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ARTICLES OF ORGANIZATION FORFLORIGA LMITED LIABILITY COMPANY ) - r:_‘}
LT TR
ARTICLE 7 - Name: =
The pame af the Limited Lizbility Company ia:

.

Bl

T Renz Sustes Kb@‘" LLC

idfuet erdd widh e words “Limired Linbtlify Company. “L.L.C.7 or -LLC.")

ARTICLE N - Address:

The merling aduiresa aml slreet addrss ef the principal offies pljthe Liruitsd Liabilisy Company 157

ripgipal O A H Mailins Address:
1] Powee O [=owm i Poeuee dg/;é{;m
0 - _ — — £

L TAREEE B ma Ty
ARTICLE 11 - Registered Apent. Hegistered Office. & RegiMured Ageot's Signeture:
{The Lumited Lrbiliny Cortaany canaot senve ay ity ouwn Regisid

ned Agens, Yok must desigeaie an individies! or
anoliar Gusiness <atity with an active Flodda registration.]

The name end e Flonda sucet dldress of te registesed agent Are:

00 PG @MS_ L

Nume

17 Yoo I on Cemre 32

Fionda street addeess (PO Box NQT 3cespiabled
o Grpees g 3212Y

Ciry zp [

lprot s fior thy ubove stated limited lubilin comgriny a:
painment o registered egent and agree s acr In ¢

Mo ing leen sned s comsiered ageal und 0 gosapre senvice of|
e place designasad m dhis cortificak, [ keteky aceopt the o
eqpisine [ urther ugree b comply wftir the previtions of al sthrutes reiaring i the proper aad comploe parfomcace
of my dutien, ond [ cor finstlay witifamd acoept the cdlfigationy.of my posigon as registered qgext 2 provides jor oi
or 603, F 5.

Rekixtered Atenr{s Signature {REGUIRED;

(COXNTINGED}
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ARTICLE iv-

The nume and addvess of cach person muthonized 0 manage Mbf control the Lumited Lidbiliny  Company:

Title; Naine and pddress;
"AMBR® = Authorized Member

RIGR = Mansyer Rp@, 2% Tﬂﬂmb /“m
o el
Mo E. Wiryr:: 523315y il

tl:5e niwchrreem il navessary)

ARTHCLE V: Effective dave. it other shan e Joaws of iling AOPTIONALy
{If no effective dute is lsted, the date mes? be specific and caoont be wrt thon Ave business dovy prior 1 or 90 duys nfter

the Eate vl Miag )

ARTICLE vi: Other provisions. it any.

|
REQUIRED SIGNATURE:
| M A

/ "\_//\\__ g B
S&gnam}c ot 2 trefnher or an autho repreceatative of a meaber,
{In aecordence with secrion #85.0203 (1) (bj, Florifa Statutes, the sxecution of thiz dosumens
corstiiles @it aftirmation wider the peasines of purjury thas the facl statec hemin ars ue.
i am aamre thnt sy blse informudon submimed infa documanc to i Depuranent of Swte
coastitutey o thizd écrx ¢ felony as pruyighed for 5. 817,153, F.8.)
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Typed or priewd rante of sighce
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