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ARTICL!!;S OF ORGANIZATION FOR FLORIDA LIMITED LIABYI Y TY COMPANY
2 T
, ARTICLE I - Namgt
. A The name of the Limited Liability Company is:
R E‘Rﬂj D, rr@Evwmac e, LLL
ARTICLE I - Address:
The meiling addreas and street address of the principal office of the Limited Liability Company is:
15477 Lantand  Orwe
WEsto , FL 23320
ARTICLE Il - Registered Apent, Registered Office, & Registered Agent’s Signature:
The name and the Florida street address of the registered agent are:
Davo . LAzares 980
Name
400 k\.ﬁzﬂeﬂ}:@ Moy Songg L0V -
Florids atrset address (P.O. Box table)
Goca aovor, , A T e
City, State, and Zip '
Having been named as regissered agent and 10 accept service of process for ihe above stated timited
liability compary at the place designated in this certificatz, 1 hereby accept the appointment as
registered agent and agree 10 act in this capactsy. I further agree to comply with the provisions of all
stangtes relating to the proper and complete pexformance of my duties, and I apdfamiliar with amd
accept the obligations of my position as registared agent as provided for in Chaptey 608, F.8..
N ——
" Repistered Agent’s Signature

Article IV - Management (Check box if applicable.)

[T The Limited Lizbility Company is to bs managed by one manager or more mansgers and is,
therefore, & manager - managed company.,

)
—t :-E o
gL =
. . . . . S i
(An afdmonal ﬁc}c_ﬁrﬂﬁ.’addcd if 231; effective date is requestedgg S
) L] = ™~ —
Slﬁhure of & mexaber o an authorized representative of a member. % \2‘5 -t i!,:'l
TS
sdance with seciion 608.408(3), Florids Staties, the exeeution  © ' %8 £ )
of this documen: constitutes an affirmation under the penalties of perjury 3
that the farts stated herein are tue.) o> e -
)@?_n,q D W\ EDAA WD L 25 [
' Typed or printad name of signes R

$100.00 Filing Fee for Articles of Organization
$ 25.00 Desigration of Registered Agent

$ 30,00 Certifled Cepy (Optionai)

§ 5.00 Certificate of Status (Optonal)

TOTAL F.83
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