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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE 1 - Name:
The pame of the Limited Lisbilicy Company is:

RBHb}w Madieal 50/074’45;.} Ll

(Must end with the. words “Limited Lisbility Company, “L.L.C..” or “LLC.")

ABTICLEI - Address:
The mailing address and strest address of the ptincipal offlee of the Limited Liability Company is:

Erincipal Office Address: Mailtne Address:
33 we;_tLL?"" 51; #3 O, 33493
helzn, FC 3301

in(Eped ¢ 33IPI

ARTICLE If1 - Reglstered Agenr, Ragistered Office, & Registered Agent’s Stgnacure:
(The Limnited Lisbitity Cowpany eannot scrve 25 its own Registered Agegt. You st designate an individus! or
another busimess cutity witk an active Flaside regfsuation )

The name and the Florida sirest address of the tegfstered agent are;

FRank Heern AndEz

Neme
33 Wesf ¥ ST 43
Florida stteet scdeces (E.0. Box NOT acceptable]

Hinleah  £L 3ap 18
Ciry State Zip

Héving beer nemed os regisiered agentand ta cccept service of process for the abave stated linsited Habilisy ca?npanya.r the
place dmgm:ed tn ihis cerdficate. [ hereby accep: the qppeinement'as regldered agent dnd agreeio det i this capsciry. 1
furthar ogres to comply with e provisians of wll rimaves relofingto the proper end consplete performunze of my duties. and |
am familier with and dceegt the obligatipnt of pry posicor oy registarepogentas provided for.In Chapiar 805, £.S.

Rerg.fsxq‘ed Agent's Sigranué (REQUIRED)
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ARTICLE IV-
The pame and address of teob person suthnrized to moage 20d control the Limited Liabitity Campagy:

Iiile :
*AMRBR? = Authorized Member
"MQOR".m et

BT

_BHAGR

(Use anschment it necessary)

ARTICLE V: Effective date, if'other then the dme of Blipg: £ 4 !:3/l¢/9 (OPTIONAL)

(f an effeciive dxte ty Beted, the date nmst be specific pnd cannot be more than five business dags prior to or 96 duys after
the dateof Gy

Npte: If the daie inserted in thiz blodk does ot et the applicable statuiary filing eequirements, this dase wil not be listed x5
the docorazat’s etfoctive date o e Department of Stafe 's records.

ARTICLE VF: Othiet provisicns, if any,

REQUIRED SIGNATURE: y@
A

. Signwiure of ¢'member or an surhorizad representative of 1 member.
This document is cxécutod in hocordance with section 605.0203 (1) {b), Florida Smanges..
I am aware that dny falss inforination submitted i a docoment to the, Department of State
consttutes a thind degres felony as provided for in 3.317.155, 7.5,

Frank s dez
’l‘yped of printsd name of signce

$125.00 Filing Fec for Artictes of Organization and Designation of Registerod Agent
£ 30.00 Ceriiftad Copy (Optional) '
5 5.00 Cerdficate of Status (Optiogal)
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