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f'l., 10-19; 120 12PM; ;645-£15-5088 Y

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE [~ Name;
The name of the Limited Liability Company is:

RDS Canital, LLC
{Mus! end with the words “Limited Liability Company, "L.L.C.," or "LLC."")

ARTICLE [] ~ Address;
The mailing address and street address of the principal office of the Limited Linbility Campany ia:

Pringipal Qflics Address: Mafliug Address:

LDalmy Gagch, Fl 33445 Detray Baach, Fl. 33445

ARTICLE NI - Registered Agent, Registered Qffice, & Registered Agent’s Sigaature!
(The Limited walhty Company cannot serve as its own Registered Agent. You must designnte an mdmdual or

another business eatity with an aotive Florida registration.) . s
' ey
The name and the Florida stroet address of the repistered agent are: o e
. P 7
Yoo Sarvices, LLC S
Name Cay

5011 South State Road 7. Sulte 106 - .

Florida strest nddress (P.O, Box NOT accepinble) L o .

Davie : Fl, 33314 A W '

City Zip T

Having been named as registered agent and to accept service of process for the above stated limited Habllity company at
the place designated in this certificate, I heraby accept the appointment as regisicred agent and agree fa act in this
capaclsy. |further agree lo comply with the provisions qf ali statutes relating to the proper and complete performance
of my dutles, and | am famillar with and accept the obligations of my position as regisizred agen: as provided for in

ter 03, F.S.

Reglstered Agent’s Signature (REQUIRED)

(CONTINUED)
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1 545-818-3528

04-10-15:12: 12PM;

The name and address of each person sutherized 10 manage and control the Limited Liability Company

ARTICLE 1V-
Title: Name and Address:

*"AMBR" = Authorized Member

*"MGR" = Manager

AMBR Richard Miller

)\
Delrav Bepch, Ft 33445
Bdan John

AMBR
‘Dalay Boach, FL 33445
AMBR Davig Cohen
Drive, S
Dolrav Beach, FI_ 33445

{Usc artachment (M necessory)
(OPTIONAL)

. i
(If on eifective date is listed, the date must be specific and cannot be more thon five business days prior to or 90 days after

RTICLE V: Effective date, if other than the dnte of filing

the date of filing,)
ARTICLE VI; Onher provisions, if any.

keoumen ns.wgﬁ, |
: F1

urc of a member or an suthorized representative of 2 member. -~ I
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ith section 605.0203 (1) (b), Florida Statutes, the execution of this documem

(In accordan
canstitutes an affirmation under the penalties of perjury that the facts seated herein are tive.
T ar aware that any false information submitted in @ document to the Department of State

coastlfutes a third degree felony as pn/ded forins.817.155, F.8.)
- !

r )l:f M S )
T Typed or prinled nome of signee -

H

. -~
$125,00 Fillng Fee for Articles of Orgonization and Designatlon of Registered Agent

$ 30.00 Certified Capy (Opticnal)
§ 5.00 Certificate of Status (Qptional)
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