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ARTICLES OF ORGANIZATION -
FOR |
FLORIDA LIMITED LIABILITY COMPANY

I, the undersigned, for the purpose of forming a LLC Company, do hereby adopt the following
articles of Organization.

ARTICLE ONE
Namg
The name of the Limited Liability Company is:

Riclk \5"5)00)1(5 ~ L

ARTICLE TWO

Address
The pringipal place of business and mailing address of LLC

shall be_ 8300 LmkslA  SPRings o _
Tall, Zreos 0

ARTICLE THREE

Registered Agent, Registered Office, & Registered Agent’s Signature

Qlfi\"”‘ﬁl _ggaoncr

Name

8300 \WAkunA SPRngs Rd

Florida Street Address )

TallA EL4 32305

Citp-state, and Zip
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Having been named as q regisrered ageni and to accept service of procéss for rhe above stated l{n?ﬁed _ )
liability Company at the place designated on this certificate. I heveby accept the appointment as registered

agent and agree to act in this capacity. [ further agree to comply with the provisions of all statutes relating
to the proper and complete performance of my duties, and I am familiar with and aceept the obligations of
my position as registered agent as provided for it chapter 608, Florida Statutes..
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Registered Agents Signature
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ARTICLE FOUR

Manager(s) or Managing Member(s)

v~ The registered agents Managers for this LLC is as follows:

[Qicfr\a«w{, gslﬂoun(r meﬁm

ARTICLE FIVE

EFFECTIVE DATE

The duration of the LLC shall be perpetual. This LLC begins its existence the same date
as the filing of these articles of Organization with the Florida Departnient of State,

REQUIRED SIGNATURE:

S otoer of e mentaes o an avdlorized represeniaiive of & member
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