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ARTICLES OF ORGANIZATION FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE |« Name:
The namea of the Limited Liability Company is:

Rleteic Solutions 5 LLC

Ariicle } ~Addrass;
The mailing address and street address of the principie office of the Limited Liability Company is:

2500 A {}_ﬂivz;v:s‘f:v'y th"ve,sm:t.‘e 5
6&&?\?‘!’56?, Fi 33227

ARTICLE Wi - Registered Agent, Registered Office, & Registerad Agent's Signature:

~
The name and the Flotida street address of the egistered agent ars:
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. Chy. State, and Zip S —~
Having bean named as regigtered agent and tp accept service of process for the abova stated
limited fability company at tive place designated in this-certificate, | herehy accept the appoint-
menyt as registerad agant and agree io act in this capacily. | further agree to camply with the
provisions of all stafufes relating to the proper and complete pedformance of my dufies, and lam
fomiliar with and accept the obligations of my position as registered agent as provided for in
Chapter 808, F.G..
m&m
Registored Sgent's Signature .

ARTICLE IV - Management / Membars
The name(s) and addrass{es). - #
~ 500 Nordt U.n?w:fsﬁH Dr. *y”
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ARTICLE V - Manxgement {Chock box If applicable.) J Duj(-{
The Limited Liability Company is to be managed by one manager or mere managers and is,

2
therefore, amanager - managed company.
(An addifional article must be added if an effective dats is requested)

- ___‘.__.—-—-1-——*-_.___‘
Signature of # member or an authorized representative of a member.
{in accordance with section §08.408(3}, Florida Statutes, the exacution of this document consti-
{utes an affimation underthe penaities of perury that the facis stated herein gre true.)
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