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ARTICLES OF ORGANIZATION FO!

'IA'iTICLE I- Name;
name of the Limited Liability Company ﬁs:

R FLORIDA LIMITED LIABILITY COMPANY

DX nress Trvelong L LC

st end with the words/*Limited Liabitity Company. the at_‘brc'liitﬂcn “LLCLT

.Jor the designhaton "LLC.™)
ARTICLE M - Address:
The mailing address and street address of thy

™

prin¢ipal office of the Limited Liability Company is:

g
~

N N

acipal Office Address;

0 A7 vE
Y74 30 Az
7. SZ/ 4S8

Mailing Address:

S @ne.

0

TICLE TH - Registered Agent, Registeped Office, & Registered Agent’s Sinnature- o
Limhed Liability Company cannot serve as jts own R

gistered Agent. You must designate sn individuat or another 7 - rn
iness entity with an active Florida registration.) P

,::
e

7

e name and the Florida street address of the registered agent are: Y

Toan AL, .:/

1230 (T
)

T\ame

/(993 .SZL 7 /4.{45 v 1203

Florida street addréss (P.0. Box NOT acceptable)

/(//amz | FL F5/65

!
Cf . State, and Zip

2n @ WY 6

Having been named as registered agent and 19 accept service of process for the above stated limired liability
company at the place designated in this cerrif?:ate I hereby accept the appointment as registered agent and
agree o act In this capactry. [ further agree r& comply with the provisions of all stalues relaiing 10 the
pryper and compleie performance of my dutiel, and | am Sfumiliar with and accept the obligations of my

pobition as registered agent as provided for i C hapter &08. .5,

o~ chislcrcd Agent's Signature (REQUIRED)
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ARTICLE 1V- Manager{s) or Mangging Member(s):
The name and address of each Mana;r or Managing Member is as follows;

. Title: ame and Address;
"™MGR" = Manager
"MGRM" = Managing Member

My 22\ 0F.
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_______
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MGRM - TJuan ). Miranda
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(Use attachment if necessary) %
ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)

(Hfan effective date is listed, the date must t*especiﬁc and cannot be more than five business days prior
to pr 90 days after the date of filing.)
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REQUIRED SIGNATURE:
: N

ure of @ membr or an authforized representative of a member.
|

(In accordance with section 60?.408(3). Florida Statutes, the execution of this document
constitutes an affirmation under the penalties of perjury that the facts stated herein are frue.
I am 2ware that any false infogmation submitted in a document to the Department of State
constitutes a thifd degres feloTy as provided for in 5.817.155, F.S.)

JJuan N . plranda

Tiyped or printed name of signee
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