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ARTICLES OF ORGANIZATION Fi'.)R FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name: :
The name of the Limited Ligbility Company is:

ReleHess @o@érs LLC

(Mustend w\\h the words “Ltmmd Lisbifity Cnmpany “Loi. C. or “LLC

ARTICLE 11 - Address: i
The mailing address and street address of the principal office of the Limited anblhty CompdanlS

T ‘h a4 .’,5 ;
Y !
Mailing Address: PO .

Principal Office Address:
R ch“‘*'AUL%

ARTICLE III - Registered Agent, Reg‘stered Office, & Registered Agent’s Signatnre
(The Limited Lisbility Company canrot gerve as its gwn Registered Agent. You must designare un individual or another
busmm entity with an active Fland~ registration. )

The name and the Florida street addrcss of the rcgnstered agent arc

(fﬂng_,]sjfiﬁ_- @n-}e/pmse,s Tne
‘1(94() \nu) ?.>La% Dica )

Flonda|su'eet address (P.O. Box NQT acceptable)

2l

" Having been named as registered ager.-t and fo accept service of process for the above siated limited

Habllity company at the place de.sr : is cernﬁaare I hereby acc:ept the appomtmem as
registered agent and agree lo aot in '»

Ciij, State, and Zip
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ARTICLE IV- Manager(s) or Manuging Member(s):
The name and address of each Matéager or Managing Member is as follows:

: Name and Addyess:

"MGR" = Manager

MERM Mus%?@mgwwﬂ

(Use attachment if necessary) . |
. E85

ARTICLE V: Effective date, if other thanithe date of filing: .
KIf an effective date is listed, the date mu:;.t be specific and cannot be more than five business days prior

o or 90 days after the date of filing.)

REQUIRED SIGN

(ST

. (6P’I‘IONAL)

igna ofa melnli'e, uthorized representative of 2 member.
(Tn accordance Wiy ion 608.408(3), Florida Stanites, the exacution
of this document consfitutes an affirmation under the penalties of perjury

that the facts stzfed herein gre true.)
Mearcos fia..qira.l |2

. Typed or printed name of signee
Filing Fees: .
$125.00 Filing Fee for Artjcles of (@)rganlzation and Designation
of Registered Agent :

§ 30.00 Certified Copy (Optionali
$ 5.00 Certificate of Status (Opticaal)
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