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ARTICLES OF ORGANIZATION

of
250 RUF N I'T ARKANSAS, LLC

The undersigned. for the purpose of foming a limited liabiity company vnder the Florida
Revised Limited Liability Company Act, Florida Statutes. Chapler 635, hereby makes,
acknowledges and files the following Articles ol Organization, '

ARTICLE ]
NAME

The name of the hmited lishility company shail he 250 Ruf N 1T Arkansas. LLC (the
“Company”). The maiting and street address of the principal office of the Company shall be 129
[sland Estates, Palin Coast. Florida 32137,

ARTICLE [T
PURPOSES AND POWERS

The general purpose for which this Company is organized 1s 10 transact any lawful
husiness for which a limited hability company may be organized under the laws of the State of
Florda. The Company shall have all the powers granted to a limited hability company under the
laws of the State ot Flonida,

ARTICLE T
RECGISTERED OFFICE AND AGENT

The name and streel address of the registered agent in the State of Florida arc J. Michacl

Barrett, 129 Island Estaies, Palm Coast, Florida 32157,
ARTICLE IV
ADMISSION OF MEMRERS

No addmicnal members shall be admitied 1o the Company except with the unanimous
written consent of the members of the Company.

ARTICLE Y
TERMINATION OF EXISTENCE

The Company shatl not be dissolved upen the occurrence of anv event that terminates the

continued membership of a member iy the Compuny, provided there 1s el least one remaining

member.  The Company shall be terminated and dissolved upon the consent of ail of the
members,
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ARTICLE V1

MANAGER

The Company shall be managed by one ar mare managers and is. therefore, a manager-
managed himited tiability company. The managers shall be clected in the manaer set forth in the
Operating Agreement of the Company.  The managers shali hold the offices and have the
responsibiiitics accorded to them by the members as set torth in the Operating Agreement. The
names and addresses of the managers shall be:

1. Michael Bamrent Jonathan P. Barrett Brvan Barrest
129 Island Estates 129 Island Estates 510 Ciry House Court
Palm Coast, Flonda 32137 Palm Coast, Flenda 32137 Apt 304

Memphis. Tennessee 38103

ARTICLE VI

DURATION AND COMMENCEMENT
The Company shalt exist perpetually. The Company's existence shall commence on the
date these Articles of Crgamization are executed, except that if thev are not filed by the
Departiment of State of the State of Florida within five (5) business davs thercafter. the
Company’s existence shall comumence upon filing by the Deparrment of State.

Remainder of Page Intentionally Blunk - Signature Page Follows

2 1123000031571 .
1375444



H2300003157

IN WITNESS WHERFEOF, the undersigned made and subscribed these Articles of
Organization for the foregoing use and purpose this 10th day of Tanuary. 2023.

arrett. as  Authonzed
Lepresentative
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

Pursuant to the provisions of the Florida Statutes, 230 Ruf N IT Arkansa:s, I.I.L. a Flonda
Iimited liability company (the “Company™. submits the following staiement in designating the
registered office/reuistiered agent of the Company in the State of Flarida:

. The name of the Company 18 230 Ruf N IT Arkansas, 1L1.C,

2 The name and address of the registered agent and office are I Michael Barret,
129 Island Estates, Palm Coast, Flonda 32137

ACKNOWLEDGMENT:

Having been named as registered agent and to accept service of process for the Company
at the place designated in this Certificate. 1 hereby accept the appoiniment as registered agent and
agree to act in this capacity. | further agree 10 comply with the provistons of nl‘i statutes relating
to the proper and complete performance of my dutics, and 1 am familiar with and accept ihe
obligations of my pasition as registered agent, as provided for in the Florida Revised Limited
Liability Company Act.

DATED: ThislOth day of January, 2023.

G

affett, as Registered Agent
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