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ARTICLES OF QRGANTALTION FOR FLORIDA EIMITED LIABILITY COMPANY

ARTICLE I - Nume:
The mnneaf the Limited Lability Company is:

Roeacxo ¢ CAmn . WS LAC.

(Must end with the wordy *),insited Llabiily Company, “L.J.C ™ ve “L.LE*)

ARTICLE 11 - Address:
The mailing oddns and sereet audress of'the principal olftee of the Limited Liablily Crompury bt

. Prineipal QMeg Atldress: Mailing Address:

\\ PiEs AE S0 SANEW ME.
_TME\%. sPa.:E%@s, FL 3366 - = NEE 2R\

ARTICLE I - Registered Apent, Hegistered OMice, & Registered Agent's Signature:
(The §fmfueg Lisbility Campany connot servis st ite own Registered Agent, You must dusipnme an individual or
annther busineys entity with an petive Flordu regixtzation,) :

The nome and the Florlda strevt address of the reglstercd gpent ans:

Rovteed CodRestl Ak

Naroe

NS0 RAED MT.

Florign streel pddeest (PO, Box NOT aceeplabic)

ﬁlw\'-\ Devrwes f. 3Z\bb
gily Zip

Vaving becr nuaied as regiviered tntent end to accepl serviee 8f prvscoss for the uhove stalied fiiwd fiabifine congpeny at
the plece degimited n this corificne, | herehy ovcept the appotrent gxregistered ages wrf ugree Io ol in e
capacily. 1 fheiher agree to comply with the pravislons of afi statuley reforlig 1o the propr sl connplore prigiimencr
uf miy dailes, omd 1 am fanilior ith omd eyt the obligations of iy postrion as regisscred agenf os provided for be

H17000128728
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ARTICLE TY-
The ntme and addiea af crch pemon autharived o munspe and eomrsl the Lisdwed §5biMey Compeny:

Tidg: Nhme aned Add ress:

“AMBE" = Atithareand Member
Boeprso G Raby

“MOR" = Manuger

_MTAME S ORTVGTS, Toln B5VeE
{Use atlachment i nocesry)
ARTICLE V: fillective dae, if sther than the duts ol filing: HAMTONAL)

(I am offective dale is Mared, the date musr be epacific and eankst be move thap flve husiness days prios (¢ or 99 days nfter
thc Jnte of Gling.)

ARTICLE Vi: Odher provighons. ifzny.

iza¢ representalive of 2 member.

{31 Sutondance Wil seclivf (05,020 ~Tlorida Statutes, the axcruion of this dooumeal
constitutes an wfiirnation under the penulties ol perjury thil the Faclx staed herein are e,

[ am avears that say Jiadse information submitted in a ducment to e Deparimont of Stte
cunstiumen o thind degree (tlony &8 provided forin s.817.153, F.8.)

Mmm_w%tg__c_ws%_

Typed or printoyd puma ol signes

Pape2 0l 2

117000128728

TOTAL P.003



