(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

D PICK-UP l:| WAIT |:] MAIL

(Business Enlity Name)

(Document Number)

Zetified Copies Centificates of Status

Special Instructions to Fitng Officer:

Office Use Only

IR AR

6

- 500397359855

i

e

'R

4

€€ :5 Hd nl AONZI0L

6C:0LKY  Hi AON 2208




ARTICLES OF ORGANIZATTON FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE L - Name:
The nante of the Limited Linbility Company is:

AL Ruuvana LLC

(Must contain the words “*Limited Liability Company, “Li.C."or "LLC.7)

ARTICLE 11 - Address:

The maihing address and streel address of the principal office of the Limited Liability Company is:

Principal Office Address:
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ARTICLE [ - Registered Agent, Registered Office, & Registered Agents Signature: .

{The Limied Liability Company cannot serve as its own Registered Agent. You nmst designate an individual or
another business entity with an active Florida registration.)

Mailing Address:

The name and the Florida streel address of the registered agent are:

CHRWRANTEEN] j:mqmm

Name

2218 . s -AR
Florida street address (P.O. Box NOT acceptable)

NAMA CITYy — ¥ LoRIDA - 2240 |
City / Swute Zip

Having been named as regisiered agent and to accep service of process for the above stated limited liability company at the
place designated in this cerificate. | herchy accept the appoiniment as registered agent and agree to act in this capecity. [
Jherther agree 1o comple with the provisions of all siatutes relaring to the proper and complete perjormance of my duties, and !
am fumihar with and aceept ie obligations of my position as registered agent as provided for in Chapier 603, F.5..
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Registered Agent's Signature (REQUIRED)
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ARTICLE 1V-

Title: Name and Address:
"AMBR" = Authorized Member
"MGR"™ = Manuger

_ AR BR__

The name and address of each person authorized o manage and contrel the Limited Liability Company:
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{Use attachment 1f necessary)

ARTICLE Vi Effective date, if other than the date of Aling: O ‘ Q) ‘ 2023 (QPTIONAL)

(If an effective date is listed, the date must be specific and cannot be tnore dhan five business days prior to or 90 days after
the date of filing.)

the document’s effective date on the Department of Siate’s records.

Note: ITthe date insered in this block does not meet the applicable statutory filing requirements, this date will not be listed as

ARTICLE V1: Other provisions, if any.

REQUIRED SIGNATURE:

Signature of 2 member or an authoerized representative of 1 member,
This document is exeeuted in accordance with section 605.0203 (1) (b). Florida Statures.
1 am aware that any talse information submined in @ documnent to the Department of Siate
constitutes # third degree felony as provided for ins. 817,133, F.S.

CrwiRanTEEN] TAMPANA -

Typed or printed name of signee ¥

Ciling Foes:
S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 3000 Certificd Copy (Optionad)

5 5.00 Certificate of Status (Optional)
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