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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: h@ R@Qlﬂe‘(\/( AU)I’GW]()"-\V@ COHQC,JU\/Q, L

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submited for filing.
Please return alt correspondence concerning this matter to the foliowing:

Pyendon  Gillig

Name of Person

Firm/Company

1729 ?aq K cod

Address

”\Zl\qhqsse@ / FL 32303

Citw/State and Zip Code

Hhe vefinevyauda colle chive @/3“/\01\\ .

E- m'nl address: (1o be used for future annuat rc;!on notification)

For further information concerning this matier, please call:

RBeendon Gilkss o 229, 220 <979 :

(el
. [
Name of Person Area Code Daytime Telephone Number Py =
;‘"I % ﬂ"a
i = oo,
Enclosed is a check for the following amount: Z ™ ==
o oan 2
1S125.00 Filing Fee LIS130.00 Filing Fee & C1S155.00 Filing Fee & ﬁSlﬁO 00F lhnL E‘LL = m
Certificate of Status Ct..‘r_tiﬁcd Cop}'f Certificate of Slact}_iﬁ &= @
(additional copy is enclosed) Certified Cup)_ =i o
(additional copvis: Enclmcd)
ns
Mailing Address Street Address
New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassee
P.O. Box 6327 24135 NOMonroe Street, Soite §10

Tallahassee, FL 32314 Tallahassee, FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LINITED LIABILITY COMPANY

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

The Reﬁn@m HMTOMQJHM CoMective L.L.

(Must contain the words "Lﬁnilcd Liability Company, “L.L.C."or "LLC.™)

ARTICLE 1 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Mailing Address:

Principal Office Address:
1728 Ray  Rood The Belinery Aute Cellective
Tollahassee FL 323073 \ 729 Reoy 'Woad
Tallanassed [ €& 32303

ARTICLE I - Registered Agent. Registered Office, & Registered Agent’s Signature;
{(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individeal or

another business entity with an active Florida registration.)

The name and the Florida street address of the registered agent are:

Brendon  Gilhs

Name

1400  Mautfair Qa?

Florida strect address (P.O.'Box NOT acceptable)

Talahassee  FL ?2365

Ciy State ip

Having been named us registered agent and ro accepr service of process for the above staied limited Habilin: company at the
place designaed in this ceriificate, [ hereby accept the appointment as registered agent and ayree o act in this capacine. [

further ugree to comply with the provisions of all stunues relusing to the proper and complete performance of my duties, and |
» rent as provided for in Chapeer 605, F.S..

am fumilicr with amd wceept the obligations of my pesii
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ARTICLEV: E .
{If an effective date is listed, the date must be specific and cannot be more than five business davs prior 10 or 90 davs afte

the dq

the d

ART

ARTICLE 1V
I'he name and address of each person authorized to manage and control the Limited Liabitity Company

Name and Address:

Titl;
"AMBR" = Authorized Member
"MGR™ = Manager

Brenden  Golbs

MEE

7 L

(Use attachment il necessary)
AOPTIONAL)

CLE V: Effecuve date, if other than the date of filing:

acument’s effective date on the Departinent of State’s records.

ICLE VIL: Other provisions, if any.

REQUIRED SIGNATURE:

Signaturc o o7 an authorized reprewnt‘lmc of a member, =

This document 1§€xecTied in accordance with section 605.0203 (1) (b), Florida:Statutes. 7~
I am aware that any false information submiited in a document to the Departmend ¢ ofSta:ea_.
e =

constitutes a third dq,ruc felony as provided for in s.817.155, F.S. f

6“‘31‘\0’0’\’1 G‘\\l\g_ B

T'yped or printed namne of signee AP

i

Eiling Fees; Yhn

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent r_"’j;
1

§ 30.00 Certified Copy (Optional)
§ 5.00 Certificate of Status (Optional)

bt ]

ite of filing.)
Note; |f the date inseried 1n this block dous not meet the applicable statutory iling requirements, this date will not be listed as



