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ARTICLES OF (RGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTIC2E I- Namer
The name ol the Limited Liabithty Company is:

___REAP 6RDUP LLL .

(Mu ond with the werds *Limned Lisbaticy Compansy, "1.1.C." e vLLL™)

ARTICLE Xt ~ Address:
The mailing addrees and stract addreas of the principal offics of the Limieed Ltabliity Company bs:

ARTICLE INi - Regintered Agent, Registored Office, & Registered Agent's Signeture:
{The Lintund Eiskility Corvmmay omnnat aerve a iss awn' Rughared Agent. Yau sun dodgssio 1 abatnl o inother
Patitad ¢ty with s seive Flovida mgturstion.)

The name ond the Florids strout sddrest of the regisiered agent ane:

Tdit Anne
4 Nune
241 Lin

Flarids streer uddrate (1.0, Box NOT acceptable}

Wﬂ

Having been iomed as regisiernd agent and wo aocapt servive of prupess for the sbove siared limited
liubilify company at the place designated in this certificate, | Areby accept the aspoiniment os
regisered agent and agrec 10 vt i this capactly. 4 further axred io vomply with the previsions of atl
situtes relating io ihe proper and complate performance of my dities, and | om familior wirh amd
diecep the oNigations of my position s repiviersd agent oy providee for in Chepter 608, F.5,.

[ —sia_oae

Raeginiened Agents Signmur (REQUIRED)

(CONTINUED)
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H ARYICLE IV- Maouger(s) or Maoaging Member(a):
The nome and address of cach Manager or Managing Member is as follows:

Tltlss Nameand Addrasg;
"MGR" = Manager :
"MGRM" = Managing Member

maem

{Use aniachment if pocessary)

ARTICLE Vi Effective dae, il'other then tho date of filing: AQPTIONAL)

(i an cffective date is Dnied, the daic most be specific 2ed cammos be more then five basloess dayy prior
10 0 50 days afier the dnte of THIR.

REQUIRED SIGNATURE:

S OeAcee
Sigantare of & member or &R axthavised represemstive of & s,

{In necordunce with pction 608,403(51, Fierids Stetuten, the woecution ef thip documm
CORRfes an efliemstion upder the penatiics of pejury that the ibess siming hareln are ooz
T gvetsy stinl sy Shive information submitied o a document o the Deparement of Sisie
onsiteisy A third degrex felony as provided for i 5.817.159, F.5.)

........ i As

Eting Fees!

S422.90 Piing Poo for Articios of Grgaskntion xod Designaricn
of Repwicrnd Agomt
. 3 .04 Cortifint Copy (Optional)
S 5.08 Certificnsn uf Sootus (Optional) HloooOIRIUY
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