Ha St

Address

Stuarl, Florida 34994

CitvsState and Zip Code
renloe@bellsouth.net

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter. please call:

Mary Ruggia 561 95115397
ai )

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the fullowing amount:

=S125,00 Filing Fee [1$130.00 Filing Fee & {1%155.00 Filing Fee & CIS160.00 Filing Fee,
Centificate of Status Certified Copy Cenrtificste of Status &
{additional copy is enclosed) Certitied Copy

tadditional copy is enclosed)

Mailing Address Strect Address

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

P.O. Box 6327 24135 N, Monroe Street, Suite 810

Tallahassee. F1. 32314 Tallahassce, IF1. 32303



ARTICLE IV-

The namw and address of cach person authorized 1o munage and condrol the Limited Liability Company:

Litle: Naume and Address;
"AMBR" = Authorized Member
"MGR™ = Manager
MGR Randv Enloe
249 SE ila St.
Stuan. Florida 34994
AMBR Marv Bueaia
5183 SE Graham r o
Stuart. Flonda 34997 =]
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{Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing:

AOPTIONAL)
(If an effective date is listed. the date must be specific and eannot be more than five business days prior to or 90 days after
the date of filing.)

Note: If the date inserted in this block does not meet the applicable statutory fling requirements, this date will not be listed as
the document’s effective date on the Depaniment of State’s records.

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE: — /a -
K:'W& /" (‘v'lrh""-s-__

Signaturc of a member or an authorized representative of a member.
This document is executed in accordance with section 6050203 (1) (h). Florida Statutes,
1 am aware that any false information submitted in a document to the Department of State
canstitutes a third degree felony as provided for in . 817,153 F.S.

Randy Enloe

Typed or printed name of signee
Filing Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certified Copy (Optional)
S 5.00 Certificate of Status (Optional}



