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ARTICLES OF ORGANIZATEON

The Atticies of Organization R thzs Limited L.mb:lzry Comp[; were filed on @21 920/-2/ and assigned
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herg:
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registered azeapt anevar the pew registered office address here:

Name of New Regigtared Agent:

New Registered Offine Address: .
Enter Florida sireer address
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iF amending the Meanagers or Managing Members op onr records, giie) the GUe, num),

ded ar remgved fivum opr records:
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Type of Action

MGR = Manager
WIGRM = Vianaging Member

Name Address
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