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ARTICLES OF ORGANIZATION
OF

R D HAMMOCKS, LLC

L. Name. The name of the Limited Liabjlity Company is:

R D Hammocks, LLC

2. Principal Officc. The principal office of the Limited Lizbility Company is:

2160 Constitution Blvd,
Sarasota, EL 34231
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3. Mailing Address. The mailing address of the Limited Liability Company is:

2100 Constitation Blvd,
Sarasala, FL 34231
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4, Registered Agcnt, Registered Office. & Rogistered Agent's Signatore. Thenam ’
the Flotida street address of the registered agent are:

Clifford M. King
2033 Main Strest, Suite 303
Sarasota, Fi. 34237

Having been named as registered agent and to acrepl service of process for the
above stated fimited liability company at the place designated in this certificate, I
hereby accept the appointinent as registered agent and agree o act in this capacily.
Ifurther agree to comply with the provisions of ulf stafutes relating to the proper and
complete performance af my duties, and I am fam iliar with and accept the obligation
of my position as registered agent as provide for in Chapter 608, IS,

Clirford M. King
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In accordmee with Section 608,408(3), Florida Statutes, the exceution of this affidavit
constitutes an affirmation undcr the penaities of petjury that the facts stated herein arc rue.

Dated this g,—dﬁy of Junc, 2002,

C(,u;f.z_

Clifford M. King, authorized representative
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