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ARTICLES OF OGROANIZATION FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Namat .
The name of the Limited i_iabiity Company ls!

Reyhe'ré Crderprises LLC

Articte it « Adciross:
The malling srkiress snd strest adcdress of the principie office of the Limited Liabifity Company is:

3230 Sticking  Kd- 200 PO Bex BUoB3\u
- Dave « F\_-3302Y Yewmbrore Piveg - Fio 3307
ARTICLE [} - Registerad Agent, Regietersd Office, & Reglstared Agent's Signature: -
The name snd the Florida strast address of thve regictersd agent are: =E o
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23270 Stiling :R§ - oL ‘Em -

Florica sireet ackirses (P.0. Box HOT scosptable)

| Dawe - _FL - 3302y
Chy, Stute, and T

Having basn nained os tagistemd agent und to scoept servios of proosss for the above sted
P fiknited Nublity company at the place designetec in this oartifionts, | hereby acospt the appoint-
; men ss ragiatared agent and agree to act in this capacity. | further agree to comply with the
' provisions of afi ststutes relating to the propet and complee performanoe of my duties, and { am
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ARTICLE {V - Managenwnt / Membar(s]:
The name(s} snd address{er) of each Manager of Managing Mamber is as follows™

. Name snd Address;

Hoson00% 7w

% Manager
NG = Managing Member
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NOTE: Arvadditional acticle musd be stided 7 an sffective date ls requested. 38 @
REQUIRED SIGNATURE: B3
Bigowture of x meenber ¢ gt suthorived recoesentative of 2 mmbar.
{n mecovdance with sectian 808 A08(S), Plarids Swidss,
tha axscution of this dooumant conatiiiion an alfitrnation under
e DASRItNE of pariuey that thay Tecis Mlihec] herel swe true.}
- '%gzd Mevales
Tyned oF prinfets name of Sigoes
- HDSDODROBH W
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