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ARTICLESOF ORGANFZATION FOR FLORIDA EIMTTED LIARILITY QOMPANY

ARTICLE I - Name: :
The nams of the Limited Lisbility Compaoy is:

LN RSD Proportiea. LLG - o
: (Must end with the words “Limited Lisbility Company, *L.L.C.,” or “LLC.”)

ARTICLE i - Address: '
The mailing address and strest address of the principal office of the Liniired Liabitity Company is:

Pringipal Offico Address: Mailing Addroest
42441 Nevth View Drive arthh. Vissw, Diive
Sarmsota, F|L 34242 Satasota FL. 34242

ARTICLE X - Registared Agent, Registered Offics, & Registered-Agent's Signsture:
{The Limitsd Liabillty Compiny cannct sorve v its own Registered Agent. You must designate an individua) or
anothor’ business enfity with an active Florida registration.)

‘The name and the Flarida street address of the repistered ageot are:

onathen Livingston Navamo

Name

Florida atreet address (P.O. Bax NOT, accaptable)

Saresota F1..34242
City Zip

Hoving been named as regisiered agent and 1o aecept service of process for the above siated fimited Nabillly comparny @t -
the place destgmeted in this certifinate. 1 hereby aceapt the. appoimment as-rigistered ageri and.agres to oot in ils
it .1 further agree 1o comply with the provisions of all stetutes reldting to the proper and complete perfannance
of my dutles, and I am ﬁmﬁg\r with eng aocep! the obligations qgmygposiuon as registered agent as provided for in,
hapter 605, F.8.
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ARTICLEIV. :
The name and addross of each parzon suthorized to imanage and control the Limited Lisbility Cotnpany:

"AMBR" = Autharized Member :
"MOR" = Manager
MGR donathan Livingston Nayaoo
1211 y Diiv
Sarasota, FL_34242
(Use atrachmeni if nécessary)
ARTICLE ¥; Effective date,.if other than the date of filing: ' . {OPTIONAL)

(If an effective date iy isted, the date munt be specific and cannnt be more than five business days prior to or ) days after
the date of filing.)

ARTICLE VIf Other pravisiods, ifahy.

ol e Mo

é ( Signetare of o menther av/ay/authorized vopresentitiveof o member,

(Ina ance with section 605.0203 ), Floritia Statutes, the sxesution of thls document
tet an affirmation uader the penaltics of pedjury that the facts stated hartin aca true.

cons
T am awnie that sny felsé informnation submitted i & docurineat to the Department of State
constitutes 3 thicd degres felory as provided! for in 5.817.155, FS) i
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$125.00. Fiting Pee for Articles of Organtzation and Designation of Repisteved Agent e )
§ 30,00 Certified Copy (Optional) T -

$  5.08 Certificate of Status {Optional) : i o
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