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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I-Name:
The name of the Limited Liability Company is:
RHE & Assuciate::s LIC

ARTICLE I - Address:

The mailing 2ddress and street address of the principal office of the Limited Liability Company is:

1735 Van Buren Street, Hollywoed, Florida 33020

ARTICLE ITI - Registered Agenr, Registered Office, & Registered Apent’s Signature:

The name and the Florida street ad dress of the registered agent are:

CRichsrd M Jﬁo,g_ermaﬁ,. PLA.

Name

50 South Pine Island Road, Suite 130

Flaric 2 street address (7.0, Box NOT aczeptable)

Rlanration, FL 33324
City, State, and Zip

1€ 130 10

Heoving been named as r;ega'.ﬂered agent and to accept service of process for the above stated limited
Linbility company af the place destgnated in this certificate, | hereby accept the appointment as

vegisterad agent and ogree ta act in this ¢a
staiutes relating o the proper and comy

accept the obligations of my pokifi ‘ &lrat
Registered Agent's Sig&m{tj
Article TV - Management (Check box if applicable.)

pacity. I further agree to comply with the provisions of all
: e.qf my duties, and I am femiliar with and
provided forif Chaprer 608, F.S.

[ ] The Litnited Liahiljty Company is to be managed by one manager or more managers and is,

therafore, 2 manager - managed company.

(An additional article gus: be added#F an sffective date is requested)
.

Signature of a member or an authorized reprasentative of a member.

(Ir accordance with scelion G08.408(3), Flarida Swmates, the excoution

of this document constinnes an affimarion under the penaltics of perjury
that the facts stated hexein are que.)

n
-Typed or printed name of sigpnes

Hiling Teas:
$100,00 Filing Fee for Articles of Ocganization
§ 25.00 Designation of Registered Agent
§ 30,00 Cerrified Copy (Optionzl)
3 5.00 Certificate of Status (Qptional)
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