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ARTICLES OF ORGANIZATION FOR FLOREIA LIMIFED D IABILITY COMPANY

ARTICLE ] - Name:
The nanx o the Bimired Lishility Compuiy i

RAKITNN  LLC.

(Must ond with (he words "Limiled Liabilily Company, “L.L.C..~ or "LLC.")

ARTICLE 1L - Address: . e o
The mefiing dduress and sireet 2ddress o Lhe prinelpat office of the Linted Liability Campany is:
Mpiling Address:

Principal Qfficc Adldress:
120 ME G0 et

3o NE GO sTiret
FOLT (AUCEGDALE | W, ITDTY Folr AVOEL DACE | FL 33334

& Regisiered Agent's Slgnature:

ARTICLE 1N - Registercd Agent, Registered QMice,
Registered Agenl. You must designate an individuai ¢r

{Tie Limited Liohility Company Caanai serve as his ool
gnother business entity with an sctive Florida registrotion.)

The rame 2nd the Flarfda strees address of e regisicred agunt are!

Logena Uselia

Nume
20 WNE &0 ST
Fiorida sioel address (PO, P.c.}:,.b_',QI u&‘:.-:.‘_-'.uble‘..
FriasoeRohe  FL - 323BY

City Suw Ziz

.

ie of process for the vhove sitted limjted {fabilfioy conipeny of the

Hervlng beei: naed s vegistered agent i 16 acceot s2vi
1 as reglvierect agens ond agree to act in thit capaciry. 1
parfermanee of my duties. and !

phace designared In fhis centificate, ! hereby aciept i appominn
Surther agree 10 comply Wit the provistons of
on a3 reglssered cgent a3 povided jor in Chopter 603, F.5.
) 4%‘1#’)
- -

: rall statiies 1efaiing to the proper and complele
am famitlar svith and secept the obligations of nty pogiih

Wd Agent's Signatd: (REQUIRED:

[CONTINUED)
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ARTICLE IV
The nanme tand gl o em peron authasriredd s muninge nd el e Bimiled Livbiitly Company:

AMDIERT T Authorizaad Beadwr
“AMGRY = Alnnger .
T G CLAUDL N FRANCGISCA TAVZELD
T ocWE B3l GJlimes CR(1838)

PREVIANKIL B o Ar0es  ARga WITINA

O E0EMO 0 SUILELHO ANDOREQLI
NECOCWEA GBI Gi{-es b (B3R
Pl pWERos SAMES | AQNGE M,

[Uae atachment iV necesaary) -
ARTICLE V: Effective date, it other thar the daur oF Miog: - : JAOPTIONALY =i <
. = .
{1 un effectiy e dale 15 tsted. the dute must be specifle el ennnot be mou “than five business days prior fo or P0alays an2
_ the dare of filing.} fx SR b= LI
Noter tibe Cate frserted i this bluck dues et et e applicente situtory 1iling requiremenix, this date will ug"fgﬁc i r ——
the document’s effsetive date an the Depurtment of S’y neconds. . ;r : o
- A
ARTICLE V1 Other provisions. ifany, a 1:; -" v
s N ‘a.-,.".
o
T =5

REOUIRED SIGNATURE: e, !

Slgnature of 1 member Gr an atsthorized rep ’
This ducument is executed in aecordance witly section 6050203 (17 (h). Florida Statuwes.”

[ o avsare that acy [lse infpanation submitied in w document Lo the [wepaniment of State
cunstitues a thind degros felony us provided fr in s.817.153, 1.5
('A'\JDI'ATE‘ ANCES w1 AN e Ebj'

2t A S e

Typed 1 rraeied i atiged

roacntafive of a nrember.

$124.00 Fiting Fee fur Articles of Organtzation any Designa ‘i of Registerad Agent
$ 30.00 Certificd Copy (Optivanl} -
$ %00 Certifiente of Statur (Optional)

Pugoznri



