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ARTICLESOF ORGANIZATION FORFTORIDA LIMITED LIABILITY COMPANY

ARTICLE L - Name:

The nume of the Limited Liahilits Company is:

Rauderer 1.1.C
IMust contain the words “Eimeed Liabilice Compans, oG o 2 LLCT™

ARTICLE T - Address:
[ he susiling address and strect uddress o the principal office ufihe Limiced Linhiling Company is;

Principal (Hhice Adidress: Mailine Mddress:
JAA e Pimve 23300 Drive
Narasokn, -] 34252 Sansola, FEA232

ARTICLE 1 - Registered Agent. Revistered Office, & Registered Agent’s Signature:
e Limvited Liabilits Company cannot serve as its onn Regislerad Agent, You must designate znindis idual or

annther business entics with an active Flovida registrativ.
I he e and the T hoeidi strect adidress o the regislered agent wre:

Anthony Olson. AL

Name

2020 Cutlemen Road, Suge 100
Florida stredt uddress (800 Box MO aceeplabled

Surasln 1, R A }
i Stale Lip

Herving bocn sienmiedd s pogistoredd agomt antd Ja o copt womfee of pracess Jor e above staiedd nzined Habifine compeny ar the
phace desegnaied B ais cortipioate. Dherehn aocepd the appoinmmieat s reistervd asent e awree i oot i this cupncine
fwethicr qgree tocontpdv sl e previsions af ull stadnees sedaing te e proper and Complone periormeanee ol e dutivs, aond

wnit dcninliar wirlt aed aoecpt the ahdiarions of niv possiion as regivered et i preenndod e pn et 631N
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ARTICLE V-

e naeme and address ot each person authorized v manage and control the Limited Llabilits Company

.l- l g-
"AMBRT O Autharized Member
"AMGRT = Manager

AMBR Sascha Kauderer
Balthasir-Penmoser-Sir. 38
3258 Tiaonstein, Lernuo
AMBR

Mihtoria Bokert
Haltussar-Pepmoser-Str, 384
RA2TS Lraunsiein, Genmans

(U se atachment i nevessir

ARTICLE N Liiectine date. iUother than the Jdewe ol 1iling: AP THONALY
Ufan effective date s listed, the dite must be specific and eannat be more than fis e business iy s prior to or 90 days after
the date of fline.

Note: [9the dute inserted i this block dovs not mect the applicable statutors Hling regquirements, this Jute will not be listed as
the documaent’s chtective dite on the Department of SLte s revonds,

ARTICLE VE Oher provisions. il s

KREOQUIRFD SIGNATURE:

N
Sign:‘l‘{re of a member or an authorized representative of @ member.,
Fhis docement is exceuied o accordanee with section 6030203 ¢ 1y by, Florida Stautes,
Pamasware that any talse intormation subntitied in a document o the Depariment of Staie
constituies it third degree felony s provided Tor s 817,055 8

Anthony Ofson

Myped or printed name of sivnee
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