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ARTICI.FS OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY -
ARTICLE ] - Name: - :
The name of the Limited Liability Company is:

Piceme FDLLC ‘
(Must contain the words “Limited Liability Company, “L.L.C.." or “LLCM T

"ARTICLE I - Address: - ' T )
" The mailing address and street address of the principal office of the Limited Liability Company is; )
PriscipslOffice Address: . . - - MalmgAddress . -
* 247 N. Westmonie Drive ‘

© o~ 247 N. Westmonts Drive
. Altamonte Springs, FL 32714

_ Altameonte Springs, FL 32714

" ARTICLE I1I - Registered Agent, Registered Office, & Reglstered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You miust designate an individual or
anolher business enlity with an active Flotida reglstration.) : ) . .

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

CT Corporation System

Neme . - T
1200 South Pine Island Road
Forida street address (P.O. Box NOT acceptable) .
Planuation __ FL nbxr7 SR ' :
City - - Sute : Zip '

Having beenr named as registered agent and (o accepl service of process fur the above stated limited fiability company af the
place designated in ihis certificate, § kereby ac

ceept the apgointment as registered agent and agree to oct it this capacity. I
further agree fo comply with the provistans of all statutes reluting to the proper end complete performance of my duties, and |
am familiar with and accept the obligations of my pasition as registered ageni as provided for in Chapler 603, F.S..

{)r._{;'., Olga llinkelVP o ' '
_. L . .

"Regisicred Agent's Signature (REQUIRED)
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ARTICLE V-
The nare and sddress of cach person sutharized Lo manage and control the Limited Liebility Company: °

Titles Name sod Address, -

*AMBR" = Authorized Member : )

*MGR" = Manager _ o N
MGR_ - " RRSPRLLC '

- 4518 N. 32nd Streel
Phoeniz, AZ 85018

AMBR Ronald RS, Picerme Trust of 2018 dated May 14, 2018
: ) -.2720 Donald Ross Road, Unit 305

_.Eaim&g@c__S..E_L.l__.___..______nrden 3410

" AMBR David R. Picerne
8610 S. Maryland Parkway Apt. #1004

. Las Vepas NV £9123

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the dote of filing: {OPTIONAL}
{If an effective date is listed, the daie must be specific and cenoot be more thao five business days prior to or 90 days afler

the date of filing.) .
Note: 1 the date inserted in this block does not meet the applicable statutory filing rcqmrcmcnls this date wall not be Ilstcd as -

the document’s effective date on the Depanment of State’s records.

ARTICLE VI: Other provisions, if any.
See the attached Exhibit A,

REQUIRED SIGNATUZ:

Signature of 4 member or an anthorized representative of 2 member,
This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes,
‘I am aware thet any false infarmation submilted in a document 1o the Dcpa:tmcnl of State
" constitutes a third degree felany as prnwded for ins.817.155,F. S .

’

Ronaid R.S. Picerng

Typed or printed name ofs:gncc —

-l‘u l‘

_$125.00 Fillog Fee for Articles of Orgnniuthn and Dcsbgnltion of Registered Agent - T
'S 30.00 Certified Copy (Optional) o L
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S 5.00 Certificate of Status (Optionsl)
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