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ARTICLESQO FORGANIZATIONFORFLORIDA LINUTED LIABILITYCOMPANY

ARTICLE | - Name:
‘The name of the Limited Liabihity Company s

RISSOYS RESPITE 1. LLC
(Must end with the words “Limited Liability Company, "L.L.C.7or "LLC™

ARTICLE IT- Adddress:
The maiiing address and street addiess of the principal oftice of the Limued Liability Company is:

Principal Office Address: lajling Address:
11748 Knightsbridge Pl 11788 Knighisbridge Pl
Wellinpon, FL 1449 Weilinglon, FL 33449

ARTICLE I - Registervd Agent. Registered Office, & Registered Agent’s Signature:
(The Limited Liabikity Company cannol serve as its own Registered Agent, Yot must designate an individual or
another business entity with an achive Flonida registestion.)

The name and the Florida sireet addicss of the regisiered agent are:

Roper Lee Manee

Name

11788 Kaighisbridee Pl
Florida sueet eddress (1'.Q. Box NOT acceptable)

Wellinglon FL 13449
City State 7ap

Herang been mamedas registered agent and 1o acceptservice of process for the above srafed limited liabilinveompany ai the
placedesigrared inthis certificate, Herebvaecept the appoiniment as registered ageit wnid agree to act in this capaciry. |
Sirther agree io complvwith the provisions of all stutwesreluting 1o the proper and comyplere pecformanee of my chiies. amd 1
am fumiliar with aned accept the obligutions of my positionas registered ageni as providedfor in Chapler 605, F.5..
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ARTICLEIY-
The name and addiess of ench person authorized 10 manage and control the Limited Liability Company:

"AMUBR" = Authortzed Membei

"MOR™ = Manager

MGR Roger Lee Vance
11788 Knichtsbridee Pl
Wellinglon, FL 33449

AMBR BOTTOM RD LIMITED PARTNERSHIP
11758 Knightshridee P|
Wellingion, 1L 33449

(Uise attachment if neeessary)

ARTICLEV: Eftective date, if other than the date of §ling: J(OPTIONAL)
{If an effective date is listed, the date must be specific and cannot be more than five business days prior to or Y0 days after

the date of filing.)
Note: I the date inserted in this block does notneet the applicable statutory Rling requirements, this date will mot be listed as

the document’s effective date on the Depatment of Staie’s tecanls

ARTICLEVE: Other provisions afany.

P

O B Totentihcl

BEOUIRED SIGNAT URE:[—cmuu;m oy

Signature of a member or an authorized representative of a member.
This dovwnent is execnted i accordanee with section 605 0203 (1) (b)), Fhonda Swatates.
Pare nware that any false information submitted in 2 doctanent o the Departiment of Stale
constitutes a third degree felony as pravided for m s 817,135, F S,

Raoger Lee Yance

Typed ot printed name of signee

Filing Fees:
S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 3tk Certified Copy (Optional)

§ 5.0 Certificuate of Status (Optional)
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