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ARTICLES OF ORGANIZATION T'OR FLORIDA LIMITED
LIABILITY COMI’ANY

FILED
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ARTICLE I - Numes FALLAIAAL L, gl
The name of the Limited Linbility Company is:

l&c"trg', {:‘\ 'ch ‘l('\ _:[i\l'fr‘n)f', AR

ARTICLIET - Address:
The mailing address and sirect address of the principal office of the Limited Liability Company
Is:
V.o oy (0712 1cec Velicha D
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ARTICLE I - Duration:
The period of duration for the Limited Linbility Company shall be:
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ARTICLE 1Y - Manngement:
{check and complete the appropriate statement)

-'_). The Limited Liability Company is to be managed by a manager or managers and the
name(s) and address{cs) of such manager(s) who is/are to serve as manager(s) is/arcaw

@ The Limited Liability Company is to be managed by the members and the name(s)
and address(es) of the managing member(s) is/ are:
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OIFICE

FURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, PLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THR

FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED OF-
FICE/REGISTLERED AGENT, IN THE STATE OF FLLORIDA.

1.

The name of the lmited liability company ls:
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2. The name and address of the registered agent and office 1s:

'T_T"\\.n VYL \lm\v\r\af\’)

(Name)

o IBkes =<vRichs K

= o
=@
[ e
(.0, Box not acceptable) !__-_- s :':\_
I
' L N~
e ¢z =
—C)('_LQ i g X ey % A5 e (a " ™
(Chy/StatoiZip) - st} (]
D ©
= s
5 o

Having been named as registered agent and to accept service of process for the above
stated limited liability company at the place designated in this certificate, | hereby accept
the appoiniment as ragistered agent and agree (o actin this capacity. | further agree 1o
comply with the provisions of all statutes relating to the proper and complete performance

of my duties, and | am familiar with and accept the obligations of my position as registered
agent.

Sz i
i (Litongen ) ___1-17-95
(Signature) (Dualc)

FILING FEE: $ 35 for Designation of Registered Agent




AFFIDAVIT OF MEMBERSIHUD? AND CONTRIBUTIONS

e Tlntagran,_ i . deposes and says:

T'he unduaiyu,d member or authorized representative of a member of
! (‘I v

1) the above named limited liability company has at least two me. ibery

[N .

2) the total amount of cash contributed by the member(s) is $ JRlaT
Nirf nny, the agrccd value of property other than cash contribuled by member(s) is
$ O -______ . Adescription of the property is attached and made a part hercto,
4) tho total ssnount of cash or property enticipatad to boe contrivuted by membor{s} is
This total includes amounts from 2 and 3 abovo,
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Signature of & mémber or
{In accordanca with sectlon 608 408(3), Flurida Statutes, the exzcution of this aflidavil
constitutes an ailirmetion under the penaltioa of parjury that the facts stated hereln are true )
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FILING FEE: $ 250 for Articles of Organization and Affidavit




FILE NOW: Feecafter May 1, willbe $263.75

FLOMDA DEPANTMENT OF S1ATE
Landra it Moflwun
soecrntary of Hptg
DIVISION OF CORMOIATIONS

LIMITED LIABILITY COMPANY
ANNUAL REPORT

1996

TR
FILING FEE Annisl feport 8100.00 + $130.73 Corporation Aupplemenial Fes e
$ 230,75 Mnko Chack Pnynbila To: FLORIDA DEPARTMENT OF 8TATE
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of Limitod Lintahity Conyanny
RAGS TC RICHES INTERIORS, L.C,

ODESSA FL 33556-0672_
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1A, Puncipal Plico of Dusiness Addrsk

15605 JERICHO DRIVE
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VIDMAR, JOHN M

L5605 JERICHO DRRIVE
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9. Putsuant to the provisions ol Sections 600 416 and 608 500, Horidn Statutes, thefabove-namad hmitad |
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11 1da haroby comdy that the nlormaten supphad with ths filing 1s votuntanly tumished and doos not quahty
I furthar cortity that the information indicatod on s annual report s trus and accurate and that my s.gnatuee
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