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CLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY-
ARTICLE 1 - Name: _ _
The name of the Limited Liability Corapany ig:

ON-SITE RV SERV!CE LLe

ART[CLE iI - Address; ‘
The mailing addeess and strest address of the pnncipal office of the L:xmtad Lm.blhty Compa.ny is:

Pringipal Office ess: Mailing Addregs:
2242 S ELDORADL WAY 9242 BE ELDDRADO WAY
HOBE SOUND, FL 33485  HOBE SOUND, FL 33455 -
ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’ {ﬁ(gnat%
S =T ™
The name and the Florida strest address of the registered agent axe: T
DAVID WILLIAMS -
9242 8€ ELDORADO WAY 2t g
Florids street address (P.O. Box NOT acceptable) * * =

HOBE SCUND, FL 33458 EL
City, Stats, and Zip

Having been named as regisiered agent and to accept service of process for the above stated limited
liability company ar the place deszgmred int this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. [fitrther agree to comply with the provisions of wé!

siatutes relating io the proper tmd complete performance of my autles, end [ am familinr with and

accept the abiigmwns of my position as registered ?p{ § providid for b Chapter 608 F.S..

(CONTINUED) o
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Justin T. Reed

BlumbergBxcelsior ‘ -t

52 White Sireet -

New York, NY 10013 ' HO3000064475 3
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ARTICLE IV~ Manager(s) or Managing Member(s):
The name and address of each Manager or Menaging Member is as fauows

Litles Name and Address:
"MGR" = Manager

"MGRM" = Managing Member
DAVID WILLIAMS

MGRM
5242 SE ELDORADG WAY

HOBE SOUND, FL 33483

P. 03

{Use atiachment if necessary)
NOTE' An wdditional article must ha added if an et’fcctive date is requested.

h.—-.

REQUIRED SIGNATURE: -~
= o "%ﬁi\f

Bignamre of a mexher or an authorized }eprmntlﬁV! of 8 member.

(In accordance with scotion $08.408(3), Fiorida Statutes, the sxecution
of thit document constitutes an affirmation tnder the penultics of pctj‘m"y

that tha facts siated herein are frus.)

DAVID WILLIAMS
Tvped or printed name of signee
i {13 1 —
$125.00 Filing Fee for Articles of Organtzation and Designation e Z
of Registered Agent =
% 30.00 Certitied Copy (Optional) =a
5 5.08 Certificate of Status (Optignal) ) :"-1-
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Justin T. Reed "
BlumbergExcelsior _
62 White Street '
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