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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILYTY OOMPANY

ARTICLE ! - Nawe:
The name of the Limited Lishility Campany is:

ReNE  glTen Paises AL C. /

(Miukt e8d with the wonls “Limlted Lishifiy Compary, "L.L.C.." or LLC.)

s Yaniling address and atreet addross of the principal office of the

Iria ; Malling Addvess;

) 5"‘3 LAvbegbale. P 333 é %ﬂc_zoé'@_b a?g_’fz_ 3oy

ARTICLE. 1] - Registered Agant, Rogistersd Offion, & Reglstered Agont’s Signature:
¢The Limitod Lighilily Catftpany cainot soryy un ith owa Rogleweed Agem, You mast ah [nchividiad oy rewthes
business ontily with an active Florida rogistration.)

ARTICLE 11 - Address: _
Tﬁnﬁod Lmbllity Company is:

The name and the Florida shrect eddeost of the registored agent are:

Matbo 2 TDHnSon)
Name

Yoy Afe (1 Térdace &2
Florida serast addroxs (P.O. Bux NOT aoceptable)

LAVDErpolE; o
City, State, anvd Zip

Having been named as registeved apens and 1o acceps sarvice of process for ihe above siated limiied
liability congpemy ot the place designuted in this certificis, 1 horeby accapi the appointnent as
ragisiored agent ond agre 1o sict in this capaclly. 1further agres 1o comply with the provistons of el
statutes relating to the proper and complase performanca of my duties, and 1 am fomiliar witk ars!
acoept the obligations of my pusition &t regiswred agent as provided for in Chapler 608, F.5..
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ARTICLE 1V- Mauagar(s) or Mapaging Mymber{s):
The name and address of sach Manager or Managing Member is sa follows:

*MGR" = Manager
"MGRM" = Mmglas Member
Mbn 4 2. {

(Use attachment if NooRLELrY)

ARTICLE V: Effective date, if' other than the date ol filing: . (OPTIONAL)
{If an ¢iTective date I Unted, the dato tamst be xpecific and cannot be more than five business dxys prior
to or 90 dayy afler the date of fMing.)
REOCUIRED SIGNATURE:
)}t«,, A ‘94{,,.,—
Slgnaturs of » emher srivad represamistive o0 mamber.
acooTdaIou with et A08L3), Florida Stmunes, ths enscation
gfnthu dum::m m affimation under the penalties of perjiny
that the fcts md herein are tris.)
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