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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

Recarri _désiants, L L&

ARTICLE I ~ Addrcss:

The mai'ing address and street address of the principal office of the Limited Liability Company is:
Principal Office Address: Mailing Addresy:
2052 Som.§imeon by 59 g Grforit Robiny
Unir %28 * Sunritel £
fademd, 33774 R .
ARTICLE Il - Registered Agent, Registered Office, & Registered Agent’s Sigﬁ";t&rc: o~
L. i h:: Ealar
The name and the Florida street address of the registered apent are: 7 B 3 3
‘ - S A
Toas Larlog Al G
Name e “"‘3
- u

ﬁsiidn street addfess {P.0. Box NOT acoeptdbis)
e g 3ad2s

City, Sute, and Zip

Lo a6

Having been nomed ay registered agent and to aceept service of process for the above siwed lmited
{iaéz‘tig.» company af the place designated in this certificate, I herely accept the appointment ax
registered agent and agree fo oct in this capacity. 1 furthicr agree to comply with the pravisions of all
Statutes relating (o ﬁ'ie Droper and complete performance of my dutivs, and { am familiar with and
accept the obligations of my position agen( as provided for in Chapter (68, F.8..
~Lleng e

o—
Registerad Agent’s Sipratune
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ARTICLE 1V- Mauager(s) or Masnging Member(s):
The name and address of cach Manager or Managing Membgr is gs follows:

Zitle: Nanic god Asddress;
"MGR" = Manager
"MGRM" = Maniaging Member

MGR Fablo €. Ricatty
B iy

20

o 3
{Use attachment iF necesssiny) P R
. - ' - : . ;?;-::—:! . g{:_':; b ST
NOTE: An sdditional articlc must be added if as effective date is voquested) 2 1 7
. Ty ;“;-1-
REQUIRED SIGNATURE: NS . L.i

' - e vy

[P

G

Sigaature of 3 member ar an :utﬁonzndT- reprostotative of & metober.

(In secordance with section 608.408(3), Floride Sta , the execpdion

ofthis document constiintes an affimation ynder the penatties of perjury
that the facts siated herein dre trus.)

Jaan CaMar Rically

Typed or prinved nanse of signer

filige Feex:
3125.00 Filing Fee for Articles of Organization and Designation

of Repixtered Agent
$ 30.09 Cortitied Copy (Optional)
5§ 5.00 Certificate of Statux (Options!)
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