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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED IJABMEOW

ARTICLE I - Name:

The name of the Limited Liability Company is:

R G Properies LLC

ARTICLE II - Address:
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The roniling address and street address of the principal office of the Limited I|,1abxhty CornpaTy is:

al Of e88:

WS Uath ot Nodin

Mailing Address: ,‘

P.0.Boy 5(:19'5:-0
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ARTICLE X - Registered Agent, Registered Office, & Registered Agent’s Signature:

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

6 PopeRs WG

Name

e HA ol oy

Flerida street address (P.O. Box NQT acceptable)

Having been named as registered agent and to accept service of process for the above stated limited

City, State, and Z’qﬁ

+

H

liability compenty at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree 1o act int this capacity, 1 further agree to comply with the provisions of all
statutes relating to the proper and camplere performance of my duties, and I am Jamiliar with and

accept the obligations of m

71 as registered agent as provzded for in Chapter 608, F.S.
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ARTICLE 1V- Muanager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as foIlovys

Title: ) Name and Address:
"MGR" = Manager
"MGRM" = Managing Member

R AV

MMGaE.

(Use attachment if necessary)

NOTE: An additional article must be added if an effective date is requested.

REQUIRED SIGNATURE: . .

, Y]
Signature of a member or an authorized fepresentative af a member.

(In zccordance with section 608, 403(3), Florida Statutes, the :xacutlon
of this document conatitutes an affimnation under the penaltles of pcr_]ury
that the facts stated herein are true,) :

Prcracd  Sponclers |
Typed or printed name of sign;'.e

Filing Fees: r
5100.00 Filing Fee for Articles of Organlzntmn
3 29.00 Deslgnation of Registered Agent
$ 30.00 Certified Copy (Optional)

§ 5.00 Certificate of Status (Optionnl)
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