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COVER LETTER

TO: New Filing Section
Division of Corporatiouns

7S &G .PROPS-Q_T_IES L.L.C.

Name of Limited Liability Company

SUBJECT:

The enclosed Articles of Organization and fee(s) are submitted for filing.
Please return all correspondence concerning this maner to the tollowing:

/(Zocten_ g éiot-.obta

Name of Person

Firm/Companyv

“1 ~N. P(AJE_ Q/QCI—.E

Address

Bercepr , VI 3375¢

; Cinv/State and Zip Code
MSSdermdoc @ Guadl. com

£-mail address: (to be used for future annual repert notification)

For further information concerning this matter, please call:

[Gger § Go bub a1 ) 39-% 5@C

Nanie of Person Area Code Daviime Telephone Number

Enclosed is a check for the following amount:

112300 Filing Fee [15130.00 Filing Fee & {18155.00 Filing Fee & W.$160.00 Filing Fee.
Certificate of Stams Certified Copy Cernificate of Status &
{additional copy is enclosed) Ceriified Copy

(additional copy 15 enclosed}

Mailing Address Street Address

New Filing Secuon New Filing Section Division o
Division of Corporations The Cemre of Tallahassee o
P.O.Box 6327 24135 N. Monroe Street, Suite 810

Tallahassee. FL. 32314 Tallahassee, FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LDMITED LIABILITY COMPANY

ARTICLET1 - Name:
The name of the Limuted Liability Company is:

R5 G Troraries (L L.C,

(Must contain the words ~Limited Liability Company. “L.L.C.." or "LLC.™

ARTICLEII - Address:
The mailing address and sireet address of the principal office of the Lunited Liability Company is:

Principal Office Address: Mailing Address:
1 Moy TVine Cipece Sime
12.'* (L ke £ M! O
231 6L

ARTICLE 111 - Registered Agent, Registered Office. & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You musi designate an individual or
another business entiy with an active Florida regisiration. )

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

Loaer S Ceolond

Nanwe
7 N. Pe Cirere

Florida street address (P.O. Box NOT accepiable)

@&u:,wk CoRcdh  23715%
City State Zip

Herving been named as registered ageni and 1o accept service of process for the above stared limited liabilin: compeany at the
place designated in this certificate, I hereby accept the appoinnment as regisiered agemt and agree 1o act in this capacin. [
further agree to comply witl the provisions of all startes relating fo the proper and complere perfornmee of v duiies. and [
an fumiliar with and accepr the obligations of mv position as registered agent as provided for in Chaprer 603, F.S.

Réms&e}ed.l\gen Sign lrc[REQUIRED)

(CONTINUED)

TR



ARTICLE IV-
N d Address

Litle:
“ANIBR" = Aunthorized Member
"MGR" = Manager
M&"P“ /7_04&:42_ S GQetony
1 AN, eg SgacclE
{

Lopnacoe. G, szor_o«fs
1Mot Doae Cpcig
L L

The nanw and address of each person authorized 10 imanage and control the Limited Liability Company:

At [

{Use arntachment if necessary)
(If an effective date is listed. the date nwst be specific and cannot be more thah five business dayvs prior to or 90 dayvs after

ARTICLE V: Effective date. if other than the daie of filing: “\‘-7[14"*3 w ARy | 7o 28 (OPTIONAL)

Note: If the date inserted in this block does not meet the applicable statiory filing requirements. this date will not be listed as

the date of filing.)
the docwment's effective date on the Depariment of State’s records.

iized representative of a member.
ith section 603.0203 (1) (b). Florida Statutes.

REOQUIRED SIGNATURE:
Signature @mber or :u/nutiﬁi
I am aware that anv false informarion submitied in a document to the Department of Staie

ARTICLE VI: Other provisions. if any.

This document is executed in accdrd:
constitutes a third degree felony as provided for in s.817.155_ F 5.
é@a@« &2

Tyvped or printed name of signee

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

"4.;\'4.

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

‘.‘ !f:,r.



