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ARTICLAS OF ORCANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

-

TICLE T - Name: T Y e,
ARTICLE Ve "’"i-«L'r\-l‘-ASbE

- -I‘\J .:

The sume of thz Limited Liabitity Company is: , FL DR i []A

RICK Y S PLACE. LLC
{MLast cnd with tho words “Limite? Liobility Company, "L.L.C," or "LLE")

ARTICLE I - Address:
The mailing address oad streg: address of the grinipal eftice uf the rimited Lisbilizy Compary

Princinal Qffge Aditress: ailiye Address:
4617 COLLINS AVENUE APT.GIY 6317 COLLINS AVENUE _APT, 611
MLAMi BEACH, FL. 33141 MiaMl BEACH. FL 3314}

ARTICLE 111 - Regisrercd Agent, Registered Office, & Hegisteved Agent's Signature:
¢ Uhe Lizpited Lizbilily Uompshy cannot terve s His own Regigtond Agent. You must degigrae sn individuul or
srather business entity wilh ar active Fioridn registration )

“Phe tame and the ¥ leida street address of the regintered agenime,

RICHARL DAYLE

Wame

£017 COLLING AVENUE APT. 611
Floride strest address (1.0, Box NQT scvepluble)

" MiARI BEACH Fi, 33141
Cay Siate Zip

{1avieg been nowed a5 registered agent and 10 gocepy service of prose for the above stated Mt d liabificy vomporyal the
phice Cosignated in this cerificate. { hereky accept thr appoininen: @5 regliiered agent ot agrée o uct int this capaciny. I
fether agiee 10 eamphewlil the provisicns of al! siatites yoianing 1o the proper and canpleic peefarmance of my dities, endd |
am failiar witk cxnd cocept the obifyarions of my porinon ox raginervd aget a3 provided for In Chaper a6s, 5.
P 5 ~ T el
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Y Hegistered r’ugcnl}s' Signainre (R E,f.si}‘.ﬂt’.U}
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ARTICLE (V-

1he name and acdauss of mxch person authorized 1o nzaags wnd conbeed the Limit=d Liability Company:

Titdes Moy and Adedreas;

*AMAR" = Authorices Member

“MOR® = Manager

AMBR UCHARD HOYLE
G917 COLLING AVENUE APT.O1
MIAME BEACH, FL 3314]

AMBR

Silvia Gutierrez .
6917 COLLENS AVENUR: AR €11
mMisMIl BEACH. PL 33141

i Use artachinent i1 fwressan )

ARTICLE v: Effective dote, iFothar thau the gzlz of iling:

(OPTIONAL)
{If an effective date is Hsted, the date maust be specitic and ennnet be more than five business days priur o w SO days after
the date of filing,)

th

.

Mote: |9 1he daic inserted in this blosk docs aut mec! the aprlioshie siatulosy filing requisesients, this rate wizl nob bz listed es
she dosument's effeetive dute on the Depmbmen of Siate’s recards,

ARTICLE V1: Qther provisions, iV any,

This docuirca’ 3 exscu

7 - o -
REQUIRED SIGNATURE: "¢ 7/ O
. o ;, / NN C,’/.
J " ‘. . / -
i ,—;,-;f;*l-:;(,:pz;; [ ;i_) oy N
Signadare of » membeenrn autherized. repredentaiive of a member,

i {n aderlunes whilratction 5050202 (1) {5), Flarida Stattes,
| & aware that sny felseinlopnibon submitt€d in a documen e the Deparlment ¢f Staiz
constiutas a thisd degree-felony a5 provided fa-in s §17.035, F 8.
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RICHARE DOYLE 1 -

Tynud or printed name of stence '_'_" . =
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