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COVER LETTER

TO: New Filing Sectinn
Division ofCurpm'nrions

SUBJECT:

Name of Limited [;

ability Company

The enclosed Arlicles of Organization and fee(s) are submiited for filing,

Please reryrn all tarrespundence Loncerning ¢hiy macter to the foilowing:

A :

E-maifa dress: {10 be used for

future annyy Teport notification)

For turther iniormion voncerning thig matier, please eyl

Komone urell . 454 22 t-2n008
OmN::mc ot Persod (

Aren Code Daytime Telephone Number

Enclused iy 4 check lor (he tollowing amount;

Usias.00 Filing ey Os130.00 Filing Fee &

Osi55.00 Filing Fee &
Cerlifica uf Sty

Certitied Copy
{(additigngt copy is enclosed)

Os160.00 Filing Fee,

Certificare of Staius &

Certified Copy
(additjonal €opY is enclosed)

Mailing Address Street Addresg

New Filing Sectigy New Filing Section Division
Division ot Comurationg The Centre of Tallahasses

P.0. Box 6327 2415 N. Monroe Street, Suire 8 1o
Tatlahassee, FL 3334

Tallahassea, FL 32303




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

R T feus Generadion L k-
( bility Company, “L.L.C.," or “LLC.")

Musl contain the words “Limited Lia

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

Principal Office Address:
21% £ 13EAV-E PO Doy &2 6F4
Zfompq  FL 21682

Tompa EL. 3618

ARTICLE 1§l - Registered Agent, Registered Office, & Registered Agent's Signature:
{'Ihe Limited Liability Company cannol serve a% ils own Registered Agent. Y ou must designate an individual or
another business entily with an active Florida registration.)

¢ Florida street address of the registcred agent are:

(Rom o 1. '/l.f:gff/(]

Name

25 E 3% AV-E

The name and th

Lo

Florida street address (P.O. Box NOT acceptable) g
— ; i
pq L 3612 e
Zi :

p T

City State
acess for the above
¢ as regisiered agent and agre

proper and complele per
for in Chapter 605, F.S.

Huving been named o8 registered agent and fo aceept service of pr
place designated in this certificare, f frerehy uceepl the appointaien
further ugree (0 comphe with the provisiens of all stututes relating (o the

igartions of my position us regixtered agent as provided

crnt fientilirr with and acoept the abli

chistcr:jb Agent's Signature (REQUIRED)

(CONTINUED)

~-d

stated limited {iubility compatty at the
¢ 1o ct in this capacity. |
formance of iy duiies. and {



ARTICLE IV-
The nanw and address of cach person authorized to manage and conirol the Limited Liability Company:

"AMBR" = Aulhurized Member

K?\(\\éﬁr Romon & ’lf\(“ve I

PO Roy R2644

—ré.n(\m EL S36RZ

~3
L
]

~ =
o) "
jals '
]

(Use attachment il necessary)

ARTICLE V: Effective date, if othee than the date of Gling: 6//“22// ?024/1 AOPTIONAL) = "

. the date must be specific and canndt be mofe than five business days prior-_t; or 90.days afrer

(If an effective date is listed

the date of Rling.) - o
Note: I the date inseried in this block does not meet the applicabie statutory filing requirements, this date will ngrde listed as

the document’s effective daie on the Department of Stale's records.

r—

ARTICLE Yk Other provisions, il any.

REQUIRED SIGNATURE:

Signuturc of a membér or an authorized representative of @ member.
I'his document is executed in accordance with scction 605.0203 (1) (b), Florida Statutes.
Fantaware that any false information submitted in a document 1o the Depariment of State
constitules o third degree (elony as provided for in5.817.155, F.G.

Yomon e _“Tdrel/
Typed or pinted nome of signee

Filing Fecs:

512500 Filing Fev for Articles of Organization and Designation of Registered Agent
$ 3000 Certifice Copy (Optional)
§5.00 Certitieate of Status {Optivnai)




