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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED [ TARILITY COVMPANY

ARTICLE I - Nanwte:
The name of the Limited Liabiiity Corapany is:

Rivar Hock [ LLG
(Must end with the words “Limitsd Liability Company, “L.L.C.," or “LLC.")

ARTICLE IT - Addyess:
The mailing address and sireet address of the pringipal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
445 Fl Mar Drive, Jnit 304 445 El Mar Drive, Unit 304
Lauderdale by the Sea, FL 33308 Lauderdale by the Seq, FL 33308

ARTICLE II] - Registered Agent, Reglstered Office, & Registered Agent’s Signature;
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an mdwidual on
51

another business emtjty with an active Florida registration. ) r— F;f - ""5'2
The nawe and the Florida street address of the registered agent are: é“;—'f i ;3 o
w :\ ! e
Kevin Ruddy M ™
e yo o
jt 304 oS =g
Florida street address (P.O. Box NOT acceptable) =2 Jl K
@m o
Lauderdale by the Sea __FL 33308 =
Ciry Zip

Having been named s registerad agent and to accept service of process for the ebove stated limized lability company at
the place deslgnated in this ceriificate, 1 hereby accept the qppointment as registered agent and agree 10 act in this
capacity, Ifurther agree to comply with the provisions of all statutes relating to the proper and complete performuance
of my duties, and I am familiar with and accept the obligations of my position as registered ageni as provided for in
Chapter 605, F.8..

K Rudoin_

Reglstered Agznt's Signaturs (REQUIRED)

(CONTINUED)
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The name and address of each person suthorized to manage and control the Limited Liability Company:

ARTICLEIV.

Title:

"AMBR"* = Authorized Member
"MGR" = Manager

AMBR

{Use aitachment if necessary)

ARTICLE V: Effectivc date, if other than the date of filing:

M BURR KEIM CO
{{{HL150000816113)))

Name ang Address;

Kevin Ruddy

445 El Mar Drive, Unit 304

Louderdalebyvthe Sea FL33308
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(I atr effective date is listed, the date must be specific and cannot be more than five business days prior 10 or 90 days after

the date of filing,)

ARTICLE V]; Other provisions, if any.

REQUIRED SIGNATURE!

/&’WC’;“LVM&MJ

L4 I{ ggﬁe d%é A
U Signnture of » mersber or an Authorized repredgutaiivt of a menmber.

(In aecordance with seclion 605.0203 (1) (b), Florida Slatutes,
constitutes an sffumation vndor the penalties of

the execution of this docament
petjury that the facts stated herein are true.

T am mvare thet any (e information submited In @ document to the Department of State
consiitutes a thind degree felony as provided for in 5.217.135, F.5)

Typed or printed name of signen

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

§ 30.00 Certified Copy {(Optional)
$ 5.00 Certificate of Status (Optional)
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