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ARTICLESOF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
-~

2a, 2 T
ARYICLE I - Name: P <, ?1;0 -
The name of the Limited Liability Company is: R RS ( :
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bty
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ARTICLE X - Address: 25 F
The matling address and street address of the principal office of the Limited Liability Cotfipany is:
Principgl Office Address: - Mailipe Address:
loH 8 Srere Bue iCUY Stare Hue _
1 it .

PiLy HMiL 211 MOLLy MHrive, 2 32717

ARTICLE TII - Registered Ageni, Registered Office, & Registered Agent’s Signaiure:

The name and the Florida street address of the registered agent ate:

uéL C

Name
[LUg Sveve e

Florida street address (F.O. Box NOT seceptable) .

Ho;,_{,}( Mice w2207

City, State, and Zip

Having beer named as registered agert and io accept service of process for the above stated limited
Tliability corpany at the place designened i this certificate, ! hereby aecept the agpointment as
registered agent and agree to act in this capacity. I firther agree fo comply with the provisions of all
staiutes relaiing to the proper and complete performeance of my duties, and I am familiar with and
accept the obligations of my position as regisiered agent as provided for in Chapter 608, F.S..

L] Lt

Registered Agent’s Signature

(CONTINUED)
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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:

Tiile; Name and Address:
"MGR" = Mapager
WIGEM" = Managing Member

MGR  Russerr Lesuwew

_378 LoLUMmBLs pie
Doyrpen Tew Fep 3218

N TELLy Ciiaunci
2eoq’ Devon ST
Porr_pehvge FL 3219

(Use attachment if necessary)

NOTE: An additional article mnst be added if an effective date is requested.

REQUIRED SIGNATURE:

Stgmature of 2 member or an authorized representative of 2 membes.

{In accordance with section §08.408(3), Florida Statutes, the execution
of this document constitutes en affirmation under the penalties of pegjury
that stated herein zre e

uss gee  Craun oM
Typed or printed name of signes

Filing Fees:

$125.00 Filing Fee for Articlas of Orpanization and Begignation
of Registered Agent

§ 30.00 Certified Capy (Dptional)

§ 500 Cextificate of Status (Dpiional)
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