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e ARTICLES OF ORGANIZATION
FOR FLORIDA LIMITED LIABILITY COMPANY

ROCKY JOHNSON'S GUN PAWN & COLD LLC

ARTICLE T - NAME: The name of the limited liabiiity company is ROCKY
IOHNSON'S GUN PAWN. & GOLD LLC:{the *Conipany™).

ARTICLETI - ADDRESS: “The mailing address of the principal-office ol the Company
is 4264. SW- Gath. Avenue, Davie Flaridn 33314, Thic streat address of the principal vffice af the
Company 159264 §W G-hh Avenut, Davie Florida 33374,

ARTICLE 1Y < REGISTERED AGENT, REGISTERED OFFICE |& e
REGISTERED AGENT'S SIGNATURE: The name and the Plorida street addriss pfthe m
Company’s registeved-agint are: T CI!EJ _t

Michae] Howard Rideman -
_ -
4264 SW a4th Avenue =
Davic Florlda 33314. =
-
Having-been named as registered agent and 1o accept servicg of process for the Ghove B

stated limited: Fahility company-at the place designated in 1his remf teare, £ hereby accdpi the
appotpinenl as regisiered qgent and agree 1o act-in this.capacity. ! juither agree to complyviiih
the: provisions of il stautes relating to the. proper-and complete pryfermance of my dulics, and 1
ani familiur with and aecept. the obligations of my posi Kon as registered ugent s provided in

Chapter 805, -Flurida Stantes.
bl o b mces_

M:ch‘uc: Howard Ridenan

ARTICLE TV -- The name and adidress of each person authorized {o manage and control
the Lirniied liability company are:

Tiue Name. and Address

Manager Michael Howard Rideinan
4264 SWE4th Avenue
Davie Flonds 33314

JOT 374622681
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REQUJRED SIGNATURE:

ideman, AathoHeed Person

{ln a\:co‘rdancc with section 605.0203 (1) {(b), Florida Siatutes, the execution of this
document constitutes an affimation under the penalties of perjury that the. facts stated hereip ars
true, I am aware thiat any false information subrgitted.in a document to the ‘Department. of State
canstituies a third degree feiony as provided for in .817.155, F.S.)

§0C 3745220841




