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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLEI - Name:
The name of the Limited Liability Company is:

Reoal Ec™Te Spurce GWUP u—(‘

(Must end with the words “Limited Liability Company, “L. NC. o LLe™

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

Principal Office Address: Mailing Address:

o[l S QDX L e
YT

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liabilthy Company cannot serve as its own Registered Agent. You must designaie an individual or
another business cntity with an active Florida registration.)

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

Vo e ta Oa’.@z;re,

Name

b S 4>

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

(O | FL% =23 ‘bs-

City

Having been naned as registered agent and 1o accept service of process for the above stated linmited liability company at
the place designated in this cortificate, 1 herehy aceept the appointment as registered agent and agree to act i this
capacity. 1 firther agree to comphe with the provisions of all staugs relating 10 the proper amd complete performance
of my duties. and | am fumiliar with and accept the obligationgof e position us registered ugent as provided for in

i / /
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ARTICLE IV-
The name and address of each person authorized to manage and contral the Limited Liability Company:

Title; Name and Address:
"AMBR" = Authorized Member
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(Use attachment if necessary)
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ARTICLE V: Effective date. if other than the date of filing: — ______1__"5 (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be moie ihan five business days prior to or 90 davs after

the date of fiiing.)

ARTICLE VI: Other provisions, if any.

ol

REOQWIRED SIGNATURE:

Signature of a membef nFn adthorized representative of a member.

{In aceordance with section 603.0203 {1) ¢{b), Florida Statutes, the execution of this document

constitutes #n affirmation under the penalties of perjury that the facis stated herein are true.

Fam aware that any false information submitted in a document to the Department of State

constituwes a th\d degree’felony as provided for in s.817.155. F.5.)
~

Whoedds Caete

Tvped or printed name o{ signee

Filing Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certified Copy (Optional)

$  5.00 Certificate of Status (Optional}
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