03/1¢/2018 15:49 FAX 3026745268
Division of Corporabions

. 7 i Klo# ﬁ ALngit of
. 4 A 5. '
g Do e xS10n Of Cewprati \
| 4 Llecuonic Filing Cover .

@oni1/003
Page 1 0’2

5 C

Note: Please print this page and use it as a cover sheet. Type the fax audit
number {shown befow) on the top and betlom of all pages uf the docement.

({{H 18000268967 31))

A AR

ATB000258T6 ¢ SARKE

Note: DO NOT hit the REFRESH/RELOAD bullon on your browser fron this
page. Doing so will generate another cover sheet.

ENES-

Divinicn ol Charporatinng

Fax NHumber R G1T-0R3RE
Irom:

Ao, o TORKBAL SRRVICEN, LLU

Acaonnn Humber o TRO0GGHO0T

Phong PIAOR}ATA-A000

Fax Mumheoey DEA02Y6Td=-52066G

ALY et oemat LAt ene

Por this besiness anfiiy 1o b nsaed for

Tararo
Aanndni reporl mesilings.,

Dnter wnly ot emal ) addieny pleane, vy

Fma:l Addross: __€Coeec (D cr;;s_ccn%hciﬂ\f\*i. OO
)

-

@]

I
o

“pa
DLVE

FLOREDA LIMITED LIABILITY CO.

]
H

g
S

Ly
v

: RONRUSS 1302, L1L.C =
3 = pie
CotificaofStaws | 0] s

[(.'crlj ted Copy

2 ..
SRR R

A

o -
\\'..

T
I ()2
i 15500 |

|P:_1gc Count

:)'} lJ!H’ )

Wi

lEslimu‘xd Charge

VHV{‘HV
LWy hid3seint

g3atid

*335S

14
VLS 4

-
.

0t

Electronic Filing Menu Corporate Filing Menu

hitps://ehlesunbiz.orgdseripts/efileovr.exe 91472018



08/14/2018 15:493 FAX 30267452686 RQoo2/003
HE80002R89673
ARNCLESOQF QRGANIZANON FORFLORIDA LIMITED LIABILITY COMPANY
ARTFICLE 1 - Namwe:

The name of the Limited Linbilily Company is:

RONRUSS 1302, LLC
[N ust contain (e words “Lasiied Liahihity Company . "1LL.C " or "LLOLT)

ARTICLE 1) - Address:
The mailing addeess and sireet address of e principid uflice of the Limited Linbibity Compauy is:

PFrincips] O fice Adidress: Mailinge Address:
2200 Biscayne Bhvd, o ‘:-_f“.‘l? Biscavae 3hvd. e
..\_v'li'lt“i,fl_,_J_B_L_"? Miarnd, FE. 33N

ARTICLE 1] - Regictered Apent, Registered Oflice, & Registored Agent’s Signature:
{The Limited Liabidity Company cannot serve as tis own Registered Agent. You must desigaale an individunl or
anuther business entity with an active Florida registration.}

‘The name and the Florida sireet address of the registered agem ar:

NIRRAT Services, Ine.

Namge

F 200 South Piowe Il Read
Flonda strevtaddiess 1.0, Box XOT aceeptable)

Plantation Fl. RRRRG]
Ciy Stute Zip

Hevimg betwen named an registered agent and 1 iceepi service of provess for the abeve stated lnited iohifin: eompany ut the
place desianated in thix certificate, herchy aceept the appointment oy registered agaent ond qurce teeact in this copaciee. |
Sisrther wyree to compdy it e provistons of ¢ff stetsites rekating to the propes and campdete performcnce of i dutics, anld {

enr fomificr with and aceept the obligatioes of oo pesition as reistercef aent ax povided for in Cliagice 603, 1.5

-, WS

Repistered Acent’s .\'wn‘lﬁu_ (REQUIRED)
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ARTICLE IV
The nawe and address oF cach person authorized to mimage and contral the Lamited Linbility Company:
TANDRY T Authorized Membwer

TMOR® Manager
AMGR

AN s

Jused] SV Gialinn

|l{'_n|\'\}_

t Usic attachinent if neecnsary )

ARTICLE Ve Eflective date, iFother thinn the date of Btingz ___

. OPTEONALY
(LF nn effective diwte i tistedd, the (Brle st e speeitie aed cnnnot be iore than Hve boasiness dayx prior to ar 30 dayx nlter
the date of filinge.)

Note: I the dae inserted in thas block does nnt meet the gpphicable <tatutery Bling requiremene. this date will not be listed s
ihe docunent’s effective date an she Departinenn af Siates reeonds,

ARTICLE Y Other pravisions, oy,

REEUBED SICNATHRE:

1 pen geenre Thing any Takse inforostiog <ilnaitted 0 a docuntent 10 the Deparbment of Sate
constitules o third degree fchony as provided forin o 217,155 1.8,

Alivhyet Sheicliim, Eyg., Aulhorized Represenlative
Typed or printed panw of signee

Filine Fees:

S125.00 FHing Fee for Arvtickes of Orponoization and Besigoation of Registered Azent
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