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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE ]| —~ Name:
The name of the Limited Liability Company is;: R2S5 Enterprises, L.LC
ARTICLE Il — Address:

The maliing address and sirest address of the principal offics of tha L imlted
Liability Company ia: 193 SE Dustin Terrace, Lake City, FL 32026,

ARTICLE Il - Ragiaterod Agent, Registered Office, & Ragistered Agent's
Siganature:

The name and the Florida stroet address of the registored agentare:. - .- .. .. .

Agents and Corpom'ﬂons, Inc.
Suite E, 773 4 Avenue North
Naples, Fi. 34102

Having been name as registered agent and to accept service of process for the
above stated limited liability company at the place designated in this certificate, )
hereby accept the appointment as registered agent and agree to act it this
capacity. 1 further agrea to comply with the provisions of afl statutes rejating o
the proper and complete performance of my duties, and | am Tamiiar with and
accept the obligations of my position as registeped ngent as provided for in

Chapter 808, F.5. -
— Q 1 c_rﬁJ———r“*—-—:J—-
Ragisterad Agents Signature

ARTICLE IV ~ Management {Check box if applicable} [ ] - .
The Limited Liability Company s to be managed by one managear or moro

managers and ix, therefors, a manager — managed company. e

ARTICLE V — Manager: L
The inlal Manager{s) of the Limited Liability Compuany shall be: SET

Robert Earl Smith W ,:;_' N £
' A3

Signature of a member or an authorized representative of a m-m'Eor
(In accorndancs with saction 808.408(3), Florida Statutes, the sxscution of this documant
constiutes an sMrmation under the penaftics of perjury that the facis stated harein are trus.)

Babaot Earl Smith
Typed or printed name of signee



