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ARIICLES OF ORGANIZATION FOR FLORIDA LIVIITED LIABGITY COMPANY, - -

.ARTICLE I - Name: I [N
The name of the Limited Liabiliy Company is: :

Piceme ACM LLC
' {Must coniain the words “Limited Lisbility Company, '-'L.L.C.," or*lLC™

~ "ARTICLE il - Address:
- The mailing address and sireet address of the prmcxpal office of the Limited Lub:luy Company is:

' PrinciralOffics Address: - - - MsiinzAddres
247 N. Westmonte Drive 247 N. Westmonte Drive ___
Alizmonte Springs, FL 32714  Alamonte Springs, FL 32714

- ARTICLE NI - Registered Agent, Registered Office, & Reglstered Agent's Sigmature: -
(The Limited Lisbility Company cannol serve as its own Regisiered Agent. You must desxgnatc an individuslor .’
another business enmy with an active Flonda rcglsuauon ) S

The name and the Florida street address of the registered agent ace: -

© © CT Corporation System 0 ) )
S 1200 South Pine Island Road
. Florida street address (P.Q. Box NOT aceeptable)

Plantation FL 33324
. City ~ . Sl - Zip

FHaving been named as registered agent and to accepi service of process for the above stated limited liabifity company at the
place designoted in this cersificate, ! hereby accepi the appointatent as registered agent and agree to act in this capacity. |
. Jurther agree lo comply with the provisions of ull statstes relating to the proper and complete performance of my duties, and {
" am famﬂrar with and accepl :])e obﬁgm’mm of av: oositian gs registered agent as prarwded [ for in C‘ hapter 605, F.S.. '

L)'Jl Al :

' Olga Hmkcl,'\'P
1

Registered Agent’s Signature (REQUIRED)

' (CONTINUED)

856 WY 02 130000,
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ARTICLE [V-
The name and address 6f cach person authorized to manage and control the Limited Liability Company:

Tite: Name and Address:
"AMBR* = Authorized Member
*MGR" = Manager o
MGR, ' : RRSP, LLC
‘ 4518 N. 312nd Street
- ' o FPhoeniz, AZ §5018
 AMBR . " Ronald R.S, Picerne Trust of 2018 datcd May 14,2018

-~ .2720.Donald Ross Road, Unit 305
..Enim_ﬁ;ac‘.h_ﬂnrdcn& EL33410

AMBR : N * + David R. Picerne

8610 S. Maryland Parkway, Apt. #1004
Las Vegas NV 89123

(Use attechment if necessary) :

ARTICLEYV: Effective date, il other than the daie of fiting: .(OPTIONAL)
{If an effective date i 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:. If the date inserted in this block does not meet the applicable statutory filing requ:rcmcnls this date will nat be Ilsled as
the document’s effective date on the Department of State’s records.

ARTICLE VI: Other provisions, nfany
- See the attached Exhibit A.

REQUIRED SIGNATURE:

-—-—*—.—._____1 .
o
Slgnltnre of o member or an sutborized representative of 1 member,
This document is exceuted in accordance with section 605.0203 (1) (b), Florida Statutes, |

1 am aware that any false information submitted in a document to the Department of Smt:
constitutes a third degree felony as provndcd for in 5.817.155, F.8.

Bonald R.5. Piceme ,
. Typed or printed name of signee : e

e

Eili E . o
$125.00 Filing Fee for Articles of Orgaoization and Dtsignation of Registered Agent

~  $ 30.00 Certiiled Copy (Optional)
3 500 Certificate of Status (Optional)
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