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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE - Nane;
The name of the Eimited Liabitity Compuny is:

REA Fowily JeadureS LuC

{Must end with the words Limited Liabikity Company, "L L.C." or "LLCY
ARTHCLE I » Address:

The mailing address and strect address of the principal oMice of thy Limilcd/;ipbilily Compuny is:

Maliing Address:

Qben S f}_upf For (0w

Halm U‘i'j, Fid 3 qqp

ARTICLE i1l - Registered Agent, Registered Office, & Repistiered Agent’s Signatorg:
{The |.imited Liability Company cannot serve 23 its pwn Registered Agent. You must d
annther business entity with an active Florida registration. )

The nome and the Fiorida street address of the repistered agen] are: . (~ )
Ry ey . N e (j (an

E
Nume

,
b op N L) WIS Cravs
Florida street address (P.O. Hox ﬂ_QIncccg;lahlc}
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Chty ~ State

Zip

ignate an individufil or

Having been nnmed as reg istervdd agent and to accept service of procers Jor the abive stated fimitcd Lability

_A6o0. Nw Jvp i (ourt
foain LY h‘? | ST e\ |’[ Gy

snpuny af the
placy dusignu!m! in this certificate. | hereby accept the appoiniment o5 regixered ugeei and agree (o acl in th

Igeapacity. |
Surther agree in comply with the provisions of all siaaues reluting to the proper and camplete performance of by deties. amd |
L

-
-

am fumiliar with and eecept the obligations of my posttion as registered ageni as provided for in Chapter 605

f%,,,é} Wt

Registered Agent's Signature [REQUIRED)

(CONTINUED)
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ARTICLE IV-
The name and address of ench person autharized to mannge and control the Limited Liulifity Company:

*AMBR™ = Awnhorized Member
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{Use attachment il necessary)

ARTICLE V: Gffective date, il other than the date of filing:  (OPTIONAL)
(M un effective date is lhsted, the date must tve specific and caniat be more than five business days prinr to or 90 days ulter

the date of filiog.)
Nugc: 11 the dote insened in (his block docs not meet the appticable statutory filing reqirements, th

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

‘
3§ date will nol be tisied s

ARTICLE VI: Other provisious, ifany.

RECLLAED SIGNATHRE:

Stgnatureof = member br an suthorized representative of 8 memper.
“Ihis document is execuied in accordance with section $05.0203 {13 (b), FL é;idll Simues.
| am aware that sny flse information submitied in a document to the Depadiment of State
constituies » third degree feiuny ns provided for ins.817.155. F.S.

el ';Qk()u(& Mbtﬁr WIAEr .

Typed ar printed naiife of signee

Eiliow Fzes:
$ 125,40 Filing Fee for Articles of Organization and Designation of Repistervd Apent

$ 30.00 Certified Copy (Optiunah) -
§ 500 Certificate of Status (Optionsl) :
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