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Account Number : 110432003053
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Articles of Organization
{Flortda Limited Liability Company)
Article 1t Name

The name of the Limited Liability Company is: R360 Florida LLC.

Artide Il  Address

The mailing address and strect address of the principal office of the Limited Liability Company is
9858 Clint Moore Road, C111-145, Baca Raton, Florida 33496-1034.

Article IL1:

Registered Ageat, Registered Office, & Registered Agent’s Signature
The name and the Flotida strect address of the registered agent are: Corporate Creations Network,
Inc., 801 US Highway 1, North Palm Beach, Florida 33408.

Having been named o3 registered agent and 1o accept sevvice of process  for the above stated fimited liability compony
ai the place designated in this certificate, | hereby accept the appointment as registered ageni and agree to act in this

capacity. I further agree 1o comply with the provisions of all statutes relating io the proper and complete performance
of my duties, and [ am familiar with and accept the obligations of my position as regisiered agen! as provided for in
Chapter 605, F.5.

)

Signature of chfslcrcd Agent

Carios M. Alvarez, Special Secretary
Printed Name:;

__3faf2021

Date:

SIGNATURE OF AUTHORIZED REPRESENTATIVE

This document is executed in accordance with section 603.0203(1)(b), Florida Statutes. 1 am aware that any Jfalse
5.817.155, F.&

information submitted in a document o the Depariment of Stale constituies o third-degree felony as provided for in

) Whilliam Km-ua%, Printed Name: William Kennedy
5 Signature of Authorized Refresentative
E;,: b Date: 222421
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