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CAPITAL CONNECTION, INC.

417 E. Virginia Strect, Suite |+ Tallahassee. Florida 32301
(850) 224.8870 - !.B0D-342.8062 -« Fax (830)122-1222

RAM B&B LLC
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ARTICLES OF ORGANIZATION FOR T ORIDA LIMIOED LIARBILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

RAM B&B LILC

(Must contain the words “Limited Linbility Company, “L.L.C.." or "LLCT)

ARTICLE Il - Address;
The matling address and street addsess ul the principal office of the Limited Liability Company is:

Principsl Office Address: Mailing Address:
12500 Wheelburrow Bend 14500 Wheelharrow Bend
Loxahaichee FL 33476 Loxahichee FIL 33470

ARTICLE 111 - Registered Agent, Registered Oflice, & Registered Agent's Signature:
(The Limited Liabality Company cannot serve as its own Registered Agent. You must designate an individuat or
another business cwtity with an sctive Florida registiation.)

The name and the Florida street address of the registered agent are:

Amanda Pastuszak

Namwe

19500 Wheelharmow Bend
Flonda strect address (1.0, Box NQT acceptable)

l.oxazhatchey FI. 33470
City State Zip

Having been named s registercd agentand o accept servive of process for the above stated linited liahility company at the
pluce designaied in this cortificate, | hereby accept the uppoiniment as regisiered agent and agree 1o act in this capacityv, !

-

-

further agree io comph with the provisions af all siandes relating 10 the proper and complete performance of my duiies, and |

gent as provided for in Chaprer 603, F.§.

am familiar wizth amd gccept the whilgaidvns of myv position as registereg

chi— ered '.-\gcnl's Signature (REQUIRED)

(CONTINULLY




ARTICLELY-

The nume and address ot each person autharized o manage and control the Limited Liability Company:

Titles \
"AMBR" = Authunived Member
"MGR” = Manager

AMBR Amanda Pastuszak
LS00 Wheelbarrow Bend
Loxahatchee Fl 33470

AMBR Michul Skarzvnski
110 Arrowhead Point Rd .
[Loxahatchee FLL 334570 2
a3

[ ) )
=
tUse anachment if necessany

ARTICLE N Effective date, if other than the date of filing: (OPTIONAL)

(If an effective date is listed, the date must be apecific and cannot be more than five business days prinr (o or 90 days after
the date of filing.)

Note: [f the daie insenied in this block dues not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effeciive date on the Deparument of State’s records.

ARTICLE V1: Other provisians, ifany.,

REQUIRED SIGNATURE: /,//\—//_1

= o - :
Signature ol a tCember or an authorized representative of 8 member.
This document is execnied in accordance with seetion 605.0203 (1) (b), Florida Statuies.

Lam aware that any falae infrmation submitted in o docement o the Department of State
constituies a third depree felony as provided for ins. 817,155, F.S.

Armanda Postuszak

Typed or printed name of signe

M HTH A e
$825.00 Filing Fee for Articles of Orzanization und Devignution of Registered Avent
$ 3000 Certified Copy (Optional)

S 500 Certificate of Status {Optionad)
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