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- COVER LETTER

TO: New Filing Section
Division of Corporations

JT) 101 Arch Investors LLC
SUBJECT:

Name of Limited Lishilizy Company

The enclosed Articles of Organization and fee(s) are submitted Tor lifing.
Please return all correspondence concerning this matter o the foflowing:

Michaet T. O'Neil. Esq.

Name of Person

Schlosberg, LLC

Firm/Company

35 Braintree Hill Park. Suite 40|

Addreas

Braintree, MA 02184

CiowStae and Zip Cade
efilecf@ischlossherglle.com

li-mail address: (to be used for future annual repost natiication)
For [urther information concerning this matter, please cull:

Michael T, O'Neil 781 S18-3028
al{ )

Name of ['erson Arca Code Drivtinw Telephone Number

Enclosed is a eheek for the following amount:

512500 Filing Fee IS 130,00 Filing Fee & mWS155.00 Filing Fee & IS16U.08 Filing Feu.
Curtificate of Siatus Certitied Copy Certificate o Status &
tadditionai copy s enelosed) Certifiecd Copy

(additional copy is vnclosedy

Mailing Address Street Address

New Filing Section New Filing section Division
Division of Corporations The Centre of Tallahassec

PO, Box 6327 2415 N Monroe Streel. Suite 810
Tallahassee. FI. 32314 Tallahassee. Fi, 32303

£{{1422000075392 3})
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ARTICLES OF ORGANIZATION FOR FLORINA LIMITED LIABILITY COMPANY

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

JT) 101 Arch Investors LI.C
{Must contain the words ~Limited Linbility Company. "1 1.C7or "LLCT)

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Mailing Address:

Principal Office Address:
751 Garden Commerce Parkway

751 Gurden Commerce Parkway
Wimer Garden, FL 34787 Winter Garden. FIL 34787

ARTICLE 11§ - Registered Agent, Registered Office, & Regisiered Agent’s Kignature:
{(The Limited Liability Company cannut serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration. )

The name and the Florida sireet address of the registercd agent are:

Josel Rettnuan
Name

751 Garden Commerce Parkway
Florida street address (P.O. Box NOT acceptable)
14787

Zip

L.
Stale

Winter Garden
Citv

Having been numed as registered agent and to accept service of process for the above stated limited habilitc company ar the

place designated in this certificate. | hereby accept the appointment ax registered agent and agree to get in this capacin. |
Jurther agree to comply with the provisions of ofl statuies refusing 1o sw proper and complete performance of my dutics, and [

am familior with and gecept the oblipetions of my position as registered agent ax prewided jor i Chapter 613, F.8.
DocuSigned by:
E

'HR*GE:ist:rcd Agent’s Sienature {REQUIRED)

Rl E-1¥) 4134 aptwy

(CONTINUEIN

({{H24000079384 313}
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ARTICLE V-
‘The name and address of each person authorized 1o manage and control the Limited Liability Company:

Litle: Name and Address:
"AMBR" = Authorized Member

"MOR" = Manager
MGOR Juset Reltman

731 Garden Commerce Parkway
Winter Garden, FL 34787

iUse atachment if necessary)

ARTICLE ¥V: Effective date. if other than the date of filing: AOPTIONAL)

(1f un effective date is listed, the date must be specific and cannot by mare than five business days prior to or 9 days after
the dite of filing.)

Note: [fthe date inserted in this block does not meet the applicable siatutory fHing requirements. this date will not be listed as
the document’s effeetive date on the Depaetmient of State’s records,

ARTHCLE ¥ I: Other provisions, if any.
N/A

REQUIRED SHNATH b
jOSL(: Kttman,

TAUEERE .- BIIE . N N
Signature of a member or an suthorized representative of v member,

This ducument is executed in accordance with section 6035.0203 (17 (b). Florida Stalutes.
1 am aware that any false information submitted in o document to the Department of Staty
constitutes a third degree felony as provided for in . 817,133 F.5.

Joset Reuman

Tvped or printed name of signee :%:
B
r. - ]“ R _'
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent .
5 30,00 Certified Copy (Optional}
3 5.00 Certificate of Status (Optional)
<
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