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ARTHCLESOF ORCGGANIZATION FOR FLORIDA LINVTPED LIABILTYY CUOMPANY

ARTICLE T - Nume:
The name ot the Limited Liabihity Company is:

Ruskav, [.EC
{Must contam the words “Limited Liabiliy Company, “L.LC. e “LLC™Y

ARTICLE 11 - Address:
The mailing address and street address of the principal oftice of the Linuted Liability Company 1s:

Principnl Oilive Address: Muiling Address:
0787 Nickel Ridee Circle Q7R7 Nickel Redue Cuele
Naples, FLL 34120 Nuples. FLL 34130

ARTICLEIII - Repistercd Agent, Registered Office, & Registered Agent’s Signature:
(The Lirmiled Lisbility Company cannot serve as its own Registered Avent. You nst designate an individual o

another business entity with an acuve Flortda registravon.}

The e and the Florida street address of the registered agent we,

William R. Weidmater

9787 Nickel Ridge Circle
Florida stieet address (1.0, Box NOT acceptable)

Naples FL. 34120
City State Zip

Having been numed us regisieredagent und to accepi service of process for the above stewcd limued liability company at the
pluce designaiedin this certificate, Hicreby accept the uppointment s registered agent and agrectoact in this capacity. |
Surtheragree o complv with the provisions of all stonaes reluting 1o the proper and complete performemes of my duties, and |
amfumitior with anduccept the obligarions of my position as registeredugent us providedfor in Chaprer 605, 1.5..

By o /%m,“/ /éﬂﬁm

Registered Agent’s Signature IREQUIRED)
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ARTICLEIV-
The name and address of each person authonzed o manage aad control the Limited Liabilicy Cempany.

TAMBRY = Authonized Membe
"MGR”" = Manager

MGR Willium R, Weidinater
9787 Nickel Ridue Circle
Naples. FL 34120

({ise amachnient 1f necessary)

ARTICLE V: Eftective date, of other than the date of tiling: (OPFHINAL)
{1f an effective date is listed, the date must be specific and cavnat be more than five husiness days prior to or 90 days after

the date of filing.)
Note: Tfthe date inserted in this bicck does nat imeet the applicable starutory filing requirements, this date will not be listed as

the dacument’s etfecuve datc on the Depariment of State’s recards.

ARTICLE VI: Other pravisions, if any.

REQUIRED SIGNATURE:
b Q. DMY

Siznature of o member or an authorized representative of 2 member.
This document 1s exceuted in aceordance with seeuon 6050203 (1) {b), Flonida Swatutes
! am aware that any Gilse inlormation submitted i a docunient 10 the Deparnuzent of State

constitstes a third degree felony us provided for ms 817155 F.8. o
Paul A Drey, Authonzed Representabive , T]
Typed or printed nane of signee : *
A% rarere

Filins Fees:
S123.00 Filing Fee for Asticles of Ovganiration and Desiguntion of Registered Agent
S 30.00 Certified Copy (Optional)
S 500 Certificate of Status (Optionah)
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