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Sunshine State Corporate Compliance Company
3458 Lakeshore Drive [allakassee, Floride 32372

(850) 656-4724
**WALK IN**

DATE 03/18/2024

ENTITY NAMER4R High Point 301, LLC

DOCUMENT NUMBER
VPLEASE FULE THE ATTACHED AND RETURN **
Pl @?g
XXXXXXXXX Cortified Cpy
Certifioate of Statas

VPLEASE DBTAN THE FOLLOWING FOR THE ABOVE ENTTTY™

&r&&'a/ daf? df Ante & Aneadments
&r&ﬁm’ 6’%& af Arte & Awerdmente &n/akb’a Fl / tecladivg Arraal /@,ow-ar/

Certifieate of Statas
Certificate of Statas Keffectip.

“APOSTILE / KOTARAL CERTIFICATION ™ =

COUNTRY OF DESTINATION
NUMBER OF CERTIFICATES REQUESTED .

ACCOUNT # 120140000108 W

TOTAL OWED $ 155
United Corporate
Services, Inc.

Floase ca? ﬁm at lhe above namber faf ary 1ESUES Or SORCEFrAS, 7244" o4 €0 mauck




COVER LETTER

TO: New Filing Section
Division of Corporations

R4R High Point 301, 1LLC
SUBJECT:
Natwe of Limited Liabilicy Company

The enclosed Articles of Qrganization and feets) are submitted for filing,

Please return all correspondence concerning this matter to the following:

Michael A, Smeader

Name of Person

tarclay Damon LI.P

Firm/Company

200 Delaware Ave Ste 12060

Address

Buffalo, NY 14202

CitysState and Zip Code

davezaccuratelogisticsusa.com
L-mail address: tio be used tor future annval report notitication)

Fur further information concerning this matter. pleasse call:

Mhichael AL Smeader 716 §38-3838
at ( }
Name of Person Arca Code Daytime Telephone Nuinber A
S
AR

OIS160.00 Filing Feeld

Cenificate of Status & .

Centified Copy ™0 = :
{additional culé}: \I: dieldneid )

Fnctosed is a cheek for the fuliowing amount:
5] 55.00 Filing Fee &
Cerified Copy
{additional copy is enclosed)

OS130.00 Filing Fee &

CIS125.00 Filing Fec
Certificate of Swatus

= __, 3
e a—
Mailing Address Strect Address
New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallubassec
2415 N Mansoe Street, Saite 810

P.OL Box 6327

Tulbahassee, FLL 32314 Tallahassee, FLL 323013

Pre—y



ARTICLES OF QORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY’

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

R4R High Point 301, LLC

{Must contain the words “Limited Liability Company, "L.L.C.." or "LLLC.")

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

Principal Office Address: Mailing Address:

4521 Executive Drive

4521 Exceutive Dnive

Unit #1061

Unit #101

Naples, Florida 34119

Naples, Florida 34119

ARTICLE 111 - Registered Agent. Registered Office. & Registered Agent’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 Florida registration. )
The name and the Florida strect address of the registered agent are:

David J. Roberts

Name

1521 Exccutive Drive, Unit 101
Florida street address (P.O. Box XOQT acceptable)

FL 34109

Naples

City State Zip

Having boen named as registered agent and to accept serviee of process for the ahove staced limited Habiline company ar the
5 & 7 / k A .
pluce desizrated in this certificate, [ hereby accept the appointment as registered agem and agree 1o act in this capacity. !

[fisrther agree 1o comply with the provisions of all stanues relating to the proper and complete performance of my duties, and {

am famitiqr with and accept the obligations of my position s registered agent as provided for in Chaper 605, F.5.

/st David J. Roberts
Registered Agent's Signature (REQUIRED)

(CONTINUED)

o )
Do (W)
L
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ARTICLE IV-
The name and address of each person authorized 1o manage and conirel the Limited Liability Company:

cl.. I" _:‘i!["n ill]d ‘ldd[I‘SE-
"AMBR" = Auhorized Member
"MCGR™ = Manager
MGR Bavid J. Roberts
4521 Executive Dr, Unit 101

MNaples, FL 34119

{Use nttachment if necessary)
AUPTIONAL)

ARTICLEV: Effective date, it other than the date of filing:
{If an effective date is Yisted. the date most be specific and cannot be more than five business days prior (o or 90 days after

the date of filing.)
Note: 1f the date insented in thus bloek dous not meet the gpplicable statutory Aling requirements, this date will not be listed as

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

ARTICLE VI: Other provisions, it any,

REOUIRED SIGNATURE: T
3 - o :
; - o —)
Sig{alurc of & memher orfn authorized representative of a member, - .. L -
This document is executed in accordance with section 603.0203 (11 (b), Florida Stamtes. - e
" g . . - S - -
I am awamre that any false information submined m o document 1o the Dcp:lrtnwmrnf_Slalc =3 3

censtittles a third degree felony as provided for in s 817,155, .8,

Michael A, Smeader
Typed or printed name of signee

Filigs Fees:

500 Filing Fee for Articles of Organization and Designuation ol Registered Apent

.08 Certificd Copy (Optional}
5.00 Certificute of Status (Qptionsl)

512
53
)



