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ARTICLES OF ORGANIZATION
FOR
RELQCATION NETWORKING SOLUTIONS, LLC

ARTICLE |
| NAME: The name of the Limited Liability Company is:
RELOCATION NETWORKING SOLUTIONS, LLC
ARTICLE |§ |

ADDRESS: The mailing address and street address of the principsl office of the
Limited Liability Company is: '

1547 Bullbush Way
Oviedo, Florida 32765

ARTICLE [i(
REGISTERED AGENT, REGISTERED OFFICE & REGISTERED AGENT'S
SIGNATURE:  The name and Fiorida address of the registered agent ara:
Roberta Roskowski

1547 Bullbush Way
Qviedo, Florida 32765
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Having beerr named as registered agent and 1o sccept service of process e above :E

stated Imited liability company at the place designated in s certiicats, | hénatly 35Pept
re appointment as registered 8gent and agree o act in this capaclly. 1 funtheragidk to b

comply with the provisions of aff stetutes relating lo the proper and complets pedormance i
of my duties, and'! am familiar with and accept the abligations of my pogition ag_@fsrﬁed o

BFant 38 providhed for in Chapter 808, Florias Statutos, et -
-
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Registerad Agant's Signature
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ARTICLE IV

MANAGER(S) OR MANAGING MEMBER(S):

The name and address of each Manager or Managing Member is as follows:

Roberta Roskowski, Mgrm.
1547 Bullbush Way
Qviedo, Flordda 32765

Roberta Roskowski, MGRM.

(In accordance with Sectian 808.408(3), Florida Statutes, the execution of this

document constitutes an affirmation under the penalties of perjury that the facts siated
herein are true.)

Roberta Roskowskl, MGRM, ______
Printed name of Sigheg

TIVL
y134035

*JSSYHY
hg 8 7 LT NOF Sl

SN0 Ay
ERIE

¥

Pape2of 2

H 05000156621 3

..

oy



