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ARTICLES OI‘ ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPW 03
—F =
—c =
ARTICLE I - Name: it =3 ¥
The name of the Limited Liability Company is: P T e
ax =
a2l T
RVLT Toods LLQ e = M
(Must end with the words “Limitad Linbility Company, “L.L.C.7 or “LLC."} g,ff_ & Ej ‘
.

ARTICLE II - Address:
The mailing address and street address of the prmclpal office of the Lmutcd Lmbl.hty Compuny is:

350l NW g7 3 S e
Mg e T 23147

ARTICLY, MY - Registered Agent, Registered Office, & Repistered Agent’s Signature:
{The Limited Liobility Company cannot serve as its own Registered Agcol You must desigaats wi individual or EIIMI!BI‘
bugineas entity with an active Floridn registration.) :

e,

The name and the Florids strest addresa of the registered agent are; |

ERPPYE N L ST

N
3sol Nw g7 8t Migei ;

Florida street address (P.Q. Box NOT acceptablo) ‘

L/{l Ak, - FL 38“‘@7

City, State, and Zip

Having been named as registered agent and 10 accept service of process for the above stated limited L
liability company at the place designated in this certificate, I heveby accept the appointment as 1
regisiered agent and agree (o act in this capacity. I further agree to comply with the provisions of all - A ‘
¢ statutes relating to the proper and complete performance of my duties, and I am familiar with and . (
accept the obligotions of my position as registered agent as provided for in Chapter 608, F.5.. ' 3

gistercd Apent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV- Manager(si) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:
Title: Name and Address:
"MGR" = Manager
"MGRM" = Managing Member
HGR M
2o 2
—s =
B & |
= g M
or B
I
w W
(Use attachment if necessary)
ARTICLE V: Effectivc date, if ofher than the date of filing: . (OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five business days prior
to or 90 days after the date of filirrg,)

REQT ]1@ SIGNAT'URE

#ﬂ%@uﬁ% 7%%ZWh

Signagure or # member or an authorized reprmnintlve o?a member.

(In accordance with scction 608.408(3), Florida Statutes, the exccution of this document
constitutes an affirmation under the penatiies of perjury that the facts stated herein aro trus,
.. Tam aware that any false information submitted in a documcent to the Department of State

- ' " constitutes 1 third degree felony as providad for in 5.817.)55, F.S.)
) '
Q ] cne
yped or printed name of signee
Flllng Fees:

512500 Filing Fee for Avticles of Organization and Dasignation
of Registered Agent

$ 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Statng (Optional)
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