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ARTICLES OF QRGANIZATION v =
Tz 2
' The undersigned, acting as a member(s) of a limited liability company under the Florida Lxr@ed: Liaﬁhﬁy
Company Act, hereby adopt(s) the following Articles of Organization for such company. U%:\-ﬁ_ ,%, L
e
1. NAME: The name of this limited liability company is Rinnovations, LLC. ',?@ ‘-i_)
=l S
2. PRINCIPAL OFFICE — MAILING ADDRESS: The mailing address of the initial pr%?al
office of this limited liability company shall be 9602 62" Ave. No., St. Petersburg, FL 33708. v
3. PRINCIPAL OFFICE - STREET ADDRESS: The street address of the initial principal office
of this limited liability company shali be 9602 62" Ave. No., St. Petersburg, FL 33708,
4, INITIAL REGISTERED AGENT: The name and street address of this limited liability company’s
initial registered office for service of process in the State of Florida is:
VERONA LAW GROUP, P.A.
7235 First Ave. So., St. Petersburg, FL 33707
5. MANAGEMENT: The limited liability company is to be a manager-managed company.
6. INITIAL MANAGER(S): The name(s) and address(es) of the initial manager(s} of the limited
liability company is (are):
JEFFREY D. CAVANAGH 9602 62" Ave. No.
St. Petersburg, FL 33708
JERRY HALSTEAD 15315 Harbor Dr.
Madeira Beach, FL 33708

IN WITNESS WHEREOF, the %ed member(s) has (have) executed these Articles of Organization
this § D day / Ay Zz] 05 .

p
JEFFREY D. CAVANAGH,

ber ALSTEAD, Member

\ STATE OF
OUNTY OF

\ The foregoing Articles of Organization were acknowledged before me this _El day of

oath.

R 2005 by JEFFREY D. CAVANAGH, who is pergonally known to me or who has
producetf\ﬂ |5 R :3@ k_iihg:a;ﬁg {~{T3 (type of identificatioly} as| idgntification, and did not take an
A

Notary’s name - type or print
EXPIRES: August 7, 2008
Bocded Thew Notary Public Undareriire WO RABCRO
— Commission/Seriat Number
UX

My Commission Expires:



STATE.OF

"COUNTY O
The foregoing Articles of Organization were acknowiedged before me this S 3> day of
\m-')(' , 200 by JERRY HALSTEAD, who is personally known to me or who has produced

(type of identification) as idensification, and did not take an oath.

e

C.S

Notary? e - type or print
Hiuts

WL T LAURAL GINTERT
Fad % MYEcngMlssmN ¥ DD 140060
: IRES: August

< Bordad ToruNatary glibﬂc{l'agg r?fn'ars

erigl Number

Franhy

Commissid

My Commission Expires:
CONSENT OF REGISTERED AGENT
HAVING BEEN NAMED as Registered Agent for Rinnovations, LLC, at the registered office designated in

the foregoing Articles of Organization, the undersigned accepts the designation of Registered Agent. The undersigned
hereby further states that it is familiar with, and accepts, the obligations provided for in Chapter 608, Fla, Stat.

VERONA%GROUPE P.A.
By: M
. Verona
As; resident
STATE OF FLORIDA
COUNTY OF PINELLAS

2005y by Jay

gorporation, He is
ification, and did

The foregoing instrument was acknowledged before me this \ ™ day of B
B. Verona, as President of VERONA LAW GROUP, P.A., a Florida corporation, on behalf of

personally known to me or has produced _ (type of identification) as ide
(did not) take an oath.

a8y L. 5
Notary’ e - type or print
MRS

Comrmission/Seriai ber
SN o

My Commission Expires:

LAURAL GINTERT
MY COMMISSION # DD 140000

EXPIRES; Auqust 7
Theu Nctary Fgublfc U'nﬁeqrev?mm




