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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIARLITY COMPANY

ARTICLE I - Name:
The nams of the Limited Liability Company is:

(T4 RSP, LLC
(Must end with the words “Limited Liability Compazy, “L.L.C.," or “LLC.")

ABRTICLE 11 - Address;
The mailing address and stroet address of the principal office of the Limited Liability Company is:

Erincipal Office Address: Mailine Address:
5424 Shearwater Drive 1000 Jackson Streat '
Senibel, Florida_33857 Tolado, OH 43604

ARTICLE [II - Registered Agent, Registered Office, & Registered Agent’s Signature:

(The Limited Liability Compamy cannot serve as its own Registered Agent. You must designate an individual or
enother business entity with an active Florida registration.)

The name and the Flonida strect address of the registered agent are:

John W. Hilbert I

Name
17058 Marina Cove Lane
Florida strest address (P.O. Box NOQT acceptable)
Fort Myers Florida 33908
City State Zip

Having been named as registered agens and fo accept service of process for the above stated lintited lability company at the
place dextgnated in this certificate, I hereby accept the appointment as registered agent and agree fo act it this capacity, 1
further agree to comply-with the provisions of all statutes relating 1o the proper and complate performance of my dutles, and I
am fenniliar with and aceept the obligations of my position as registered agent as provided for in Chapler 605, F.5.

U Registered Ageot's Signature (REQUIRED)
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ARTICLE Iv-
‘The name and nddress of each person authorized 10 manage and control the Limited Liability Company:
Namgand Addrses
*AMBR* = Authorized Metiber
"MGR" = Muanager
MGR David W. Klenzie
5424 Shearwater Drive
Sanibel, FL_ 93857
(Use attochment if necessary)
ARTICLE V1 Effcotive dats, if other than the date of filing: - (QPTIONAL)
{(if an effective date is Qated, the date muat be specific and cannot ba more than Ave busess deys prior to or 90 days & fler
the date of Ming.)

Note; Ifthe date inserted in this block does nat moet the applicable statutory filing requiromants, this date will not be listed aa
the document’s effective dete on the Dopartment of State’s records.

ARTICLE VI; Other provisions, if eny.

WSIGNATURE [U /C : g ﬂ,\

Signat embar or an anthorlred repnuntﬂlve of a member,
This document Il aonted in aocordanas with gection 605.0203 (1) (b), Florida Statutes.
I am aware {hat ang false information submitted in a document to the Dopartment of State
constitutes degren felony as provided for in 2.817.155, F.8.

John'W, Hligert It
Typed or printed name of slgtee

Elling Feox,
$125.00 Filing Fee for Articles of Organtsation and Designation of Registered Apent
$ 30,00 Certifled Copy (Optional)
S 500 Certificate of Statos (Optional)
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