LT0W 190

{Requestor's Name)

{Address)

(Address)

(City/State/Zip/Phone #)

[] pckup [ warr [] mau

{Business Entity Name)

{Bocurment Number)

Certified Copies Certificates of Status

Special tnstructions to Filing Officer:

Office Use Only

MRV

9004275364 79;

0
= pew
e o LY
[ P N
T W b
an Pl
He = 3
(T 2= %
{:71_ {J_) ::'_' -
— e
T oen
| G —
) i
441 9/24 01004021 s#iZT, Qi
— .
=
S
3 N
= t:—)
o M
i
- <
= 'm
™w o
o

A




When you need ACCESS to the world

WAY

. ., e .
-ACCESS,
INC. 236 East 6th Avenue. Tallahassee, Florida 32303
P.O. Box 37066 (32315-7066) ~  (850) 222-2666 or (800} 969-1666. Fax (850) 222-1666
PICK UP: BROOK 4/19
CERTIFIED COPY
XX PHOTOCOPY
GS
XX FILING LLLC
1. RFK 29, LLC
(CORPORATE NAME AND DOCUMENT #)
-
2' r: 2 ._"':3
(CORPORATE NAME AND DOCUMENT #) 5 T
: T _::_J i
in-i WO i
3. _ L2 =~
(CORPORATE NAME AND DOCUMENT #) i-"lm’ o *
e A
.
—_— Ur
4 vy ==
(CORPORATE NAME AND DOCUMENT #)
s.
{(CORPORATE NAME AND DOCUMENT #)
6.
(CORPORATE NAME AND DOCUMENT #)
SPECIAL
INSTRUCTIONS:




ARTICLES OF ORGANIZATION FOR FLORIDA LINMITED LIABILITY COMPANY

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

RFK 39. LLC

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

13340 W. Colonial Dr.. Suite 230
Winter Garden, FL 34787

{Must contain the words “Limited Liability Company, “L..L..C.," or "1.LL.C.")

Principal Office Address:

13340 W. Colonial Dr., Suite 230
Winter Garden, FL 34787

ARTICLE [1I - 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 sireet address of the registered agent are:

Charles M. Kelly. Jr.
Name

2390 Tamiani Trail North, Suite #204
Florida street address (P.O. Box NOQT acceptable)

Naples, Florida 34103
City State Zip
Having been named as registered agent and 1o deeepnt service of process for the above stated limited liabilin: company at the

plave designated in this cerdificate, 1 hereby accept the appointment as registered agent and agree 1o act in this capacity. |
Siurther agree o comply with the provisions of afl stantes relating to the proper and complete performance of my duties, und |

an familiar with and aceept the obfigations of my position us regisiered agent as provided for in Chapter 603, I.5.,
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ARTICLE 1v-
The name and address of each person authorized 1o manage and control the Limited Liability Company

Litle:
"AMBR" = Authorized Member
"MGR" = Manager
AMBR Knuth Limited Partnership |
13340 W. Colonial Dr., Suite 230
Winter Garden, FL 34787
MGR Bradlev R. Knuth
12741 Butler Bav Coun
Windermere, FI. 34786
MGR Daniel F Knuth
12753 Butler Bay Court
Windermere, FL 34786
(Use attachment if necessary)
JAOPTIONAL)

ARTICLE V: Effective date. if other than the date of filing
(1f an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after

the date of filing.)

Note: 1fthe date |

h nserted in this block does not meet the applicable siatutory filing requirements. this date will not be lisied as
the document’s effective date on the Department of State

's records.

ARTICLE VI: Other provisions. if any.

REQUIRED SIGNATURE:

This document is executed in accordanceith section 605 ()"0.) (1} (b). Flondn Stalulcs Sj
] am aware that any false information submitied in a document to the Depariment of Slale =
constitutes a third degrce felony as provided for in 5.817.155. .S, b T :3
zJ

I

=

Charles M. Kelly, Jr.
Typed or printed name of signee
Kiling Fees: R
$125.00 Filing Fee for Articles of Organization and Designation of Repistered Agent e =
—
) |

5 30.00 Certified Copy {Optional)
3 5.00 Certificate of Status (Optional)
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