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ARTICLES OF ORGANIZATION FOR FLORIDA EIMITED LIABILITY COMPANY

ARYTICLET - Nane:
The neme of the Litnitcd Linbility Company is:

rerrit e AN DY, LLC

{Must end vitly the words ‘anﬂcd Linbiliy Compny

Ly IRE nBITEVIIUMY,  wue WM OF the dnnmna;i:j\:
=
e
ARTICLE I¥ - Adilress: :rﬁri';
The mailing addresy arid street address of the principal office of the Limitad.:
Liability Company is: U
[g) -
Erjncipnl Office Address:. : Mailing Addregs: :2
N . U

1735¢ Tt unceh Lo Aorisr
Eort DJeRe [ S

?3*7 b'?‘

ARTICLE Irx - Reg:stered Agent Regmtered Ofﬁce, & Ragmmrad Agent's
Signature:
(Th:  dmited Litability Company eapnel sorve ox i'm own Ergiawed Apeat, You must dagifiarm wm
individonl or anather

buginess antity with an nctive Plarkds rpglﬂmt:on.)

The name and the Florida strect address of the registered agont are:

Jose A [Fresz
- - Narme -
[ FBE5C T lnals Dr_ .
Florida street address (P.0. Box NOT acceptable)

Lo A s FL 2394 F
City, Stae, and Zip

Having begn mrmed ay regfs'rea ed agant and to accept service of procass for the
above siaied limimd lakilisn compary at the place designated {n this certificate,
heraby accept the appointment as regisiered agentand ogree 10 agt in this
capacity. I further agree to comphi with the provisions of all starues relating to
the proper and complete performance of my dutias, and J am fomillay with and
aceept the obligations of my position as vegistered ggant as providad for in

agaer 608, F.S.

Regidersd Agent's Signature (REQUIRED)

(CON’PINUTﬂ)
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ARTICLE IV~ Manager(s) or Managing Member(s):
Tie name and address of each Manager or Managing Member is a3 tollows:

Name and Address:

itle:
"MGR" = Manager
"MGRM" = Managing Membet

Jewr A Frrez
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(Usc attachrr ent if necsssgry)

ARTICLE V: Gffective datc, if other than the dato of fiting: _ O /- <4 & ~ og
' T (OPTIONAL)

(The cffective date: 1) cannot be prior fo nor more than 90 days after the date this
deeuwment is fled by the Florida Department of Stata; AND 2) inust be the same a3
the cffective date listed in the attached Certificats of Conversion, If an effective

doto i listed therein,)

< SIGNATURE:
z member or an authorized representative of a member.

Sign‘fﬁ?e
(In accordafce with section 608.408(3), Florida Statutes. the exmmon
Jof this doctyment constitures an affirmation under the penattios of perjury

that the facts stated herein are true)

Jdose 4. Perew
Typed or printed name of signae
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