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ARITCLES OF 6RG:WT!;\'11(}N FORPLOWDA LIMTIED LIABITTY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Corupany is:
© s, Ritter - Doral, LLC
{MusL end with ths words “"Limited Liability Company, “L.L.C.," or “LLC.”)
ARTICLE [I - Address:
‘The mailing address and street address of the principel office of e Limited Liability Company is:
Principal Office Adgress: Mailing Address:
3312 Dovecote Merdow Lane 3312 Dovecore Meadow Lanz
Davig, FL. 33328 Davie, FL 33328
ARTICLE I1] - Repisiered Agent, egistered Offiee, & Reglsiered Agent®s Sigouture: —

(The Limited Liability Company cannot serve es its own Regisiered Agent. Yon imist designate an individual or o

noolhwr businoss entity with au active Florida registration.} . [7¢]
e
The name and Gio Florida street address of the regiémrcd rgentare: - ;U A
NRAI Services. Inc. [
Name ™
- r L
1200 South Pine Jstand Roud ~t 7 "‘_‘

Florida street address (P.O. Box NOT accepteble) ot
Plantation, Florida 33324 w
Ciry State " zip

Havirg been nmned as regisiered ogent and to accept service of process for the above starad limitedd liubility company: at tire
place desipmated b this certificate, I hereby accepr the appointinent as registered agent and agree 1o acr in this capacigy.
Jurther agree fo comply with the provisions of all statutas relating to t:e proper and complete performance of my duties, el
om_farsiliar with and accept the obligations of my position as registered ageint as provided for in Chapter 605, F. 5., ;

. NRAL Scm"t':cs Inc. .
oy Ditaer L F oo Asst. Secrdary

Regristzred Agenl’s Signature ﬁlEQUlRED)

(CONTINUED)
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ARTICLEYV-
The name and address of each person authorized to manage and control the Limited Liability Company:
Tifle: ] \; ang
“AMBR" = Authorized Member
“MGR" = Manager
MGR Scot Rirter
3312 Dovecoie Meadow Lane

SRR

Dayie, F1. 33328

{Use artachment if necessary)

ARTICLE V: Effective date, if other than the dars of filing: ~(OPTIONAL)
(¥F an effective doic is listed, the dnte must be specific and carnot be mnre than live business days privr to or 32 duys after
{1he date of Gling.)

Note: [fihe date inserted in this block does not meey the applicable statutory filing requiteancnts, this daie wilt net be lisred as
1he document's effective dale on she Departmen of Statc’s recards.

ARTICLE Vi: Cther provisions, il'any.

REOUIRED SIGNATURE: 4
‘“_‘""/ Pl i /// /;‘

/ﬁgnnturc o¥ 2 member or an autharied rcprcscnh!ivco!’ a member.
This document (s sxecuted in accordance with section 605.0203 (1) (b), Florida Stastes.
[ am aware that any false inforamtion submisied in 2 documcnt (o the Department of Stale
constitutes 4 hird dcgrcc felony as provided for in 5.817.155, F.5.

Scoli Ritter

Typud or prinied nome of signec

Filing Feos: .

$125.00 ¥Hling Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certificd Copy (Optional)

$  A.00 Certificaie of Stutus (Qptiunal)
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