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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIATLITY COMPANY

ARTIGLE | - Name:
The name of the Limitad Liahility Company js: Revestment, (B E

ARTICLE 11 — Address:
The maling address and street address of the principal office of the Limited Liability
Cormpany is: 770 East Atlantic Avenue, Delray Beach, FL. 33483

ARTICLE HI — Registared Agent, Ragistered Office, & Rogiztered Agent's
Sighatune:

“The name and the Florida streat address of the registered agent are:

A-gents and Goyparations. Ing.
Suite E, 772 4% Averue Norih
Neplsz, FL 34102

Having bean narred s registered agent and fo sceept seivices of procasx for the above statad
Emited Hablfty company a1 the place Jesigratad i thes cestifizale, | Reraby accapt the
appointment as ragisterad agent and agree 1o acl in this capacily. 1 furthar agres ta comply with
tha provisions of sl statutes relating (O the proper and complela pefformance of my daties, and |
aé;: farpilor wigwsand acceapt the chligations of my position 8z registored agant as provided for in

~

Re: m's Signature

ARTICLE IV — Management {Check box if applicable.)
o The Limited Liabiiity Company ’s 1o be managed by one manager or more
managers and ig, therefore, a manager — managed company.

tAn addiional article must be ardded if an sifective data 16 requested)

cha,

Eignaturs of a memger or an autharzad rep‘r,ﬁaentnﬁve of & mamber,

(fn accordance with sachon 80840008, Florita Statutes, the execution
of this dorument cofsinnas an affgmatian under 1ne penaltiss of pedgary
1hat the tacts stated hersin are Trig.)

Chris Ellen Hlakeley
Typed or printed nama of sigree
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