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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABIITY COMPANY

ARTICLE I - Name:
The name of the Linsited Liability Company is:

-~
RHH Yol s Llo. 20 T 4
(Must cnd with the words “Limited Liability Gompany, "L1.C.,” or “LLG.") CE G ?
. ¢ —
S
ARTICLE I - Address: ?537’-,“ » M
The mailing address and street address of the principal office of the Limited Liability Company igs % < % <
' - <
ce 285: fling Address: : : <o R
D~
o F

ARTICLE YIX ~ Registered Agent, Registered Office, & Registered Agent's Sipnature:

{Tha Limited Ligbility Compaoy cannot scrve as its awn Registored Agent. You must designats an individuat gr modher
buglness ontity with & active Florida rogistimtion.) .

The mame and the Florida street address of the registered agent are:

Pra i Royd

Name'

1328 Swo iy bk
Florida stroet address (P.O, Box NOT aoceptnble)

HMainmy, Flo m 2%M1M8

" City, State, end Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company ot the place designated in this certificate, I herely accept the appoiniment ae
registered agent and agree fo act in chis capacity. Ifirther agreq 1o comply with the provisions of all
statutes refating o the proper and complete performance of my duties, and I mn famitiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 608, F.S.,

_ Regigtored Agent’s g!guﬁm (REQUIRED)

(CONTINUED)
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ARTICLE IV. Manager(s) ox Managing Membex{a):
.The name and address of cach Mansger or Managing Member is as follows:
Tide: Name and Address;
"MQR" = Manager ' .
*"MORM™ = Managing Member
""i &R t-:L_ Nl A
.lj\tlﬁ_ig:i 12 &Y
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(Use aftachment if necessary) - e
>
ARTICLE V: Effective date, if other than tha date of fling: . (OPTIONAL)

(If an effective dote s listed, the date must be gpecific and cannot be more than five business days prior

to o1 9 days after the date of fling.) °

Sipnature of 2 member or an authorized representative of 8 member,

. REQUIRED SIGNATURE:

(T aceordance with section 508.408(3), Florida Statutey, the axscution
of this documzent constitutzs s affirmation under the penalties of penyy
fhat the facts stated herein are tue,)

Typed or printed nﬁs of signes

Eling Fegs;
$125.00 Riling Fee for Articles of Organization and Designation
of Registered Agent '

§ 30.08 Cartified Copy (Optional)
$  £.00 Certdfleate of Status (Optional)
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