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CAPITAL CONNECTION, INC.

317 E. Virginia Streer, Suite 1+ Tallahassce, Florida 32301
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COVER LETTER

TO: New Filing Section
Division of Corporations

R1. Citrus Springs L1L.C
SUBJECT:
Name of Limited Liability Compuny

The enclosed Articles of Organization and fee(s) are submited for filing.

Please return all correspondence concerning this matter 1o the following:

Amy Maric Vo, Esq.

Name of Person

Vo lLaw

Firm/Company

497 Orange Street

Address

St Augustine, Florida 32084

City/State and Zip Code

amyERvolaw.us
E-mail address: (to be used for future annual report noufication)

For further information concerning this matter, pleasce call:

Amy Marie Vo, Isq. 904 815-0001
at( }
Name of Person Area Code Dayume Telephone Number
Enclosed is a check for the following amount:
N >
—oa N R ey ez e N LA
m5]25.00 Filing Fec JS130.00 Filing Fee & TIS155.00 Filing Fee & T18160.00 Film Fee. s
Certificate of Stalus Certified Copy Certificate ofStpius & 1
(additional copy is enclosed) Certified Copy=-. =0
(additional copyils encldged)
wn ™
%) .
M5 L
Mailing Address Street Address RPN
New Filing Section New Filing Section Division IS
Division of Corporations The Centre of Tallahassee r‘;"‘ t
P.O. Box 6327 2415 N. Monroe Street. Suite 8§10 -
Tallahassee, FI1. 32303

Tallahassee, FI. 32314
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ARNCLESOF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

RI Citrus Springs [.1.C
(Must contain the words “Limited Liability Company, “1.1.C..7 or "LIC.™)

ARTICLE I - Address:
The mailing address and street address of the principal office of the Limited Liability Company ts:
Principal Office Address: Majling Address:
21380 Loran Road

Ste. 202
Fairview Park. OI1 44126

21380 Lorain Road
Ste. 202
Farrview Park. QFL 44126

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature;
('I'he 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 street address of the registered agent are:

Amv Marie Vo, Esg.
Name

97 Orange Streel

Florida street uddress (P.O. Box NOQT acceptable)
IFlortda 32084
Zip

State

S Augustine
City

Having becn named ay regisiered ageni and o aceept service of process for the above stated linired liability compeny at the
pace designated in this ceriificate, | hereby aceept the appointment as regisiered agent and agree to act in this capacine. |
Jurther agree o comply with the provisions of all statues relating to the proper and complere performance of my duties, anel |

am familiar with and aceep the obligations of my poxsition as registered agent as provided for in Chapter 603, 1.5..

0
Registered .'\g(su)‘s Signature (REQUIRED)

(CONTINUED)
| el
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The name and address of cach person authorized to manage and control the Limited Liability Company:

ARTICLE 1V-

'I"Iillln
"AMBR" = Authorized Member
"MGR" = Manager
MGR Yaron Kandcelker
21380 Lorain Road, Ste. 202
Fairview Park, OH 44126

(Usc attachment if necessary)
AOPTIONAL)

ARTICLE V' Iiffective date. if ather than the date of filing:
(I0an effective date is listed. the date must be speeific and cannot be more than five business days prior to or 90 davs after

the date of filing.}
Note: I the date inserted in this block does not meet the applicable stawtory filing requirements. this date will not be listed as

the document’s effective date on the Department of Stite’s records

ARTICLE ¥1: Other provisions, it any.

REOUIRED SIGNATURE:
o
Signature of 2 member or an adtHorized representative of a member.
This document is executed in accordance with section 6035.0203 (1) (b), Florida Statutes.
[ am aware that any false information submitted in a document to the Department of Sate | 2
constitutes a third degree felony as provided for in . 817,155, F S, e,
=23
-3
Amy Marie Vo lsg,, Authorized Agent S, g
Typed or printed name of signee ;:—r_-:'___,_ ~o
e~
EII' ne Ecr:" [ 78] [om) _
S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent mg- X
< len _
-
— -
- -~
m

5 30.00 Certilicd Copy (Optional)
S 5.00 Certificate of Status (Optional)y
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