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ARTICLE I NAME T TR0
The name ¢f the limited lahility company is: RO Low Rates LLC ey 3 “
— o=l
e
ARTICLE I ADDRESS o gm

The principal place of business and mailing address of this Limited Liability Gompany shall be::
14440 SE 90th Terrace, Summerfield, Florida 34491.

ART{CLE 1II TNITIAL REGISTERED AGENT & STREET ADDRESS

The name and:address of the registered agent are: Richard Oestreich, 14440 SE Qﬂth Termace,
Summerfield, Florida 34491, Loéated in.the County of Marion.

Having been named as registered ngent and 1o scoept service of process for the above stated limited
liability company at the place d%:gxmted in this certificate, I heréby tccept the appoiniment as
registered agent and apree to act in this capacity. T further agree to comply with the provisions. of all
statutes relating to the proper and compiete performance of my duties, and I ani familiar with and
accept the obligations of my position as registered agent as provided for in Chiapter 605, F.S.

pare A T

chhard Oestreich

ARTICLE IV MANAGERS/MEMBERS
The management of the limited, Hability company is reserved for the managers and the name and

address of the manager of the Limiled Liability Compary is:
Richard Oestreich, 14446 SE 90th Telmce, Sumnmerfield, Flofida 3449)
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ARTICLE V DURATION

The duration for the limited Hability company shall bet Perpetual. | p
i Date: i

Richard Oestreich, Organizer

Authorized Representative

(In.accordance with section 605.0203 (1) (b), Florida Siatutes, the exeqution of this.document
constitules an affirmarion under the penaltics of pecjury that the facts stated herein are tre,

I am aware thet any false information submitted in 2 docursent to the Department of State
constinurtes a third degree felony as provided for in 5.817.155, F.8.)
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