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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name;
The name of the Limited Liability Company is:

R K. ] 1o\ Devet y.Lbe
‘?ng. “E;Id with the words *Limited Liuh:hty Crmpanty, "Limitad Camparg™ o1 thnr ebbreviation "LLC* or
ARTICLE 11 ~-Address:
The mailing address and street agdress of the prinsipal oﬁ‘.lce of the: Linvtad
Lisbility Company is:
Principal Office Address; Malling Addyesn: .
{ ' | “QO C_:_g\\m,s @ﬁreﬂug_

) 2

71
_Sunmny {60 L 3310
ARTICLE 111 - Registered Agent, Registored Office, & Regirtered Agent’s
5 ture:
ﬁmtﬂ Ligbility Comprny canngt scrva s (18 vm Repptersd Agent. You must dogignate an
indtvidan! or aoother
busintsn entity with an active Floridn ragintratian,) - 8
r— i
The naroo arnd the Plorida street addreas of the repistered agent arc: - ;5’ o
=0 =
Mitchell Coutler g = 1
. Name. e o
D Collins i e M
Florida street address (P.0. Box NOT aocﬂp'cablc) g w B O
15 las ) 3 ;r} ®
2 -
City, Smate, and 23p w

Having baar: namud as registered agen! and to gooept service of procass for the
above stated iimiied liabtlity compeny af the place designeted in this certificase, 7
kerely accept the gppainiment s registered agent and agree fo act in this
capactly. | further agree to comply with the provisions of ail statutes relating to

the praper and complate pexformance qf my duties, and I am fomilior with and

accept the obligations of nyy position as registered agent as provided for in
Chapter 608, F.8.

Registered Agent's Signature (REQUIRED)

(CONYINUED)
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ARTICLE TV~ Mapager(s) or Managing Member(r):
The name and nddress of each Manager or Managing Membexr is an follows:

Litles Name end Address;
"MGR" = Matager .
"MGEM" = Managing Member
M&EM - _Rasnan Koda
Ha®DO, Coiing Bvemus 4 ZEH&Q
‘ élmm 150t Prageln, FL 381,05
r\1 (:ffz __g L
oo Colling Avenue # PR
' . eupny S)lep (oeach FL 330

:Dgp_fgl 544-2..

MER
248 Park Drive
fAal Vartour FL 3314+
. (Usc attechment if oecessaty)
ARTICLE V: Effective date, if other than the date of filing:
(OPTIONAL) : .
(If an effective dute is tisted, the dute muet be apecific and cannot be more than five
business days prive to or %0 days xiter the date of fling.)
REQITRED SIGNATURE:
Signature of 3 mamber or an agthorized representutive of a member.
(In accerdance with sction 608.4-08(3), Flotidn Statutes, the exscution
of this decument constitites an affirmation under the penalties of periury
tha;zthe facts stated herein are true.)
agana tz e ©
Typed or neme of Bignee JE o ®
= &
Filing Fens: SnE T
$125.00 Filing Fee for Articles of Organization snd Designation 7. ~
of Agent T, m
§ 30.00 Certified Copy (Optional) SF o
5 5.00 Cartificnte of Sintus (Optionul) S ©
©
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