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ARTICLESOF ORGANIZATIONFORFLORIDALIMITEDLIABHLITYCONMPANY

ARTICLE 1 -Name:
The naime of the Lanited Liabtlity Company is:

R&)Subs, FLC

ARTICLE IT- Address:

The mailing address and street address of the principal oftice of the Limited Liability Company is:

Pringipa) Office Address: Mailing Address:
116298 thSwrect

Bav Harhorlstands, FL 33154

| EG298thSueet
Rav Harhorlslands, £l 33154

(Must conuun the words "Limited Liability Company, “L.L.C..7 or “LLC™)

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent's Signature:
('The Limited Liability Company connot serve as its own Registered Ageat. You must designate an individual or
another husiness entity with an active Florida registration.}

The name and the Florida street address of the registered agent are:
CTConxarationSvsicm
Name

1200 SouthPinelslandRoad

Florida street address (P.O. Box ¥OT acceprable}
Phaualion, Florida 33324
City State Zip

Heving been numed us registered ageniand to aceept service of process for the above siated imired abiitvcompany at he's?
place designored in this certificare, { hereby accept the appointmentas registered agent and agree to act in this capaciy. I ¢
Surtherageeeio complywith the provisions of all statwes relating to the properand complete performance of my duties, and !
P ]
L T
NS

KL BTV

C TCurporationSystem .
Q{Lm gﬂﬂ

amfamitiar withand acceptihe obligations of my position as registered agent us providedfor in Chapier 603, F.5..
Registered Agent 's Signature {REQUIRED)

By:

B

(CONTINUED)
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To: Pagedofd

The name and address of each person authorized w manage and contol the Limited Liability Company

ARTICLEIV-
Titk: N; "
"AMBRT =Authorized Member
"MCiR™ = Manager
AMBR Danielserier
116298 hStrect
Bav Harborlslands, FI. 231534

{OPTIONAL)

{Use atachment if necessary)

ARTICLEV: Etfective date, itother than the date of tiling

(If an effective date is listed, the date must be specific and cannot be more than Nve business days prior to or 20 days after
If the dute mseried in this bleck does not mivet the applicable statntory filing requireinents, this date wiil not b listed as

the date of filing.)
the docunent’s efYective date on the Uepartment of State’s records

Nalc;

ARTICLEVI: Onher provisions, ifany

s |
REQUIRFDSIGNATURE: %/@'
Siygnuture of o member or nn authorized representative of u member.

This docoment is execuied in accordance with section 6050203 (1) (b, Florida Statutes: |
-.t f--'

‘NW‘ 61

“'“l

!

1 aint aware that uny false inlormation subimitied in s docwnent w the | lepartment of H[u
constitules a third dc‘urcn: telouy a3 provided for ins. 817,155 F5,
DaniciSerfer Fod
Tvped or pnnted name of sipnee - ..
e O
s :
o e Y
Ten
=
h-
ny

.00 Filing Feefor Articles of Organization andDesignation of Registered Agent

$125 1 Fee
S 30.00 Certified Copy {Optional)
S 5.00 Certificate of Status (Optinnal)
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