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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED JLIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

RICK, OMELIAN, LLC

ARTICLE IT - Address:
The mailing address and street address of the principal office of the Limited Liability Cumpany is:

Muiling Address:

SAME

Principal Office Address:

4070 CORBETT AVENUE
HOMOSASSA, FLORIDA 34445

ARTICLE I1I - Registered Agent, Registered Office, & Registered Agent's Signature

The name and the Floridu street address of the registered agent are:

RICHARD I. OMELIAN, JR.
Mame :

4070 CORBETT AVENUE
Florida strest address (P.0. Box NOT acceptable)

HOMOSASEA, FLORIDA 34446
City, State, and Zip

Having been ramed as registered agent and (o accept service of process for the above stared limited
lability company at the place designated in this certifivate, I hereby accept the appointment as

registered agent and agree 1o act in this capacity. ! further agree to comply with the provisions of all
statutes relating to the proper and complete per;farma @ of my duﬂes, and I an fam:har with and

accept the obligationy 4
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ARTICLE I'V- Manager(s) or Managing Member(s):

The name and address of each Manager or Managing Member is as follows:
Title: Name ress:

“MGR" = Manager

"MGRM" = Managing Member
RICHARD 1. OMELIAN, IR, -

MGRM
4070 CORBETT AVENUE

HOMOSASSA, FLORIDA 34446

(Use attachment if necessary)
NOTE: Au additional article must be added if an effective date is requested.

(In accordance with section 608 .408(3), Florida Stanutes, the execution
of this docwment constitutes an affrmation under the pepales of perjury

thar the facts stated hersin ure true.)
RICHARD 1. OMELIAN, TR.

Typed or printed] name of signee

Filing Fees:
$125.00 Kiling Fee for Articles of Organization and Dssignation

of Registered Agent
§ 30.00 Certifled Copy (Optional)
§ 5,00 Certificate of Status {(Optional)

Page 2 of 2

FLDS2 - 101204 &5 ¥ Sysicm Onlng

HY 1Y)
CHELY

3

‘3338y
30 A4y

23

Va0
vy

"8 W 8z gny 80

a374



