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ARTICLES OF ORGANIZATION FORFLORIDA LIMITED LIABILITY COMPANY

ARTICEE | - Name:
The name of the Limited Liability Compeuy is:

RMMP, LLC
ARTICLE Ul - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:

526 East Park Avenuse, Tallahassee, FL. 32301

ARTICLE {II - Repistered Agent, Registered Office, & Reglstered Agent’s Siguature:

The name and the Florida street address of the rbgiswred agent are:
NRAI Services, Inc.

Namg
526 E, Park Avenue
i PO B
da m;at wddress (| NF%?S?‘:M

City, Stas, anst 2ip

Having been named as registered agent and to accept service of process jor the above stated Hmited
liability campany af the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in 1his capacity. 1 further agres fo comply with the provisions of ail

. stamutes relating to the proper and complete performance of my duties, and 1 am familicy with and

accept the abligations of my position as registered agens as provided for in Chapter 608, F.S..
NRAI| Services, Inc,

Registersd Ageot's Signature

Artiele IV - Management (Check box if applicable.)

The Limited Liability Company is to be managed by one manager or more managers and is,

therefore, & manages - managed company.

{An gdditionsl article must be pde

i 'il 13
. L

effective diite ia vequestad)

Signaturo of 3 ciember or an nll rsen Fative of @ member.
(n accordance with scoilon 608 40B(3), Florida Statutes, the execution

of this doeument constitytes an affirmation wnder the penaliies of porjury

that the facts stated hexdin are wue.)
C. Baclet

Typed or printed nams of signes

FILING FEES:
$ 10000 Filing Fee for Articles of Organimtion
§ 2540 Deshysation of Reglatersd Agent
$ 3000 Cerilflod Copy (APTIONAL)
3 "300 Corancuse of Suaray (DETIONAL)
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