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ARTICLES OF ORGANIZA TION FOR FLORIDA LIMITED LIARILITY COMPANY
ARTICLE ] - Namc:
The name of the Limited Liability Company is:

RANGER PROPERTY MANAGEMENT 1.LC

(Must contain the words “Limited Liabilicy Company, “L.L.C.,” or "LLC.")
ARTICLE It - Address:

The maiiiag address and sireet address of the principal cSice of the Limited Liability Company is:

Principal Office Address: Maibing Address:
$100 CORAL WAY, STE 10 9100 CORAL WAY STE iD
MIAMI FL 33155 MIAMI, FL 33168

ARTICLE Il - Registered Agent, Registered Office, & Registercd Agent’s Signature:

{Tne Limited Liability Company cannol servz as its awn Registered Agent. You must designate an individual or
another business enuly with an active Florida registration. )

The name 2nd the Ficrida steet address of the registered agent are:

Peterson, Baldor & Maranpes, PLLC

Name

BOOO SW 117 Avenuc, Ste. 206
Flcrida sirect address (P.O. Box NOT zcceptable)

Miami FL 33183

Ciry State Zip

Heving besn naned as regitered agent ond to sccept serwice of process for the abowe stated limired liabiltty compary ai the
piace designaied i thix cextificate, | hereby aecept the qupointment s regiztered agem and sgree 15 oot in this cepoeity. |
Sirvhor agroe 1o comply wath the provivions of all setizr redoting © the proper and compicte pecfoninance of 1nydunes, and !
ars fanrliar seith ond necept the obiipations of wny position vrrcfstercd ageal ar provided for in Clopler 805, F.5.
.

Registered Agent’s Sigratuie (REQUIRED)
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ARTICLE I'V-
The name and address of rach person suthorized to masage and control the Limited Liability Company:

"AMBR" = Authorized Member
"MGR" = Manager
MGR MARIA DON
3100 CORAL WAY, STE 10

MIAMI.FL 33165

{Use anachinent if necessary)
. {OFTTONAL)

ARTICLE V: Effrctive date, if other than the date of fling:
(If an effective date is lisicd, the d2te must be specific and cannot be more than frve business days prior to or 9 days after

the date of filing.)
Notc: }fthe date insected in this block does not meet the applicable statuiory filing requirements, this date will not be listed as

the decument’s cffective date on the Depaniment of State’s records.

ARTICLE VI: Other provisions, ifary.

BE_Q_[_.[LEED_SICNATURE:
e W

Slgnaiurc of a member or an aothorized rcprcsenbuvc of 2 member,
This document 35 executed in accordance with section 605.0203 (1 (b}, Florida Swtuies.
1 am aware that any false informmanon submitied in 2 document o the Department of Snre
- r-r.

constitmes 2 third d:grcc felony as provided for ins.817.155, F.S.

MARIA DON . _ L
Tvped or printed name of signet —

Hs o IR

1

GE 21 61 43S 22
i

Sl

bt
v

RE



