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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABH ATY COMPANY

ARTICLE 1 - Name;
The name of the Limited Liability Company is:
RTLER VE ST A L C >.

(Muet md with the words “Limitxd Linsility Companty, *LL.C." ar “LLC.")

ARTICLE I - Address:
The mailing address und etreot address of the principal offics of the Limited Liah{lity Company 1s;

Exincipal Office Address: : Mailing Mg. resg: ) .
5931 N 173 D ST®Y. 5Y3] DN 173 pa St T
M)amx EL, gﬁo [S

ARTICLE LI - Registered Agent, Registared Office, & Registered Agent's Signature:
(The Linsitad 1ishility Compeny camnot serve o5 ity own Regictra] Apent. You must designam ap individual or another

busizee emity with xo ective Florida reginration.) .
The name and the Florida street address of the registared agent are:
fors  Zesale s
Name

592) nw 73 Do STE 9
. " Florida stroct address (P.O, Box NOT, acceptabic)
Mty M 23015 >
. City, Stwte, ond Zip ) ‘(}}

AKt]

Having bean named as registerad agent and 1o accept yarvice of process for the above steted limita™
Habifity compron at the place designared in this certificate, 1 hereby accapt the appointmen ax
registered agen and agres w0 act in this capacity. I firthar agree to comply with the provisions of
morures relating to the proper and comple!s performance of iy digies, and I am famillar with an
" acoept the obligations of my position as registered agent at provided for in Chapter 608, F.8. =
I~

S

Heginored Agent's Signtturs (REQUIRED)
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ARTICLE IV Manuger(s) or Mansging Member(s):
The namc and address of sach Manager ot Managing Member is as follows:

‘Nemeapd Addres

s
"MGR” = Manager
*MORM" = Managing Member _
M& B ' Nesvrcom Lo
v -
M = :
(Use attachment if necessary) .
ARTICLE V: Bffective dwte, if other then the dme of fling: . . (OPTIONAL)
(I un effective date is Bited, the dete most be specific and cannot bo more than five busioess days prior
to or 90 days after the date of Oling.)
.

REOQUTREY) SIGNATURE: ‘
Sgnetare of § tembar or ait auihorised represeatative of a memaber,
(ln xecoedanon with section 608,408(3), Florida Statutes, the execution of this document
coms(itutés an offimmation under the panaltics of perjury that the feels stated hevein are troa,
iom sulnnitted in a document 1o the Dapartment of State

[ #m sovero thart any falye imformation sl
comaituizs a third degree felony ns providsd for in 8,817,155, F.5.)

* $123.00 Fillag Foe for Articks of Orgaaization ad Desiguation
: ' ¢ .
% 30.00 Certificd Copy (
§ 5.00 Cerdfieate of Seatny (Optonal)
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