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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMATED LIABILYL'Y COMPANY

U

ARTICLE 1« N:ILnn:
The name of the I:imdec! Liability Compeamy

Rniqlh* éma&"aguaf Sorviees, LLC o

ARTICLE IT- Alldress:
The maliing aﬂdrl%un and street address of the principal office of e Limited Liability Company is:

WM ddress:

3311 NE 23nd Ave : 3311 NE 23¢d Ave
: .
Lighthouse Poit, Floride 33084 Lighthouss Polnt, Florida 53064
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|
ARTICLE 10 - Reghstered Agent, Registered Office, & Registered Agent’s Signatwrey:

The name aod the/Florids street address of the registered agant ae: S
| e =
t e LR

Thomas Knight RN
Name i
! o IR e
4 3314 NE 23rd Ave o =
' Flatida strect addresy (P.0. Box NET accepble) :': Dy
Sm on

Lighthousa Polnt, 57 nerys 33064 =

iy, State, and Zip )

Havﬁgbnmmdumghﬂmd%mdmamﬂ:mi«q“mnﬁw#&abm&ﬂm@d Imited Pability
compemy af thephredﬂ&mmdimh{r certificate, I hereby acegs the appuintiment os registersd auent and
agree (o act in s capaeity. 1 farther agree 1o comply with the provisions of afl statutes relating to the proper
end complete performancs of my duties, and Lam familiar with and accept the obligationy of my position as
re;gift@radugmrm provided for in Chapter 808, Flovrida Statuges..

dzf—w“v

. Reisterad Agent's Signatovs
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ARTICLE TV-Marsger(s) or Mansging Memher(s):
The name and sidress of cach Magager or Managing Member is as follows:
{

Tidei | Name and Address;
"MGR" = Manager
TMGRM" = qugmg Member
MGR B Thomas Knight
3311 NE 2ard Ave
Lighthouse Poin, Fiorida 53064
MGRM Syivia Knight
3341 ME 23rd Awg
Lighthouss Foint, Fiadda 33864
{Use attachment; if nocessary)

NOTE: An sdditional seticle must be sdded it am effective date is requasted,
i

}
REQUIRED SIGNATURE:

|
Bigrtore vtE%Imrow an antBorieod represcatative of & mewbor,

hecoodimue with sestion S08ADB(3), Floridn & 1o execamion
E;!ﬁs dooument oonatitiates an &ﬂ'ixmﬁ!;‘hn under ::mu, pecaities efpelljusy
thetthe focts stated berein ate frue.)

Thompe Keight
"Typed or printed name pf] yigmes
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Statat (Optionah)
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