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KiESEL, HUGHES & JOHNSTON
ATTORNEYS AT LAW .. F”—ED

2121 McGREGOR BOULEVARD, FORT MyERS, FLORIDA 3390@ 3 JUH i g P"f 3: 33
I

A. JouN HucHEs, Jr. (239) 337-4500 ’ ' i whLiith 1AL ﬁtam. % Pogz OFFICE Box 1000

RICHARD JOHNSTON, JR. (239) 337-3900 ' C - TALLAHASSE m&omm 33902
THOMAS F. KiEseL (239) 334-1800 £24(239) 337-7968

June 12, 2003

Registration Section
Division of Corporations
Corporate Filing
P.O.Box 6327
Tallahassee, FL. 32314

Re: RC,LLC, a Florida Limited Liability Company
FJR, LLC, a Florida Limited Liability Company
Paddlewheel, LLC, a Florida Limited Liability Company

Dear Sir:
Enclosed please find the following:

1. Articles of Organization for the following:
a. RC,LLC;
b. FIR, LLC; and
c. Paddlewheel, LLC : -

2. My check for payment in the amount of $500.00, representing
payment in full of the following:

$300.00 $100.00 Filing Fee for each Application; 7
3 75.00  Designation of Registered Agent for each LLC

$375.00 TOTAL
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Please properly file the enclosed and forward your letter of

acknowledgement directly to the undersigned at your earliest possible
convenience. :

Thank you for your assistance and in the event that you have any questions
or concerns, please do not hesitate to contact me.

Very truly yours,

T

Thomas F. Kiesel

TFK:cah

Enclosure(s)

cc: Wayne Relly
Harvey Youngguist
Franz Rosinus

Scott Westlake . )
Richard B. Cray,Jr.
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FIR, LLC
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The undersigned person(s) pursuant to the provisions of the Florida leOite(}iA

Liability Company Act, hereby adopt the following Articles of Organization:

FIRST: The name of the Limited Liability Company shall be FJR, L.L.C.
(hereinafter "Company").

SECOND: The period of its duration shall be perpetual.

THIRD:  The mailing address and street address of the principal office is
26811 South Bay Drive, Suite 240, Bonita Springs, FL 34134,

FOURTH: The name and sireet address of the registered agent within the
State of Florida is FRANZ J. ROSINUS, at 26811 South Bay Drive, Suite 240,
Bonita Springs, F1. 34134,

FIFTH:  The Limited Liability Company is to be member managed.

SIXTH: The person or persons executing these Articles of Organization is
(are) a member or the authorized representative of a member of the Limited Liability
Company.

IN WITNESS WHEREOQOPF, the undersigned have executed these Articles of

Organizafion of and acknowledged them to be our act and deed this __// day of
,(;}14, £ ., 2003.

2

Franz J. Rbsinus, Member
and Resident Agent
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STATE OF FLORIDA .
' sE UL AR [V TATE

COUNTY OF LEE . TM_LA mssI FLORTD DA
SWORN TO and subscribed before me this _//  day of 204

by Franz J. Rosinus, who [ L]'fs/personally known to me or who ¢ | has produced
as identification and who did take an oath.

My commission expires: , )

otary Public
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ACCEPTANCE OF REGISTERED AGENTA L AHASSEE 1) b

The undersigned, being the person named in the Articles of
Organization of FIR, LLC, as the Registered Agent of this Limited Liability
Company, hereby consents to accept service of process for the above stated
company at the place designated in the Articles of Organization, and accepts
the appointment as Registered Agent and agrees to act in this capacity. The
undersigned further agrees to comply with the provisions of all statutes
relating to the proper and complete performance of his duties, and is familiar

with and accepts the obligations of the position of Registered Agent.

Date: (p/ {1 ,2003

Franz J. Rosinus




