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@ ARTICLES OF ORGANIZATION
FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I Name of Limited Liability Company: THE R

ARTICLE II - Mailing Address & Street Address of Limited Liability Company:

5654 MUIRFIELD VILLAGE CIRCLE
LAKE WORTH, FL 33463

ARTICLE III - Registered Agents Name, Office Address, & Registered Agents Signature: . -

SHERERY HADEN -
5654 MUIRFIELD VILLAGE CIRCLE
LAEE WORTH, FL 38463

Huving been nomed as registered agent and to aceept serviee of process for the above stated Limited Linbility
Comparny ot the place designated in this certificate, I hereby accept the appoiniment as reﬁitslzered ent ond
agree to act in this capacity. I furthey agree to comply with the provisions of all stafules relating to the proper
end complete performance of my dudies, and [ am familior with end gecept the obligations af my posliien as

registered agent as provided for in Chapter 608, F.5...

SERIE
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REg}iﬁtEI nt's Signature Date 9 /21/06 % § %E
: : o
Article IV - quaggment {Check box if applicable.) ™R
The Limited Liability Company is to be manage Iéy one manager or more managers -
and is, thersiore, a manager - managed company. Specify name & address(es). = =
T
@w o
1. SHERRY HADEN, 5654 MUIRFIELD VILLAGE CIRCLE, LARKFE WORTH, FI. 38463 m *::
&
Signature of a member or zn Zuthorized representative of a member.
In accordance with section §08.408 {3), Flovida Btatutes, the execution of this
document constitutes an affirmation under the penaities of pegjury that
the facts siated herein are true.
Typed or printed name of signee )
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