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ARTICLES OF OII:GANIZATION
0 :
RESIDENTIAL CONNECTIONS, LLC

ARTICLE I - NAME

The name of the limited liability company is RESIDENTIAL CONNECTIONS, LLC,
("CDIH]JEJ‘.IY").

ARTICLE 1I - ADDRESS

The mailing address and streel address of the principal office of the Limited Liabifity
Company is:

Principal Office Addregs Mailing Addregs:
15000 Citrusg Country, Suite 214

s I O
15000 Citrus Country r 3
Dads City, Florida 33525 Dade City, Florida 33525 il @ o
R ;
. ﬁ -, ATt
ARTICLE Ilf - REGISTERED AGENT, Mmoo
REGISTERED OFFICE, & REGISTERED AGENT'S SIGNATURE i o i
N = o
The name and the Florida street address of the registered agent are: DT
A ]
Andres Cadavid _ B
3375 Antigua Lane #305
Tampa, Florida 33614

Having been named as regisiered agent and o accept service of process for the above stuted
limited liability company ai the place designated in this certificate, I heraby accept the appointment
as registered agent and azime to act in this capacity. I further agrae to comply with the provisions
of all statutes relating to

e proper qnd compiete performance of my duiies, and I am familiar with
and accept the obligations of my poyition as registered agent as provided for in Chapter 608, F.5.,

Uy, CLf)

Andres Cadavid

ARTICLE IV - MANAGERS OR MANAGING MEMBERS

Title:

The name and address of each Manager or Managing Member i5 as follows;
"MGR" = Manager

Name and Address:

"MGMR" = Managing Member

s
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MGMR

MGMR

REQUIRED SIGNATURE:

Andres Cadavid
3375 Antigua Lane, #305
Tampa, Flotida 33614

Satvador Aguilar
21756 Garden Walk Lp
Land O Lakes, Florida 34637

AR

Bipaania of 1 membey o ka authorized represtatsve of 3 momber,

(In notordance with zection G0%.408(3), Florida Statutes, the
¢xeoution of this document constitutes an affixmation under the
ponaltiva of potjury that the facts stated herein are true.)

Apdres &giigvid
Typad of nima of Yignas
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