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" ARTICLES OF ORGANZATION FOR FLORIDA LIVMITED LIARILITY COMPANY

ARTICLE] - Nama:
The numa of the Limited Lisbility Compmny is:

Romald Avis, LLC
{Muat end with the words “Limited Liability Compatry, “1.1.C.7or "LLCY)

ARTICLE 11 - Adklras:
Thit rositing adciress und strest addres of the principsl offics of the Limited Lisbility Oorpssy kx:

Prinsionl OfSice Addrasn: Malng Aditrew
Wgﬁ Yihwey 19N n. 7] TN
Peim Hubor, Floride 34634 r, Floride J4684

ARTICLE (11 - Raglitered Ageat, Reghitered Oftkcs, & Reglitorad Agent's Signature
(The Limitod Lishllity Comnpuny cannod serve as 1t own Reglrined Agent, Yuunmddpnmha\mlu

another busimess entlty with an active Florids registrtion.)
“This name aod the Floride srecs oddress of the reghaered agent are

RomUd Avis
Name
3575 US Highway 10N
PFlorida streal addrers (PO, Box NOT teceptablt)
Palm Hubaor Floridn 4634
chy Sinte Zp

Having been nansed o3 regisiered agiit awd v acoty! srvice of procens for the above siatsd Tomlad laitily vomparty i et
ploce declgmated In Ky certlficate, § bareby aecapl the Gopolenas ar registvred ayunt and agree (v oct in this capaaity. |
Jerthor agrex ro comply with the providons of aft skwvess relating ta amd complase perfareamce of my dutlas, and |
aw firulcr whth and accep! tha obligationy of sy pasition as ar [ fr bn Chopir 803, FLS.,

Runald T Yo

Reglstered Agon's Signatum (REQUIRF.D)
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ARTICLE fv»

“The nns and addrens of cach prrson suthorired i munags and contrel the Limibed Listitty Company:
T Namand Addrexs

"AMBR" = Authorized Meamber

"MGR" ™ Manager

Al
lanishroak, 36750 LIS 19N

Palm Hacbir, Fiorjda 34634

1 )se ntiackment if necestary)

ARYICLEV: Effhctive deio, Ifothe: thar the detz of fling: o {OPTIONAL)
OF nn affective dats by Hubed, the dute munt ba spactTie and c3nnot be wpye than fve bualners days prior te or 38 duys after
the duin of filley.)

Net; Irthe duis lagerted In this block does not meet tha spplioable stalstory filing requirements, tis dudo wilt not bo Usted
the docement*s offective dato an the Department of State's reconds.

ARTICLE VT: Other provisions, if aay.

REOUIRADSIGNATUR: @ wﬂfé&w

Epnmulm'u-nﬂ:nladu
This dookment hmlnmwmmwumummmw
1 am swvare that any faies mfhrmation submitied fn a document b the Dapartzent of
mmﬁhtmuﬂ\lrddegnfﬂnynpﬁmddhhdﬂ 155,F.8.

Romld Avia
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