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ARTICLESOF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE [ - Name:
The name of the Limited Liabliity Company fa:

Rule 32 Holdings, LLC

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

ARTICLE IT - Address; '
sireet address of the principal offies of the Limited Liabllity Company ix:

The malling eddress and
Erineingi Office Addresy: Malling Agdress:

536 12th Street West PO Box &
Bradenton, FL 34206

Bradenton, FL 34205

& Registered Agent's Signature:
Registered Agent. You must designate an individual or

n.)

ARTICLE 111 - Registered Agent, Regiytered Office,
(Tho Limited Liability Company cannot serve as its own
another business entlty with an sctive Fiorida registratio

The name and the Fiorids street address oPthe roglsiered agent are:

Blalock Wallers P.A.
Name

802 11ih Street West
Florida street address (P.Q). Bax NOT acceptable)

FL 34205

DBredenton
City State Zip

Having bean named as registered agenr and to a ceopl servicd of process for the above stated limited ilability company of the
placa deignated In this certificate, | hereby accept the appointment as registerad agent and agree to act tn (his capacity. |
proper and complete performance of my duttes, and {

ed
Jurther agree to comply with the Pprovisions of afl statutes ralating to the
F‘L:T& agent as p, v;;sd for in Chapeer 603, F.5..

am familiar with and accept the obligatlons of my pasition ax re
Blalock : < . l
3yt NWALTI T fgry\/\_,\/u Princ P~

Y ﬂ /

r

Reglstered Agent'{§ignftuth (REQUIRED)

(CONTINUED)
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ARTICLE 1V-
The namo and nddress of ench person suthorized to manage and conirel the Limited Liability Company:

)

i Nameand Address:
. "AMBR" = Authorized Member
"MUR" = Manager
i MoR L Burgess
: TOBox
: Bradenton, FI, 34206
MOUR int ur

Box 9
-Bradenton . B, 34206

{Use attachment if nocessary)

ARTICLE V: Cffective date, if other than the dote of filing: . (OPTIONAL)

{Ifan effectlve date Is listed, (he date must be specific and cannut be more than flve business dsys prior to or 90 days after
the date of fillng.)

Note: 1fthe daie inserted in this block does nat meet the applicable statutory filing requirements, this dats wlll not bo listed ns
the document’s effective date on the Department of State's recocds,

ARTICLE ¥1: Other provisions, if any.

BEQUIRED SIGNATURE: -
7 N7 i UAGm
Signature of a memberoran autlorlzed rﬁ(meninlivc of & meaiber.
This document i3 executed in accordance with scction 6050203 (1) (b), Flaride Statutes.

f am sware that any false information submilied in a document fo the Department of State
canstitutes a third degree felony as provided forins.817.155, F.5.

Lisa Bureess Manager
Typed or printed name of signee

Eillue Fees
S125.00 Filing Fec for Articles of Organization and Designation of Reglstered Agent
5 30.00 Certified Copy (Optional)
5 5.00 Certificate of Status (Optional)



