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COVER LETTER

TO: New Filing Section
Dyivision of Corporations

susiecr: . Rumse RUBY [ C

Name of Limited Liabitlity Company

The enclosed Articles of Organization and fee(s) are submitted for filing.

Pleuse retun all carrespondence concering this matter w the following:

KAavi NawpU

Nuame of Person

FirnyCompuny

1317 CDOEWATER DR 3 TE 244

Address

ORLANDD  FL . 32%0Y4

r(_'it}'.’.‘}mlc and Zip Code
fam(L(S45 € amail. (am

E-mail address: (1o be used forfuture annueal report notitication)

For turther information concerming this matier, please call;

Kavi NAMiDU w337y 255 -5149%

Name of Person Area Code Daytime Telephone Number

Enclosed is a check tor the following amount:

OS125.00 Filing Fee @630.0() Filing Fee & CIS135.00 Filing Fee & C15460.00 Filing Fee.
8 g
Certificate of Stalus Certitied Copy Certificate of Stas &
{ndditional copy is enclosed) Certified Copy

{additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
Division of Corporations The Centre of Taltahassee

PO, Box 6327 2415 No Monroe Sireet, Suite $10

Tullahagsee, FL 32314 Tallahussee. FL 32303



ARNCLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILTTY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

Ruoms RuURY LLC

(Must contain the words “Limtted Liabitity Company, "L.L.C.," or "LLC.M

ARTICLE I - Address:
The mailing address and street address of the principat oftice of the Linted Lisbility Company is:

Principal Giltice Address: Mailing Addresy:
1527 CO&GEWATER, DR, 1317 _CEDGMCECWATER DR
SUITE 2494 AnITE 2494
QRLAND O , FL.- 32404 ORLANDO FL - 32804

ARTICLE HI - Registered Agent, Registered Office. & Registered Agent’s Signature: )
{The Limued Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

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

OmaAa RO IDY

Name
220 SERENA RIDEgE DR
Florida sirect address (P.OL Box NOT acceptable)

SCFFNER L 335¥4
City State Zip

Having been named ay regisiered agent und 1o accept service of process for the above stuted limired liubilin: compuny ar the
place designated i thus certificate, [hereby aocept the appoiniment as registered agent and agree (o act in this capacine. |
Juriher ugree to comple with the provisions of afl statutes relating to the proper and complete pertavmeance of my duties, and |
am Jamilar with and accept the obligutions of my position us registered agent as provided for in Chapter 603, F.5..

Auent’s Signature (REQUIRED)

{CONTINUED)

ER:ZIHd <IN 22



ARTICLE IV-

The name and address of cach person authorized 1o manage and control the Einvited Liability Company:
Tithe:

"AMBR" = Authorized Member
"MGOR”™ = Almager

MG =

LIMma NG oy

22C SCRECNe RaDéHCE DR
DECENCF R, FIl. - 3554

(Use attachment if necessary)

ARTICLE V2 Effective date, if other than the date ot {iling:

AQPTIONAL)
(H an effective date is listed, the date must be specific and cannot be more than five business davs prior to or 90 days after
the date of filing.)

Note: It the date inserted in this bluck does ot meet the applicable statutory {iling requirements. this date will not be lisied as
the document’s effective date on the Departiment of State’s records,

ARTICLE ¥1: Other provisions, if any.,

REOQUIRED SIGNATURE:

AhA

Signature of a member orfarauthorized representative of a member.
This decument is executed in accordance with section 603.0203 (1) (b). Florida Statutes.

[ am aware that any false informaiion submitted in a document to the Deparument of St
constitutes a third degree felony as provided for ins. 817,135, F S,

VI vAT AU

Typed or printedTiame of signée

o Fops:

51250t Filing Fee for Articles of Organization and Designation of Registered Agent
3 30.00 Certified Copy (Optional)

5.00 Certificate of Stutus (Optional)



