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. .
ARTICLES CEQRGANIZAYION FOIRA ORIDA LIMBED L.L\HII__H? C().\ld:.“\'
ARTICLE] - Name:

$ s
* e | w’
t ) .- x . |
The name of the L‘anh:d Liabitity Campany is: ) - . i
, . - . - . -~ . B - n 3
Ruitee Holdings Group, ELC
{Must contain the words “Limited Liability Company, “L.L.C.7or “LLC.)

ARTICLE f! - Address:
The nuiling address and street address of the principsl afTice of'the Limited Linbiley Compuny is:

Principal Office Address:

Majling Address:
9701 COLLINS AVE APT 001-§
BAaL HARBOR, FL 33154

9701 COLLINS AVE APT 901-5
DAL HARBOR. FL 33154

ARTICLE U - Registered Agent, Registered Office. & Regisiered Agent’s Signatore:

(The Limited Liability Compuny cannot serve as its own Registered Agent. You must designate ag individual or
anolher business vitity with an active Florida regisiration.)

The tame and the Florda sireet address of the registered agent ane:

ANDREW G. LOWINGER

Nume

G701 COLLINS AVE APT 901-§
Florida sireet address (1.0, Box YOI acceptubled

BAL HARBOR Fi,

33154
Ciy State

Zip

Having heen pamend ay regisiered agenr and 1 avcepl service of proceas for the abuve siated liited iiabiliy company i the
. . - . et 13 - .

place designated in this centifivene, £ herpdT occdpathe appeoinanent as register

farther agree (o comply wish e provisions of all siyuies releiing (o the pro

gt and agree o actin this capavity,
o famifiar with amd aceepi the ahliotons of my positio

/ .
v and cmplere performance of my didies, and |
wnt as petvided for in Chapter 603, F.8.
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ARTICLETV-
The name and address of cach person authorized to manage and contrel the Lintited Liability Comnpany:

"AMBR" = Authorized Member
“MGR™ = Manager
AMBR ANDRLW G, LOWINGLER
0701 COLLINS AVE APT 901-5

BAL ILARBOR, FL 33134

(Use attachment it necessary)
AOPTIONAL)

ARTICLE V: Lffective date, it ather than the date of filing:
(1f an effective date is listed, the date must be specific and cannot be more than five buciness days prior to or 20 days after

the date of filing,)
Note: If the date inseried in this block dovs not mees the applicable statutory filing requisements, this date will not be listed us
e docuntent s effecti ve date on the Depariment of State’s tecords,

ARTICLEVT: Oter provisians, ifany.

REQUIRED SIGNATURE:
Hagrict” T

Signature of a member or an suthorized representative of a member,
This doviment is excewed innccordance witl seetion 6030203 (1) (b), Florida Suutes,
1w sware that any false information submitied in a document o the Departinent of State
constitutes a third degree felony as provided for in s 817.155. 1.5

Taylor Lolya ) =
Typed or printed name of signee . =
- = 1T =
g _ "o
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