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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY €OMPAYY .

ARTICLE I - Name: RTIP
The name of the Limited Liability Company is: ' L, =+ 0
e
BN~
1205 B M 4 W Dessmed) LLC 0 TgE
{Must end with the words “Limited Liability Company, “Limited Company™ or their abbreviation “LLC,” or “L.C,") 01" <

ARTICLE K - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
A0 pw S3° s WO G413 pw anS pany
Madnn | T 3316  omb  FL 331J%

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liabifity Company cannot serve as its own Registered Agent. You must designate an individual or another
business entity with an active Florida registration.)

The name and the Florida street address of the regisiered agent are;

/?éo{zm 'Mt}mcaﬂ)ﬂ

Name

FI3) pw T QY

Florida street address (P.O. Box NOQT acceptable)

Dovnl i A3V

City, State, and Zip

Having becn named as registered agent and to accept service of process for the above stated limited
lability company at the place designated in this certificate, I hereby accepr the appointment as
registered agent and agree to act in this capacity. I further agree io comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am fomiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S..

(’?45

Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member 15 as follows:

Title:
"MGR” = Manager
"MGRM" = Managing Member

MGRM ] “idve Monesdn

T w4V w7 oaY
DOl X 33172
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Name and Address:

{Use attachment if necessary)

ARTICLE V: Effective date, if other (han the date of {iling: . {OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five business days prior
to or 90 days after the date of filing.)

REQUIRED SIGNATIRE:;

Signature of 2 me Zt an zuthorized representative of 2 member.
(In accordance tion 608.408(3), Florida Statutes, the execution

of this documeéht constitutes an affirmation under the penaltiss of pegjury

thal the {acts stated hereph are true.)
8 ; é%/ 000

LA yped or printed ndme of signee

Filing Fees:

£125.60 Filing Fee for Articles of Organization and Designation
of Registered Agent

$ 30.60 Certified Copy {Optional)

3 560 Certificate of Status (Optional)
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