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ARTICLES OF ORGANIZATION FOR FLORIDA. LYMITED LIABILITY COMPANY

ARTICLE I - Name:
The pame of the Limited Liability Compatry is:

RHODA MADE LLC

{Must end with the wends “Limiled Linbility Companry, “Limitsd Compasy™ or their abbreviation ~ LLC,” or ~L.C..™

ARTICLE 11 - Addcess: . . : o
<. ; The mailing address and street address of the principal office of the Limited Liability Company is:

-+ Prineipal Difice Address: N M giling Address;’  °
300 S. Pine lsland Rand _- ' © 300 . Pine isigng Road
? Suite 258 . .. . . Sute2sd
' Plantation, Florida 33324 - SR __Plantstion, Florida 33324

ARTICLE T1I - Registered Agent, Registered Office, & Regisfered Agent’s Signature:

(The Limited Linkittey Company cnmot sopve 08 1ta ovm Hegistesod Agent, You must designimte o0 individial ef anothat I ;- .

busineas entity with un active Florida roglgteation,)
Tha pame and the Florida street ad&m’as uf'tlm'régi sterad agent are;
Arnold Hecker

Nume

300 8. Pine lsiand Read, Suite 258
" Flogida street address (P.O. Box NOX scceptabla)

Plantation, FL_33324
City, Stato, upd Zip

Heving been named s registered agent ard (0 aceept service of process for the above stated Bmited
hiability company at the place designeted in this certifioate, 1 hereby accept the appotnment a3
regisiered agent and agree 1o act in S capocily. 1 further agree mo comply with the provisions gf all
statutes relating 1o the proper and complats performance of my dutles, and I am familior with end
wocept the obligations of my posttion as registered agent as provided for in Chapter 608, F.5.,

R%%m (REQUIRED) ;
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ARTICLY. IV — Manager(s) or Managing Member(s):
The name and address of each Manager or Mapaging Member is as follows:

Title: me ddyeas:
“MGR” = Manager
“MGRM” = Managing Member
MGRM | Rhioda Sherwin __
3008 Pi Suite 258
: Bln.ntanm._Ehma?-HM
(Uumchnwmnfneoamy) e S ’
(OPIIONAL) .- h

ARTICLE V' Effentwe d.ute Jothzr than the date of flling:
(If an effective date is listed, the date must be specific and cannot be miore than ﬂve

business days prior to nr“)ﬂ dsys aﬁ‘er tbe dnte of ﬁling.)

R_EQ.QMSIGNATURB
hiymz of a member of an authorized representative of a member.

{In accordance with asction 608.408(3), Florida Statutes, the axeoution
of this doviment copstines an affiroation wder the peanlties of
petjury that the facts stxted harein are troe.)

_Rhoda Sheewin -
Typed or printed name of signae

‘a‘;

Flling Fees:
$125.00 Flling Fee for Articlea of Organization end Designation or Registered Agant

$ 30.00 Certified Copy (Optional)
$  5.00 Certificate of Statns (Ophional)
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