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ARTICLES OF ORGANIZATION
_ OF
RZZ, LLC

ARTICLE 1

The name of the Limited Lisbility Company 18 RZ.Z, LLC

ARTICLE 11

The meiling address and street address of the principal office of the Limited Liability
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- Principal Office Address: .. Mailing Addresy: ';g &=
18146 South Petoskey Circle 18146 South Petoskey Circle gr_*_" —
Port Charlotte, Florida 33948. . Port Charlotle, Florida 33948 7L
“ARTICLEIIR , "\, * ° . Mo 3
The name and the street address of the regisiered dgent are: = il
- S 5m W

Zofia Rhodes b

18146 South Petoskey Circle
Port Charlotte, Florida 33948

Having been named as registered agent and to accept service of pracess for the above-stated
limited lability company at the place designated in this eertificate, T hereby accept the appointment
as registered agent and agree to act in this capacity, 1 further agree to comply with the provisions of

all statutes relating to the proper and complete performance of my dutics, and L am fermniliar with and
accept the obligalions of my position a3 regisierad agenl.

"Lofia Rhodes =
Registersd Agenl
ARTICLEIV

The name and address of each Manager or Managing Merber is as follows:

- Title; Name and Address:
MWMembar

Zofia Rhodes
18144 South Petoskey Cirvle
Port Charlotte, Florida 33948
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Fhe managing member who is designated by the members as (he manager shall carry putand
further the decisions and actions of the manaping member made under the Operating Agreement and
shall be authorized to execute any and all reports, forms, instruments, dosunents. papers, writings,
agreements, and contracts, including but not limited to deeds, bills of sale, assignments, leases,
promissory notes, morigages, and security agreements and any other type or form of document by

which property or property rights of the Company are transferrad ar encumbered, ur by which debns

) .
and obligations ol the Company arc cicaled, incurred, or evidenced, that 2re necessary, appropriatc
or beneficial to carty out or further ihose decisions or actions

Tn accordance with .5, 608.408(3), the exeoution of this document constitutes an affionation
under the penaltms of pchu.ry that the facts slale& Iwrcm are true.
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