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mwmnm FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE ] - Name:

The pame of the Limited Liability Company is: .

RINS, LLC

{Mmlhus with the words “Tireit=d Lisbility Company, “Limited Company™ or their abbreviation "LLC, " ar “L.C.,"

AR'JSI{.'LE 1T - Addyess: o~
The meulmg address apgd streer ad&rcss of the principal office of the Limited Liability ¥ is:
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2815 JJAY JAY RD SAME"
TTUGVILLE, FL 32796 '

H

AR}‘;CLE Il - Registered Agent, Reglstered Office, & Registered Agent’s Signature:
{Fhe Limited Lnbn‘my Comprily cani! serve ¥ its owi, Regiateeod Agrot., You must devignate an individual or another
Iaummﬁw entity with oy wctive Florida registration,

QMO 3

The me and the Fiorids street address of the registered agent are:
HEMAX] PATEL

SRR

Name

2815 JAY JAY RD .
Florida steet address (P.C, Box NOT scceptble)

TITUSWILLE, FL 32756 £L
Lity, State, and Zip

A SN T SR SRR

Hmi'mg been named a5 registercd agent and to accept service of process for the above stated fimited
zab:!uy company at the place dexignated in ihis certificats, T hereby aocept the appointment a3
registeved agent and agree fo act in this capacity. [ firther agree to comply with the provisions of alf
.S!qufﬂ' relating to the proper and complete performaence of my dulies. and f am famibiiar with and
aﬂ:uzpt the obiigations of my position as registered agert as provided for in Chapier 608, F.S..
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ARTICLE IV- Manager(s) or Managiag Member(s):
The name and address of cach Manager or Managing Member is as follows:

Tithes snd Address:
"MGR" = Manager
"MGRM" = Managing Member
MGRM HEMAXE PATEL . o
i 2815 JAY JAY RD ELR &
TITUSVILLE, FL 32786 E% )
; ; i
] g
MGRM HAREGH PATEL e L I
2B15 JAY JAY RD e — 5
TITUSVILLE, FL 32796 P
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(Usze attushmeni if necessary)
ARTICLE ¥: Effective date, if other than the dad of fHling: _(QPYIONAL)

{If an cffective date is Hsted, the date must be specific 2nd cannot be more thap five bustness days prior
to or $0 days slter the date of filing.)

B

REODUIRED SIGNATURE:

%ntm of 3 membér or ux xathorized representative of s member.

{In accordnce with wection 608.402(3), Fiorida Statutcy, the execation
of this docurnsnt constifutes an affrmation umder the penalties of perjury
thet the fact: stated heveia xee trse,)

HEMAX| PATEL
“Typed or pritiicd name ot fignes
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