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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE [ - Namg:
The name of the Limited Liability Company is: RAMCAPITAL, LLC

| - Add; :
The mailing address and sireet address of the principal office of the Limited Liability Company is:

458 Spanizh Wells Court, Winter Garden, Florida 34787
AR - Regiatared Agen fat o, & intared Aqent's Si
Tha name and the Fiorida street address of the registersd agent are:

Lane Ramsfield
456 Spanish Wells Court
Wintor Garden, Florida 34787

Having boen named as registered agent and to accept service of procass for the above stafed limited
Habillty company &t the place deslgnated in this certificate, | hersby accept the appointment ag mgistered

agent and agres fo act in this capacity. Fiurther agres to comply with the provisions of ail statutes relaling
to the propar and complete performance of my duties, and | am fami th and accepl the obligations of
my position as m&mﬂmﬁas/p‘uzfm
7\ Registered Agent's Sigrature
Articia IV - Man Ch it icable.

* The Limited Liability Company is to be mansged by one manager or more managers and is, therefore,
a managsr - managed company.

{An additional aricle must be added if a iverdate is requested}
{ QW/
natu

re of & member or an ghuthorizbd representative of 2 member

{In acoordance with saction 808.408(3), Florida Statutes, the execution

Ta,.
of this document constitutes an affirmation under the penalties of perjury 227 &
that the facts stated herein are true.) L =
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