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ARTICLES OF onclamzyrrom ':;3_‘;_.;;7
| R&R HOLDINGS Pog SAINT LUCIE. LLC <. ég-,‘-
ARTICLE I - Name: : ‘ - fﬁ §§§
: ,'l‘he name of the Limited Liability Company is: R&R, HOLDINGS PORT SAINT LUCIE, LL%R. gg ~
. g5

ARTICLE IT - Address: _
The mailing address and street address of the principal office of the Limited Liability Company is:
% R&R Tools, Inc., 1202 South Congress Aveme, West Palm Beach, FL 33406,

ARTICLE IIT - Registered Agent, Registered Office, & Registered Agent’s Signature:

. The rame and the Florida strest address af the zegistered agent are:

Kobert J. Wilde
% R&R Tools, Inc.
1202 South Congress Avenue
West Pali Beach, FL 33406

Having beern named a1 registersd agent and to Reeepl sorvice gf process for the above stated limited
delility company «t the placs designued in shis cerrificate, hereby cecspt the appointwiont as
registered agenr and agree to net i iy cepaaity. Ifirther agres to comply with the provisions af all
Statures relating 1 the proper and complete performance of my duties, and I em Somsiliar with and
accept the pbligations of my pastrion as registered apent os provided for in Chaprer 608, £.5.

Robert I. Wilde, Registered Agent

Rt il e

Signature of 2 member or an authorized
representative of a member (In accordance with
stotion 608.408(3), Plovida Statutes, the exesution of this
document constimies an affirmation pnder the penalties of
peTjusy that the facts stated herein are true,)

Robert I, Wilde

Typed or printed name of signee

Filing Fres: $100.00 Fling Fee for Articles of Creganization
- 3253.00 Designation of Registzred Agent
$30.00 Certified Copy (optional) .
$5.00 Certificate of Status (optional}
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