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ARTICLES OF ORGANIZIATION FOR FLORIDA LINHTED LIABILITY COMPANY
ARTICLE | — Name:

The name of the Limited Liability Company is: RLS Consulting LL.GC
ARTICLE Nl - Addrava:

Tha mailing addraas and atreet addross of the principat office of the Limitsd
Liabiflty Company is: 28818 Mulberry Court, Magnolia, TX 77358

ARTICLE Hl — Registerad Agent, Registered Office, & Registerad Agent’a
Signature:

The name and the Florida strest address of tho ragisterod agent ara:

Ageants and Corparations, lnc.
Suite E, 773 8 Avenus Norih
Napilss, FL. 34102

Having been name as ragistered agent and to accapt service of process for tha
above stated limtted llability company at the piace dasignated in this certificate, |
hereby accept the appointmant as registared agent and agres to 2ct in this
capacity. | further agres to comply with the provisions of all statutes relating to

the proper and compiete parformance of my duties, and | am famitiar with and
accept the obiigations of my position as re

giste agent as provided for in
Chapter 608, F.S. @ ~ Lo
g, ¢ (._—C.Q._—.__‘_\
Registerad Agent’s Signature

—t

ARTICLE (V ~ Managsment (Check box if apptlcabie.} = >

a The Limited Liability Company ia to ba managed by ong managpffor more

managers and is, therafors, a manager - managead company. mm 2T
7 =

ARTICLE V — Manager/Mambar({s): ‘;}’,3 5 I

The initlal Manager({a) of the Limited Liability Company shalf ber o - rm
-t 2T

Ronald L. Schelderer —~ e

28618 Mutherry Court %; —

Magnolia, TX 77388 Z ;- i i Z éz % == o
o Fom

Signature of a mambar ar an

orized reprassnistive of a member
{n accordance with ssction 808 408(3}, Florida Statutes, tho sxacution of this document
gonsttutes an AMmation under the penailivs of parjury that the facts sixtnd herein are true.}

—_— Ropold Echoldorar
Typed or printed name of signes




