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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I — Name:
The name of the Limited Lishility Company i=: RVETR & YORT, LLC.

ARTICLE TI ~ Address:
The mailing address and street address of the principal offico of the Limited Liability

Corpany is:
57 22 Soath Flamingo Road # 378 Cooper City, FL. 33330

ARTICLE HI -~ Regisiered Agent, Registered Office, & Registered Agemt’s
Eignature:

The name and the Florida sreet address of the ragistersd agent are:

Stephien Kithy
Name i
=en s
‘lsmingo Road # 3 E[—? o2
Flotida Stroct address (P.0. Box NOT acceptable) S
City, FIL.. 33330- AT o
City, State and ZIP STy

Having been named as regisiored agent and io accept service of process for the abgva
stated limited liability company at the place daszgnama‘ in this certificars, I hereby accept
the appolniment ax regmered agent and agree to act in this capacity. I further agregto
cumply with the provivions of alleyroiutcs relating te the proper and coemplete

petformance of my duties, and I gmif; mihar with and aceept ihe obligations of my

Jposition as registered agent as p
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ARTICLE IV — Manapement (Check box if applicable)
(7] The Limited Liability Company is to be mangped by ons mapager or oIt mensgers and

is thevefore, a manager ~ managedcnmpany

Signatyfe of & mmber or an anthorived representative of & member

{In sceordance with section 605.408(3), Florida Sttutss, the execution
oftthis Aocumens constituics e affimmation under the pexaltes of parjory
that the fucta stuted hereln are tTue.)

Staphen Kilby
Typed or printed name of sighee
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Signuture of ® wendwr vr'ad sutborized reprevauiutive of 2 pewier

e ko

{In accordsocs with section 608.408(3), Florids Statutes, the sxecution,
of this documnent copstitites an afinnation under the penalties ofpenury
that the ficts stated hersin s trmn.)
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ilkia, an
Typed or printed name of signee

HO4000127272 3



