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ARTIOLFSOF ORGANIZATION FOR FLORIDA 1L JMITED LIABILY Y COMPANY
ARTICLE I - Nama:
The name of the Limited Liability Company is

R :T E S Erovee Z-Ld

{Must end with the words “Limited Liability Company, "L.L.C.." or “LLC.")
ARTICLE 11 - Address: '

The mailing address and strect address of the principal office of the Limited Liability Company is
Principal

ffice Addr

ailin :+1H

[ 3o u)a-sf"&é&?“ﬂ#é A?ﬂ Lt
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L8 Tl

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company ¢annot serve as its own-Registercd Agent. You must designate an mdmdual or
another business entity with an active Florida registration.)
The name and the Florida street address of the registercd agent arc
v ’,
EDifbe e IEMESA N 4

Name

BSVo sa/ G/ ArE

Florida street address (P.O. Box NQT acceptable)}
/P 32 )

Fl, 2R/6 S
City

Zip

{laving been named as registersd agent and 1o aecept service of provuss for the above sicded Hmited Hability company ot
the place designated in this certificate, | herehy accept the appoiniment as registered agent and agree (o act in [his
capaity. | further agree 1o comply with the provisions of all statutes relating o the proper and complete parformance

of my dulies, and [ am fumiliar with and accep :

Registdvgd Agent’s Signatgre (RE&\U[RED)
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ARTICLE fv- : ’
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The name and uddress of sach y2rson authorized 10 manuge and control the Limited Liability  Company;
. \u ‘
- Title:

"AMBR" = Authorized Mambe

. Name and Address:
MG A EdiLbe ri_p Pelearine
- 160 5w I ANC ]

Miaway By 33\ WS

{Usc attachment [f necessary)

ARTICLE V: Effective date, if other thas the date of filing:

(1f an effective date i3 [isted, the date must be specific and cannot be more than five business duys prior to or 99 days after
the date of filing.)

AQOPTIONAL)
ARTICLE VI: Other provisions, if any.

Ty ————
REQUIRED SIGNATURE: /Q_}Q
Signature of 3 me

er or 40 authorized repiesyntative of & member,
{In accordance wilh section 603° 1) ¢b). Florica Stat

constitutes an affirmation under the penalties of perjury that the facts statcd herein are trug,

, the execution of this document
Fam aware that any false information submitted in & document to the Depanment of Siate
constitutes & third degres felony as provided for in $.817.155, F.8.)

Alleerio Pelearine

Typed or printed name of signeg/

. ‘ Filing Fees:
$125.00 Filing Fee for Articles of Orgnnizati
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on and Designation of Registered Agent 7 ; - T
§ 30.00 Certified Copy (Optionzh 3;":,;‘ Q
$ 5.00 Certificate of Status {Optional) 337 ~ ‘—-—
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