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SECRo TARY OF STATE

| AL AHANSEE, FLCRIDA
ARTICLES OF ORGANIZATION FOR FLORIDA LIVITED LIABILITY COMPANY
ARTICLE I - Name:
The name of the Limited Liability Company ls:

o Relvecca P\l |, LLE

(Must und with the words “Limived Liability Company, "L.L.C." or “LLG."™

ARTICLE 11 - Addruess:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address; Mailing Address:
_AA2 Revien (sng 2321 Pryyitw bane

———

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Litnited Liability Company cannot sarve as #is own Registered Agenl. Yon must designate an individual or agother
businads entity with an active Florida registion.)

The name and the Florida street address of the registered agent are:

B@be_am ANsalal,

Name
232, z '\?y«y vhieww LGNE
Floridn street gddress (P.Q, Box NOT acceptable)

Nordh Miaemm,, . 3318)

City, Stake, and 2ip

Having been ramed as registered agent and to accepi service of process for the above stated limized
lishility company af the place designated in this certificate, I hereby accept the appoinment as
regisiered agent and agree to act in this capacity, 1 further agree fo comply with the provisions of all
statites relating 1o the proper and compiete performance of my duties, and I am familiar with and

adcept the obligations of my positon as registered agent as provided for in Chapter 608, F.S..

Registered Agent’s éigﬂahxre"(‘R:EdUIRED)

{(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member(s): l‘"a;';’;.’.‘k';t OF STATE
Theiname and addsess of each Manager or Managing Mcmber is as followss b R TNEE, [ G ABA

Litle: Name and Address:
"MGR" = Manager

;thM“ = Managing Member
GR. fepgceg Aloalsh

il edn

U {'\'\Lﬂﬂm JEL 20180

(Useiattachment if necessary)

ARTICLE V: FEffective date, if other than the date of filing: . (OPTIONAL)

(1f an effective date is listed, the date must be specific and cannot be more than five business days prior
to or 20 davs after the date of filing.)

REQUIRED SIGNATURE:

Signature of 8 member or ad suthoried representative of 8 member,

(In accordance with saction 608.408(3), Flotida Stanstes, the execution
of this documcnt constitutes an affirmation badcr the penalties of perjury
that the facts stated herein are true.)

rpsebpjéc\ Agals by

Typed or pritited name of signec

Fi¥ing Fees:

¥125.00 Fliing Fee for Articles of Organization and Designation
of Repistered Agent
§ 30,00 Certified Copy (Optional)
5,00 Certificate of Status (Optionsl)
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