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ARTICLES OF ORGANIZATION
Lo FOR
RIDA LIMITED LIABILITY COMPANY

%TCLEI Name;
name of the Lim{tad Uabilny Company is:

Almcus 1 - Address:

maﬂmgaddmasmm,ddm, .
Company is. of the principal office of the Limitad Liabiliry

_ /2239 Sw 120 Stec t
Wea. £Fe. 3318 ¢

Ammm-nugmmmmm

Office;

Thename&ndﬁxeﬂoddaﬂtrmaddresaofthe Bgent AYe: The Lowini Liadiiny
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ARTICLE IV

Thenameandtitlcdeachpmonaum;cdtomnage
Liabittty Company: (MGR or AMBR) andwmrdthsldmmcl
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Signature of 2 member or an aulhomed nprmﬁu of i mesnber.

In accordance with section 605.0203 (1) (b).noﬁdasmmm,mam t:{ this docoment
mnmnmmaﬁmmm&gpamﬁsofmmmmwmmmm.
~ Yam aware that any false information sebaitted in g document 1o the Degu:mrent of State

conustitutes a third degres felouy as provided for in 9.817.155, T.5

C_’}?Q(_OS Jecips g?’wx
Typed or printed name of signee o

Having been named as registered agent and to accepd service of process for: tiie sbove stated
limited Kability company at the place designated in this certificate, I hevvly acoapt the
sppointment an registered agent and agree (o act in this capacity. ) forther ax e to comply with
the provisions of all statates relating to the proper and complete pariprmance: 1 my duties, and

I familiar with and aceept the obli a_d'.n agent as provided foc
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