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FAX AUDIT NO.: H12000024844 3

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARYICLE | - Name:
The name of the Limited Liability Company is:

NO RULES LLC

ARTICLE fl — Address:
The mailing address and street address of the principal office of the Limited

Liability Company is:

'35’"#-"; —t

Principal Office Addréss: 153 Sevilla Avenue moe N
Coral Gables, FL 33134 Zi B o7y
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Mailing Address: P.O. Box 140648 ?)T":; o i
Corcl Gables, FL 33114 e o {71
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ARTICLE Ill - Registered Agent, Registered Office, & Reglstered Agent's SigRature:
The name and the Florida street address of the registered agent are:

-M.J. F. Reqistered Agent Corp.

Name

153 Sevilla Avenue
Florida Street Address (No P.O. Box}

Coral Gables, FI 33134
City, State, and Zip code

Having been named as registered agent and to accept service of process for the above stated
limited figkility company at the place designated in this cerfificate, | hereby accept the
appointment os registered agent and agree to actin this copacity. | further agree to comply wifh
the provisions of ail statues relating to the proper and complete performance of my duties. and |
am familiar with and occept the obligations of my position as registered agent as provided for in

Chapter 608, F.5.

[ 2£¢<£24hﬁPP1¢4ﬂh "/'ZBU'ZI
Registered Agent's Signature
(Michae! J. Freeman, Presicdent)
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ARTICLE IV - Manager(s) or Managing Member(s):
The name and address of @éach Manager ot Managing Memberis as iouows

Name and Address:

Tile:
WG = Manoger
"MGRMT = Monaging Mamior
MGR Don Roger Normon
153 Sevilla Avenue
Corql Gables, FL-33134

REQUIRED SIGNATURE:
or an guthorized representative of a member

Signature of a.mem

{(in cccordance wih on $08.408(3), Florida Statues, the execution
of this document cornistitutes an affimation ynder the pencities of
perury that the facts stated herein aré frue.)

Ron Reger Norman
Type or print hame of signee

$125.00 Filing Fee tor Adicles of Orgonization & Designation of Registered Agent

$30.00 Certified Copy (Optional)
$5,00 Certificote of Status {Optionol)
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