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ARTICLES OF ORGANIZATION FOR T
FLORIDA LIMITED LIABILITY COMPANY . g
|
ARTICLE I - Name ~ -
The name of the Limited Liability Company is: . 3
> e
RS BAR CONCEPTS, LLC - <

ARTICLE II - Address

The mailing address and the street address of the principal office of the Limited Liability
Company is as follows: '

19427 Villa City Road
Groveland, Florida 34736

ARTICLE IV — Management

The Company shall be managed by one or more managers, and is thus a manager-managed
himited liability company. The initial manager shall be Aaron Hope.

ARTICLE V - Registered Agent and Office and
Registered Agent's Signature

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

AARON HOPE
19427 Villa City Road
Groveland, Florida 34736

Having been mamed as regisicred agen: and 10 accepr service of process for the above stated fimited liokility company al the place desigrated in thrs
Cenificate. | hereby accept the appointment ax registered agent and agree to act in this capacity. ] further agree to comply with the provisions of all sictutes
relating 1o the proper and complete performance of my duties, and f am familiar with and accept the obligations of my pasition as registered agent os
provided for in Chapter 805. Florida Statuzer.

('/(Rcé'istcrcd Agent's Signature)

Aaron Hope
By: 74&_:&!_{ 0

Signature 62 member or an authorized representative of a member.
Aaron Hope, as Authorized Representative

{1 accordance with section 605,0203(1 {b), Florida Ststutes, the exceution of this document constitines an affirmation under the penalties of perjury that
the facts stated herein are true. | am awace that 2ny fabse information submitied in a document Lo the Department of State coastitutes a third degree frlony
as peovided for in 8.817.135, Florida Statutes)

ORLPDOCS (9452283 1
(((H22000084046 3)))



