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ARTICLES OF QRGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE | - Name:
The name of the Limited Liability Company is:
ARM-Rick Case, LC
ARTICLE [} - Address
The mailing address and street address of the principle office of the Limited LiabilityCompany is: Sen
in
875 M. State Road 7 X
Plantation, Florida 23317 o =0
ARTICLE 1l - Registered Agent, Registered Office & Registered Agent gﬁﬁ";
Signature: : W mSo
The hame and the Florida sireet address of the registered agent are: 3 "
ey’
Name: Todd S. Payne, Esq.
Address:

4000 Haollywood Blvd., Suite 400-North
Hallywaood, FL. 33021

R OE
V":ll‘i’i%

City, State, Zip:

Having been named reglstered agent and lo accept service of procdss for the ebova stafed linited lability company
at the piace designaied in this ceriificate, ! haraby accept the appoimtment a5 registered agent and agrae to act in this
capacily. | further agree to compiy with the provisions of ail statutes refating to he proper and complete performance
of my duties, and ! am familfar with end accept the o)

tions of myr posiiion as registered agenf as provided for In
Chaptar 608, F.S. g

Replste Wﬁgnature
ARTICLE IV - Management (Check box If applicable)
_A

The Limited Liability Company Is to be managed by one manager or more managers and Is,
therefore, @ managermanaged company,
(An addifionatl article must be added if an affective date is requested)

N
= Signature of a Member or gﬁ.ﬂhoﬂzed represantative of a member
In accordance wilh Secton 508.408(3), Florda S

ttes, the execufion of this document constitules an affirmation
under the penaltles of pesjury that the facts stated herein are true.

151"31} P MERY -<}1. 1 ¥ E‘_(?)
typed or printed name of signee

FILING FEES:
$100.90 FILING FEE FOR Articles of Qrganization
$25.00 Designation of Registered Agentt
$30.00 Ceriified Copy {optional)
$5.00 Certificate of Status (optionaj)
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