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H 1@; ARAT
RTICLES OF ORGANIZATION FOR FL‘b

DALMT‘E@LIABLL]TY COMPANY

ARTICLE I - Name:
name of the Limited Liability Company is:

( RANUSA Invegﬁnerrrs LLC

{Mgst end with the words “Limited Liability Company, the sbbreviatioh “L.L.C.,"
TICLE II - Address:
b mailing address and street address of the princip

or the designation “L1.C.%
T

11 office of the Limited Liability Company is:
Principal Office Address:

Mailing Address:
04 Sw o™ Ave -
MO STEQD o
200

TICLE H1 - Registered Agent, Registered Offi
(TH

ce, & Registered Agent’s Signature:
by

e Limited Liability Company cannot serve as its own Registered Agcnt You must designate an mdmdua( or another
siness entity with an active Florida registration.)

Thr name and the Florida street address of the registcred agent are:

Geealdi nﬂ Le maiTie

G4 Sw ™ A
\_X; lorida street address (P.O

Box NOT acceptable)

OMESTEAD 4 A0

City, State} and Zip

Hgving been named as registered ageni and 1o accep! ~T.erw’ce of procass for the above stated limited liability
conpany at the place designaied in this certificate, I hereby accepr the appointment as registered agent and
agtee o act in this capacity, [ further agree io complijilh the provisions of all statutes relating 10 the
properand complete performance of my duties. ond I am familiar with and accept the obligations of my
| pogition as registered ageni as provided for in Chapter 605 F.S..

“Registered Agent's S: jravmre (REQUIRED)
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ARTICLE Iv. Manager(s) or Managing Member(s):
The name and address of each Manager or Mjnaging Member is as follows
Title: Name and Address:
"MGR" = Manager

"MGRM" = Managing Member

MER.M

Gem]dmé Lﬁmauﬁc
(o =u) Tk T8

} EY_"LPQTEA'D L 2% ?70
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ZSTEAR h. 32020 IVE

(Use attachment if necessary) |

- |
ARTICLE V: Effective date, if other than the date of filing: __

- (OPTIONAL)
(If an effective date is listed, the date must be specifi ¢ and cannot be more than five business days prior
to ars 913 days after the date of fiting.)

REQUIRED sramﬁm@\
X >

Siguztare of 3 xumber or an authorized vepresentative of o member.

(in accordance with section 605.0203 (13 (b}, Florida Statutes, the execution of this Jocument
comstitates an sfftrmatian under the pen

aTties of perjury thay the facts smted herein are Tue.
T am awsrc that any false information sibritied in a document to the Department of Stats
COnStinges A thicd dcgree fetem ided for &

Va5 BToY 2.817.155, FS}
/ e Lo B TR
ar prwed name of signee
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