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ARTICLES OF ORGANIZATION FOR FLORIDA UMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

RX Realty Xperts LLC
(Must contain he words “Litited Liabtlily Company, “LL.L.C.." or “LL.C.")

ARTICLEIT - Address:
The mailing uddress and strect address of the principal office of the Limited Liability Company is;

Principal Qffice Address: Mailing Address:
5306 Purk Dr 546 Park Dr
Briadenion, FL. 34204 Bradcnton, FL 34209

ARTICLE T - Registered Agent, Registered Office, & Registered Agent's Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business cntity with o active Florida regisiration.}

The name and the Florida street address of the registered agem are:

Melissa Z Melio ' =
Namc . s

Lo

306 Park Dr —' '
Flo:ida street address (P.O. Box NQT acceptable) ) <o
Bradenion FL 34200 - o
City Siate Zip P i

Having been named as regisicred agent and (o accepd service of process Jor the above siafed timited h‘nln’h{v?gmpm.v@ the
plarce desiguated iy this certtficate, T hereby accept the appomnnent as registered agent and agree fo act in Hiss capacity. |
Surther agree to comply with e provisions of all siatmees relating w the proper and complete performance of my: duties, and |
o Jarmilicar with and aceept the obligations of iy position as regidered agent ax provided for in Chapter 803, F.S.

ature (REQUIRED)

(CONTINUED)
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ARTICLE YV-

The name and address of cach person authorized 10 nunage and conirol the Limited [iability Company:

"AMBR" = Authorized Member
"MGR" = Manager
AMBR

Mclissg Z Mcllo
506 Park Dr
Brademon, F1. 34209

=,
.
i

t
P
I
(Usc attachment if necessary)
A

ARTICLE V: Effective daic, if other than the dute of filing:

-{QPTIONALY (o
{(1f an effective date is Jisted, the date must be specific and cannot be more than five business days prior to ar 90%dhys afier
the dute of filing.) T
Note: Ifthe date inserred in this block daes nat meet the applicable siatmtory filing requircments, this date will no1 be listed as
the document’s effective date on the Department of Siate’s records.
ARTICLE V'I: Other provisious, if any.
Any and atl kawlul business,

REQUIRED SIGNATURE:

Signatuee of 3 mem
This document is execuly

epresentative of 8 member.

in accordance with scetion 605.0203 (1) (b), Florida Statutes.
I'am aware that any faisinfornmion subuiiited in o docuient 1o the Departznent of State
constitutes o Lhird degree [clony as provided for in s R17.055 F .5,

Melissa Z Mello
Typed or printed vaine of signee

~ept '3
] T

S125.00 Filing Fee for Articles of Orgunizntion and Desipnation of Repistered Apent
S 304K Certified Copy (Optional}
N 500 Certificate of Status (Optional)



