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e ARTICLES OF ORGANIZATION
AN 2087 FOR
__Ron J. Dennis , LLC

ARTICLE 1 - NAME
The noeme of the Litmited Liability Company is _Roen L. Depnjs  LLC

ARTICLE II - ADDRESS
The mailing address and street agddress of the Limited Lizhility Company is
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ARTICLE III - Regisicred Agent, Registered Office & Registered Agent’s Signature:

The name and Florida sirest address of the registered agent are:

Ronaldf.Denpis

Mare

_ _231INW 315 Avenue
Florida streef address

— . Loral Sprives, FL 33065

City, State and Zip

Having been named ox reglstorad agont and te acopt service of provess for the abave Stated limited  liabifity
company o the place designated In thiv certificare. { hereby accept appointnent ax registercd agens and agroe 1o act

in s cupacity. J further agree lo comply with the provisions of ofl starutes relating to the proper and compleie
performunee of my duties. and I am familice with and uceear: the obligations of my position gs regitisred agent as
provided for in Chapeer 508, F.S ..
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Registered Agent's Signature U
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ARTICLE IV - Manager(s) or Managing Members):
The name and address of each Manager or Managing Momber is as follows:
Tide; Neme and Address:
“MOGR™ = Manager

“MGEM” = Managing Member
MGRM

Ronald L, Dennis

2511 NW 1]5™ Avenue
Ca 1

REQUIRED SICNATURE.:

Sigriature of 0 membzr or an authorizdd representative of the member.
{in accordance with sccton 608.408(3), Flurida Statutes, the cxscution

of ihis docwment constitutes an ai¥firmation under the penaltics of perjury
that the facts stated hersin are frue.)

Rouald L Dennis
Typed or printed name of signea
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Prepared by

Edward Brooks CPA, 10251 B West Sample R, Coral Springs, FI, 33065,(954) 753-9712
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