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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILTTY COMPANY

ARTICLEY - Name. ‘
Thc name of the Limited Liability Company is:

RDY ENTERPRISES L1C

ARTICLE TI - Address:
The mailing address and street address of the pmpal office of the Limited

Lisbility Company is:

jmci d H ddress:
200 N FEDE g R00NW 617 STREEY

FLLAUDERDALE FI 33308  TAMARAC FL33321L £F

S

e

ARTICLE 111 - Rzgmtered Agent, Registered Office, & Registered Agent’s 7' ~

Signature: oM

35

'The name and the Florida streat address of tie registered agent are: ;D;H
RUDOQLPH D FOSTER
7200 NW 5177 STREET

TAMARAC FL 33321

Having been named as registered agent and tv accept service of process for
the above stated limired liability company at the piace designated in this

. certificate, I hereby accapr the appointment as registerad agent and agree 10
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act in this cepacity. 1 further agree 10 comply with the provisions of all
Statutes relating to the proper and compleie performance of my dutles, and I
am fam:l:ar with and accept the obligations af my position as ragistered agent
idey f

Regi;fc';ad Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE I'V- Manager(s) or Managing Member(s): -

The name and address of each Manager or Managing Member is as follows:
Title: Name and Address:

RUDOLPFH D FOSTER-MGR
7200 NW 61°T STREET

TAMARAC FL 33321

ARTICLE V: Effective date, if other than the date of filing: _ sy ol5 /[ 2006

(Tf an effective date !s listed, the date mnst be specific and eaxnot b more
than five business days prior to or 90 days after the date of filing.)

::L_ r‘ﬁ"‘

: A
REQUIRED SIGNATURE; | s
L

Mo

;D'Fl

o
=2

Signatu or an auwthorized representative of a momber. ool

(In accordsnce with section 608.408(3), Florida Statutes, the execution
of this document constitutes an affirmation under the penaities of perjury

that the facts stated herein are trus.)

[ —

-} 4
Typed or printed name of signee
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