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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:
The name of the Limited Liability Company is:
RMH Heldings, LLC
ARTICLE 11 « Address;
The mailing address and street address of the principal office of the Limited Liability Company is:
Principal Office Address: Maikinp Address:
P.0. Box ol 2300 | Same
Geargetown

gmnd Cayman, Cayman lslents BW)

ARTICLE III - Registered Agent, Registered Office, & Reglsteced, Agent’s Signature:
‘The name and the Florida strect address of the registered agent are:

Marcus Simmonds

Narne

14202 S.W. 142nd Avenue
Florids strect address (1.0, Box NQT wcespuable)

Miami FLORIDA 23186
City, State, xnd Zip

Having beer named ax registered agemt and o acegpr service of process Jor the above siated {imRed liability
company at the place designated in this certificare, [ hereby accept the appoinmient &5 registaved agent and
apree to ool in this capacity. 1 firther agree to comply with the provisions of ail stangtas relating o the proper

and complete performance of iy dutias, and I am yomiliar with and accept the obligations of my po.wmn

registered agemt as provided for in Chapier 608, Florida Stantes.. i =
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ARVICLE (- Mayaper(s) o Managiag Memsber(s):
The o aned nddroys of each Manager or Mannging Meoinber 1§ s follows:

Fifles Name gnd Address:
MORY = Miviager
“MURM" = Managing Member

MG RAnbert Micheal Hamaty

T PO.Goxpr DT 7 & Ird
GT, Grand Cayrnan, Cayan [slands BWI
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{Usu pliachment il necwssary)

NOTE: Ax additisnsl sriicle muast be added If an elfective date is regunsted.
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Signwiors of 3 member wr an aullinrbed vepresenisive al & member,

{fs sccordance with section 508.496(3), Floride Stwmates, die cuecution
of thiz dnesment constitnler o aiThmation wder the panaltize of peejury
Lhnt the fuads; Stuted hepedn are trug.}

Zetse 7 florts?y
“Typexl or priuted name of signee
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$100.00 Fiheg Fev for Avticlas of rpanlzatien

& 25.00 Daaigmatfon of Ragliture] Agent
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