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ARTICLES OV ORGANIZATION FOR FLORIDA LIMITED VXABILITY COMPANY

ARKTICLE I - Name: - | <% e:}’
The name of the Limited Lial:#lity Company is: EFrEC"VE DATE q l ‘Z/O/';"/(Q}p 2 ?
! T
R4 -
RETAIL- INVESTHENT GROUP, UL B 3
(Must and with the words “Limited Livsility Company, “Limited Company™ or their sbbicviation "L1.C," or “L.CL™) Q-.‘\ Q(. /.

S P
ARTICLE Ui - Addvess: "o
The mailing address and strect address of the principal office of the Limited Liability Company’/%(\

.-?

Principal Office Address:

Mailing Address:

[3/2 N s7a7e po 7 BANE
VARGATE , Fl 32065 ‘

ARTICLE 11 - Registered A gent, Registered Office, & Registered Agent’s Signitture;
{The Limited Linbility Company canei serve ns its own Registored Agent. You must designate un individual or another
business entity witli an active Florizla {egistration.)

The name and the Florida strc'2t address of the registered agent are:

AN R<pR/

Name

3580 ROLKERNAN Ab

Tlorida streel address (P.O. Box NOT acceplable)

nan), Fi 33123

City, Stete, and Zip

Having been named as registzred agent and fo accept service of process for the above stated Limited
liability company at the plece designated in this certificate, I hereby accept the appoiniment as
registered agent and agreee-serin this capacity. I further agree to comnply with the provisions of all
statutes relaling e propzr and coxgplete performance of my duties, and I am fami liar with and
aceept the obfligations of i1y position'ys Pedistered agent as provided for in Chapter 608, F.S.

—

gent’s swm (RE(}'LHR.ED)

(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as [ollows:
Tiiles
"MGR" = Manager
"MGRM" = Managing Mermber
NERHN YANIL kir]
A0 ROLRERERHAN LD

Name and Address:

NERY

Av/ EYIR .
[A]Z N STATE RL 77

_aéﬁé%,—ﬂ_aéaé&_—_

(Use attachmenl if necessary)

) .
ARTICLE V: Effcctive date, if other than the dats of filing; 2 ~ /12-°7. . (OPTIONAL)

(I an effective daie is lisied, the date must be specific and cannot be more than five business days prior
1o or 90 days afier the date of filing,)

REQUIRLD SIGN

. —_ 114 N
Signature of a memher6r an au n‘*rlze(l rdpresentative of a member.

{In accordanece with section 608,408(3), Florida Siatutes, the execution

of s document constilules an affirmation under the penalties of pegjury
that the facis stated herein are trae.)

VANIL gupy

Typed or printed name of signee

Filing Fees:

$125.00 Filing Fee for Articles of Organization and Designation
of Registered Agent

$ 30.00 Cortified Copy (Optlunal)

%  5.00 Certificale of Status (Optional)
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