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ARTICLES OF ORGANIZAYION
FOR
FLORIDA LIMITED LIABILITY COMPANY

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

RAVELLO LLEC

ARTICLE 17 - Address:
The meiling address and street address of the principal office of the Limited Linbility Company is

inck ice Address: Mailk 832
15340 Jog Road 15340 Jog Road
Suite 200 Sulte 240

Delray Beach, FL 33488

Deiray Beach, FL 33488 "
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ARTICLE IIY - Regivtersd Agent, Registered Office, & Registered Agent’s S:gnuturéﬁ
The name and the Florida street address of the registered agent are: L
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NRAI Benvices, Ing.
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2731 Exacutive Park Drive, Sulla 4
Fiorida streat pddress (P.O. Box NOQT orespiznble)

FLORIDA 93331

Waston
City, Stale, and Zip

Haoving beep named as registered agent and o accepl service of process for the above siated limited liability
company ol the pince designated i iz certificate, 1 heveby aceept the appotfiinesy as registered ageni and
agree 1o act iy this capacity. 1 further agree lo comply willt the provisions of alf statutes relating fo the proper
and complete performance of my duties, and I am familior with and accept the obligations of my pasition as

registered agent as provided jor in Chapter 608, Florida Statuies..

NRAI Samzcas ;nc _{1 &W

Reg}stcrad Adent’s Signaiure
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AR’I‘:.(CLE TV- Manaper{s) or Mapaging Member(s):
The name and rddress of each Manager or Managing Momber is as fbliows:

Title; ame 52
*MGRY = Manager
"MGRM" = Managing Member
MGRM Michas! Morlon
15340 Jog Road, Suite 200

Dairey Beach, FL 33488
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NOTE: An additional article mast be added if an effective date is requested.

REQUIRED SIGN 3

Signature &g mdmber or fif nuthorized rep@nﬂve of & member.

{In accordance with section 608.408(3), Florida Statutes, (ke excrulivn
of this document cbastiluies an affirmation under the penalties of perjury

& fucls stated horefn are frue)

il ) ok .
Typed or prinicd name of zignoe

Eitine Fegs:
$100.00 Filing Fee Tor Artivles of Organization
§ 2540 Designafion of Registered Agont

$ 10.40 Curfified Copy (Optisual}
$ 580 Ceriificote of Sintus {Optioual}
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