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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIARILITY COMPANY

ARTICLE 1+ Notme;
The name of the Limitad Linbllity Corpany 12:

—
Ryl PROPETIES L C
» (dust oud wath the words ~Lismitad Liatitity Compmoy, “LLC_ ¥ s “LLC)
ARTICLE I - Address:
The malling atldsese snd strest address of the prineipal office of the Limited Linbility Compaity #:

1 Offte lyesd: Mailing Address:
haay MTY. FeES TRALL 4¢e STy PINes FRAVL
. LAEE poRTH 8. 23463 fﬂ_gmﬁ‘ WORTH  E L. 33 gf:l'-

ARTICLRE IT. - Registered Agent, Registered Office, & Reglstered Agent's Signature:

(Tho Limited Lisbliity Company st sons 43 {19 awn Registerad Agent, Yot nuut Jeaigonte asindividunl s mlhe
Ywwiziom anly with s active Flonda raglatvotion.)

Tha pame sl the Floridn street addness of the registered agent o

ARVIND ATINKRYA
Nause
b BoncloB 2. H jor
Flovide. mvoct adclvenn (2.0, Bax NOT noceptnbls)

(& _PALM BEkely 32457

City. Seate, mnd Zip

Herviprg bean imed ais segisrerad agens amd tn accept service of procast for tha above skotet lirired
liethilin: campeny ot s ploce designated irs this cartificats, I herely accopt e oppoitinat o
registerer! agenr e agrea k) act in this capocity. [ father agree 1o comply with the provieions of
@l srenvfes refamigto e proper and conplaw perfornumce of v dhutias, cord Ien fronilior wirh
aid aoeapt ma obligrtions of ney position os registered egent as provided for b Chaptor 603, F.5.,

Reginte'nd Agout 5 Signatfve (REQUIRED)
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ARTICLE I'V. Manager(s) or Managing Membar(x):
The nams and address of ench, Manoger or Mamaging Membet is as follows:

MOR" e Matiager

"MGRM" = Mamagng Membex
AR Alegant THBKEAR
= 1L

[t o v

(Use sttachment if necesvnzy)

ARTICLE V: Effoctive data. if other than cha date of fling: . (OPTIONAL)

(I an effoctiva date is listed, the date must be specific and cannot be more than five busivess days
prier to or 90 days sfter tho date of filing.)

REQUIRED SICNATURE:

Sipuntnre off memhor fufus sndiopfzed oprosenmrise oL mombay,

{In poetrdanes with ecction 608.408(3 1, FloritaStemtes, the execvrion of Wis doesment -
e ponsinires an affisnsion wuder e penoltion of feyjiny that the Facte sated heveln are hne.
T mnrs thot auy Foise fnforwation soiw ited 1n 3 doeyment to flie Depayro ot of Arate
conaines nihind degves falony as provided for in « 817155, F.8.)
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