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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE T - Name:
The name of the Linted Linbihty Company 1s:

Radiance Render LLC

(Must contain the words “Linuted Liability Company, “L.L.C.." or "LL.C.™

ARTICLE 11 - Address:
The mailing address and streel address of the principal office of the Limitcd Liability Company is:

Mailing Address:

7901 4TH ST N STE 200
St. Petersburg, FL 33702

Principal Office Address:

7901 4TH ST N STE 200
St. Petershurg, Fl. 33702

ARTICLE I1E - Registered Agent, Registered (Hfice. & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registrion.)

The name und the Florida street address of the registered agent are;
Northwest Registered Agent LLC
Name

7801 4TH ST N STE 300
Flonda street address (PO, Boa NOQT acceptable)
FL 33702

ST. PETERSBURG
City State Zip

Having been naned us rogistered agent and w0 aceept serviee of process far the above stated Dntited Nobiliny company at the
place designated in this certificate, I herehy accepit the appointment as registered agent and agree o act in this capacin. |
Sfurther agree to comph with the provisions of all sianues relating o the proper and complete performance of my: duties, and

ant familior with and aceept the obligations of my position as registered qeent as provided for in Chaper 6035, £.5.
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ARTICLE V-
The name and address of cach person authorized 1o manage and control the Limited Liakility Compuny
Title;
"AMBR” = Authorized Member
"MORT = Manager

MGR MOHAMMEDTAHER AHMED HUMADA, QUSSY

7901 4TH ST N STE 200
S1 Petlershura. FL 33702

NAOle !

{Use attachinent if necessary)

ARTICLE V: Effective dase. it otier than the date of filing: AOPTIONAL)

(If an cfTective date is listed, the date must he specific and cannot be mare than five business days prior to or $) davs after
the date of filing.)

Note: [fthe date tnsenied in this block does not meet the applicable statntory liling requirements, this date will not be listed as
the document’s effective date on the Department of State’s records,

ARTICLE VI: Other provisions. if any.

REQUIRED SIGNATURE:
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Signature of a member or #n suthorized representative of @ member.,
This decument is executed in accordsnce with section 603.0203 (1) (b). Florida Staiutes.
| am aware that any false information subnitted in a document ;o the Departinent of Siate
constitutes @ third degree felony as provided for ins 817155, F.S.

Nat Smith

Typed or prinwed name of signee

Filine Fees;
$125.00 Filing Fee for Articles of Organization nnd Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

S 5.00 Certificate of Status (Optional)



