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ARTICLES OF ORGANIZATION )
FOR .
FLORIDA LIMITED LIABILITY COMPANY —:.

ARTICLE I - Name: : . B
The name of the Limited Liability Company is: '
RYA Skce

LLC

N ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability

Company is:
A2/5S NW

ts4h Ave  Noatn My Ay
Flocida 22 161

ARTICLE III - Registered Agent, Registered Office:
The name and the Florida street address of the registered agent are: (v Limited Liabilisy
Company cannot serve as its own Registered Agent. You must designaie an individuol or another business entity

with an active Florida registration.}

Norge Avis A costa

19155 pw (s Aue
Fl

N ordw My AL
331 6Y

ARTICLE IV o
The name and title of each person authorized to manage and control the Limited

Liability Company: (MGR or AMBR)
Soree Awis A wsXo,

AmB L/
AW
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Joree hwis Acorta

Typed or printed name of signee -

th isi j
! € provisions ‘qut;ll aggl;um re:zgx;g to tti;e pro?er and complete performance « f my duties, and
am familiar ceept \galons of my position as registered : idec
hmga tor b registered agen : as provided for

* .
%Aﬂeﬂt’s Signature (REQUIRED)
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