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COVER LETTER

T New Filing Seetion
Division of Corporativns

SUBJECT: B\ By ddﬁl LopwgT Ry thien LLC

Nume ol'[,jmilcd Liability Company

The enclosed Articles of Orpanization und fee(s) are submitted lor Hiling.

Picase return ul carrespondence cuncerning this matter o the following:

AL Bagite Y

+

Name ol Person

S50 Baginery D

Address

TBinhnsser  Fih  A236Y

Citv/State and Zip Code

Eﬁ)zfﬁ-enL/SOﬁjﬁf (= N/, comn

Z-mauil address: (to be used for future annual report notitication

For further information concerning this matter. please call:

\MP'Y‘]L )%}q}f’-')‘u‘j&lu at [ @60 H 25/ _57(; }

Name of Person Area Code

Davtime Telephone Number

Enclosed ts o check for the following amount:

Dsms.oo Filing e S130.00 Filing Fee & Dsws.m) Filing Fee & D $160.00 Filing Fee.
Certificate ol Status Certitied Copy Certificule ol Status &
(additional copy is enclosed) Certined Copy

(additiona! copyv is enclosed)

Mailing Address Street Address
New Filing Seclion
Division of Corparations
PO Bos 6327

Tallahassee, FL 32514

New Filing Section

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallehasses, FLL 32301



ARTICLES OF QORGANIZATION FOR F1LORIDA LIMITED LIABLILITY COMPANY

ARTICLE [ - Name:
The name ol the Limited Liability Company is:

Rudol,  lewgtustion) LLC

(M ust contain Jhe words Limited Liability Company. "L.L.C. " or "LLCT)

ARTICLE 1T - Address:

The mailing address and sirect address of the pringipal oifice of the Limited Liabiliy Company is:

Principal Office Address:

£50  Bavipad QQ
A AnwRsSer |, £

Ll RpzeY

ARTICLE N1 - Registered Agent. Registered Office, & Registered Agent’s Signature:
(The Limited Linkility Company cannot serve 1s ils own Registered Agent. You must designute an individual or
another business entily with an active Florida registration.)

Mailing Address:

JARELLLLLLE SEALLLLLE .0

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

Mank Preiyen

Name

550 haxiwerv KD

Florida street address (1.0. Box NQT accepiablu)

yrislh fln 2>20Y

City State Zip

Having been named as registered agent and 1o accept service of process for the above swated fimited fiability company at the
pluce designated in this certificaie, [ hereby accept the appointment as registered agent and agree 1o act in this capacie. |
Jurther agree to comply with the pravisions of all swatwes relating fo the proper and complete perjormance of my duiies. and |
em fumilicr with and accepr the obligations of my pusition as regisiered agegt as provided for in Chaper 603, F.S..

Registered Agent's Signawure (REQUIRED)
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ARTICLE 1V-
The name and address of cach person authorized o manage and control the Limited Liabiliny Company;

‘l.. .. ?\‘. . A "R
"ANMBRY = Authorized Member

"MGR" = Manager mm/,’z %ﬁ-‘ﬂ\‘/b’(lf_‘d
N (YA ST 7 A A S
Tl Flia B0y

(Use attachment it necessarv)y

ARTICLE V: Erfective date, ifother than the date of filing: AOPTIONAL)Y

(If an effective date is listed. the date must be specific and cannot be more than five business days prior to or 90 days after

the date of filing.)

Note: B the date inserted in this block docs not meet the applicable statutery [iling requirements, this date will not be listed as

the document’s cifective Jule on the Department of Stale’s records.

ARTICLE V1 Other provisions. if any.

REQUIRED SIGNATURE: =

Sigmature of a member or an authorized representative of o member,
This document is executed in accordance with section 603.0203 (1) (b). Fiorida Statutes.
1 am aware that any false information submitted in 2 document to the Depariment of Stale
constitutes a third degree felony as provided for ins.§17.135. F.5.

PNnapgld  Banipew

Tvped or printed name of signee

Jiline Fees:
25.00 Filing Fee for Articles of Organization and Designativn of Registered Agent
3000 Certified Copy (Optivnal)
5 500 Certificate of Status (Optional)
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