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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Linbility Comprny is

ROYSAYCA INVESTMENT. L-LC
{Must opd with tha warda “Limited Lisbility Company,” “LL.C." or “LLEM

The mailing address and street address of the principal office of the Limited Liability Company is
. ,'..'-_"-g:

ARTICLE I - Address
Principal Offive Addregs; Mailing Address

A418SABALTRAL XM

WESTONFLORIDAI3327 WESTON ELORIDA 33327 g;gg

m-<

My

1415 SARAL TRAIL

ARTICLE III - Registerecl Agent, Repistered Office, & Registered Agent’s Signatuge? ""’ e
{The Limitad Liability Company cangot serve 1e ity own Regikmred Agent. You mmst designate wn individual or mollﬁ-g
S

V&f

busincss entity with an acriva Floride regisration.)

The name and the Florida street addresa of the registered agent are
FREDOY A, ROYE
Noame

1415 SABAL TRAIL
Florida atreer address (PG, Box NOT, aceeptablo)

KL

WESTON 33327
City, State, and Zip

Having been named as ragistered agent an‘d‘to aceepr service of process for the above stated limited
liability company at the place desigmated in this certificate, [ hereby accept the appointment as

registeved agent and agres o et in tis capacity, [ firther agree to comply wikh the provisions of all
statutes relating lo the proper and complste performance of my duties, and I am frmiliar with and

accept the oblipations of my posz% @ teved agent as provided for in Chapter 608, F.S.,

RegisterzPXgmt's Signatwrs (REQUIRED)

{(CONTINUED)



CONTINUE ARTYCLE IV-Manager (s) or Managing Member(s)

Title Name and Address
MGR Hilda C. Roye
1415 Sabal Trail

Weston Fl 33327

43714

" WY 0z np gy
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ARTICLE XV- Manager(s) or Managing Member(s):
The-name aod address of each Manager or Managing Member is a3 follows:

Title: Name and Address:
"WMOGRY = NIZ-IIASBI ‘
"MGRM" = Mapeging Membsr
. -
MGR . ANTONIQ ROYE. Ze =
B ~§>
1415 SARA! TRAIl, WESTON FI 33387 & &
e
B
MGR o N
HILDARE ROYE e% £
1415.SABAI TRAIL WESTON FI 3337 ¢
K §
L0
c:; 0
MGR ERERDY A ROYE 23 =
1415 SABAI_TRAIL WESTON £l 3338 &~
MGR TONY G. ROYE :
1415 SABAL TRAI \WESTON FI 33307
(Use attachroent if necessary)
ARTICLE V: Effective datz, if other than the date of fling: . (OPTIONAL)

(If an effective date i5 listed, the late must he specific and cannot be more than five business days prior

to or 30 days afier the date of filing.)
REQUIRED SIGNATURE: @ﬁ?}
Signatare of » mewtbed ur un authorized represemtative of a member,

{In accardance with section 608.408(3), Florlda Statates, the sxcoution
of thin dooument censtituies an affirmstiot under the penalties of perjimy

that the factr gtated herein are true.)

FREQDY A, ROYE
Typed or pointed nape of signea

THE PARTNER FOR THIS CCRPORATION I8
RIVERGLEN HOLDING LIMITED 100% SHARES
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