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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY OCOMPANY
ARTICLE I - Name:
The name of the Limited Liability Company is:

R.S.V.P. INVESTMENTS, LLC
(Mnst cod with the words “Limited Lisbitity Company, “Limited Ccmpuny or their asbbreviation “LLC,™ or “L.C.,")
ARTICLE II - Address: .
The mailing address and street address of the principal office of the Limited Liability Company is: e
P dress:  Maillng Address
32322 COUNTY ROAD 473 STE: B 32322 COUNTY ROAD 473 STE: 8 A %i‘rf) ot
LEESBURG, FL 34788 LEESBURG, FL 34788 . L 2B e
. N m ] __:— -
X ) L LQ i
. ARTICLE HI - Registered Agent, Registered Office, & Regiatered Agent’s Signatare: . ;- S50
(Tho Limited Liability Cotpany cennot serve a1 its omvn chzstemd Agem. You must designate an individual vr another % WETTL L
business entity with an active Flundu reg;stmhon) . LA
[+ e
OB
..The name and the Florida street addrcss of the registered agent are: L (r,\)’ ’o‘:r—*-'iw FE
X o 'OSVALDO MEDINA @
' o Name

32322 COUNTY ROAD 473 STE: B

Florida street nddress (P.O. Box NOT acceptable)
LEESBURG

F), 34788
City, State, and Zip

Having been named as registered ageri and fo accept service of process for the above stated limited
Hability company at the place designaied in this eertificate, I hereby accept the gppointment as

registered agent and agree to act in this capaoity. I firther agree to comply with the provisions of all
statutes velating to the proper and complele performarce of my duttes, and I am familiar with and
accepi the obligations of my position as registered agent as provided for in Chapter 608, F.5,

—% ‘
» Signrtare (REQ

LUIRED)

(CONTINUED)
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Title:
"MGR" = Manager

"MGRM" = Managing Member
MGRM

The name and address of sach Manager or Managing Member is as follows:

30544449877

ARTICLE IV- Manager(s) or Managing Member(s):

Name and Addregs:

OSVALDO MEDINA

32322 COUNTY ROAD 473 8TE: B
LEESBURG, FL. 34788
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(Use attnchiment ifngcessary)
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ARTICLE V: Effective date, if other than the date of filing: _

to or 90 days after the date of filing.)

REQUIRED SIGNATURE:

({f an effective date is listed, the date must be specific and cannot be more than five busjpess days prier

- 7’
Signaturcofa -mber% an anthorized representative of a momber.
(In accordance with section 608.408(3), Florids Statutes, the execution
of this document constitutas an affirrmation under the penalties of perjury
that the facts stated herein are uc.)

OSVALDD MEDINA

Typed or printed name of zignee

Page2 of 2

.(OPTIONAL) .



