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CLESOF ORGANIZATION FOR FLORIDA LIMITED LIAB]LITY COMPANY
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= AR,TICLEI Name' g _ o
Pt The name of the Limited Liability Company is: Ay P
L SN B AT
-] ) :‘1 “ : ( é . oY
U ‘ ‘_.l ' {;i ||' C}, ("\ ?
L . L . -
RSO B D14 investments! LLC | T, P %
C e '. a1 .-9. L | . (Must end with the words “Limited Liability Company, “L.L.C.." or "LLC.") L{:?\f ‘%.
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o ARTICLEII-*Addres& oo 2
o, ,The ma1hng address an? street address of the principal office of the Limited Liability Cempany is:
! (‘ x ' i r h 3:
E';Z' x T Pn cipal. ce Address. : Mailing Adﬂre“
o % it
g © 30 S E. sdﬁlh Avenue ‘ 320 S.E. 16th Avenue
L "+ |, FortLauderdale, Florida 33301 Fort Lauderdale, Florida 33301
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lARTICLE I - Reglstered Agent, Registered Office, & Registered Agent’s Signature:

(Thc Limited Lmb:lny!Cumpany cannot scrve as its own Registered Agent: You must designate an mdmdua[ or another

: 11} buamcsa‘cnuty with, an active F lorida registration.)

5: i
’l'he name and Lhe Flornda street address of the registered agent are:
.

f‘ Rlchard M. Mogerman, P.A.

32

'.’; { , Name ‘
b
G bl 150 South Pme Island Road Suite 330
; & ' : Florida street address (P.O. Box NQT acceptable)
I i

MR | Plantanon L 93324

R o ! City, State, and Zip

l L ' l

Havmg been named a.J registered agent and (o accept service of process for the above stated limited
" ligBility company at the place designated in this certificate, [ hereby accept the appointment as
reg:srered agentand agree to act in this capacity. Ifurther agree to comply with the provisions of all
. statutes relahng to the proper and complete perjormance of my duties, and I am familiar with and

ed agent as provided for in Chapter 608, F.S.
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: ‘ Registéred Agent’s Signature (REQUIRYD)-
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j" ARTICLE IV- Manager(s) or Managing Member(s):
P The name and address of each Manager or Managing Member is as follows:

,r. :

M . l
‘.3 5 SN
Titlesf - % ‘Name and Address:
o "MGR" = Manager
o "MGIEM" = Ma'magmf, Member
P © o
LT MGR i] o Patrick Kerney
S ! P 320 8.E. 16th Avenue
2 i % |' Fort Lauderdale, Florida 33301
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I - = ,: (U se attachxnent if necessary)
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A : o i:ARTICLE Vi Effectwe date, if other than the date of filing: . (OPTIONAL)
g:' : ‘| ‘(If an effcctwe datc is hstcd thc date must be specific and cannot be more than five business days prior
@ to or 90 daYS after the datc of filing.)
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i~ 1+ REQUIRED SIGNAKU
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L e ; A\
i ; -;': ' Siénfature of a member or an suthorized rcerlive of a member.
‘ : i | ’
' ot i (In accordance with section 608.408(3), Florida Statutes, the execution
Pl P -1 of this document constitutes an affirmation under the penaitics of perjury
G o 0! that the facts stated herein are true.)
o 41,1 Richard M. Mogerman
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