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FLORIDA DEPARTMENT OF STATE

May 1B, 2015
gﬁsﬁon of Corporations
EXPRESS CORPORATE FILING SERVICE .

r
BUBJECT: RO 4548, LLC

REF: W15000034842
the

|
We received your electronically transmitted document. However,
Please make the following corrections and
refax the complata document, including the electronic filing cover sheet.

document has not been filed.
Bffective January 1, 2014, all limited liabkility company forms must be

submitted in accordance with the Revised Limited Liability Company Rhot,
Chapter 605, Florida Statutes.

Please return your document, along with a copy of this letter, within 60
days or your filing will bhe considered abandoned.

If you have any questions concerning the filing of your document, please
call (B50) 245-6051.

FAX Aud. #: R15000118712

Lattar Number: 41BA00010315

Terri J Sohrceder
Regulatory Specialist 1I
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLEI - Name;
The name of the Limited Liabflity Company is:

R{ 4548, LLC

{Must end with the words "Limited Liability Company. "L.L.C.." or “LLC")

ARTICLE 11 - Address:
The mailing address and streataddrass of the principal office of the Limited Liabitity Company is:

Principal Office Address: Mailing Address:
5201 8.W. 78 Terrace 4441 Estates Road
Davie, Florida 33328 Davie, Florida 33328

ARTICLE 11l - Registered Agent, Registered Office & Raglstered Agent’s Signature:
(The Limitad Liabilty Corapany cannot serve as its own Registered Agent. You must designate an individual
or angther business entity with an active Florida registration.)

The nama and the Florida Street address of the Registered Agent:

ANA KARINA REVES

Ndame

Florida street addriss (P.0. Bax NOT acceptzhle)

Ravie Florida 33328

City, State and Zip

Zh ¥V bl AV

AL I
Having been named as registerad agent and to accept service of process fg; the above stated
lirmited Tiability company at the place designated n this certificate, 1 hereby accept the
appaintment as registered agent and agres to act in this capactly. ! further agree co camply
with the provisions of all statutes relatjng to the proper and complete performance of my
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ARTICLE IV - Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Mémber is as follows:

Tiile: Name and Address
“MGR"= Manager
“MGRM” = Managing Meniber

MGRM
MGRM
[ 4441 Estates Road
.~ Davie, Florida 33328
MGR
4441 Estates Road
, Qavie, Florida 33328
=
(Use attachment if necessary)
ARTICLE V- Effective date, If other than the date of filing; < ~_{OPTIONAL)

{(If an effective date {5 listed, the date munst be specific and cannot be more than five
business days prlor to or 90 days after the date of flling.)

lama that au,y' false Information subinitfed in & document to the Department of Siate
conistitutes a third degree felony as provided for in §817.155, F§. ‘

AVh BRI DRTOLS pE REYES
(Typed or printed name of signee) R
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