hivision of orpors

Florida Department of State
Division of Corporations
Public Access System

Electronic Filing Cover Sheet
= — = RN co

Ot ===

Note: Please print this page and use it as 8 cover sheet, Type the fax andit
rumber {skown below) on the top and bottom of ali pages of the document.

{((H03000339890C 3)))

Note: DO NOT hit the REFRESH/RELOAD button on your browser fron this
page. Doing so will gencrate another cover sheet.

— -]
UL L2
To: —
pivigion of Corporations ok A
Fax Number : (850)205-0383 i T e
T TN =%
Froms SR
Aczocunt Name v HUBCO qu '& "‘F
Account Number : 104652003400 P
Thone : {516}935-3940 e e
Pax Nutber {516} 335-3088 =T T
EC -
LIMITED LIABILITY COMPANY
.
< o
RAD-Comim, L1.C o W
S =2 =y
Z e N
Certificate of Status S o o
3 o ™M
Certified Copy 2 o1 ™=
e Count a3 = ;ﬂk
s = T
Estimated $125.00 T e
s o
P uog
Elactronic Filing Menu Corporate- Filing, Public Acoess Help
\ /Z?//@
12722103

hitps:/feflic.sunbiz.org/scripts/efilcovr.exe



ARTICLES OF ORGANIZATION ~ HO03000339890
FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE T - Name
The niame of the Limdred Liability Company is: RAD-CDIIIHL LLC

ARTICLE It - Address _ ..

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

incipal Office Address: ailing Address:
22067 Hernando Avenue 22067 Hernando Avenue
Port Charlotte, FL 33552 Part Charlotte, F1. 33952

ARTICLE I - Registered Agent, Registered Office & Registered Agent's Signature
The name and Florida street address of the registered agent are:

Jovee D). Rogers

Name
15880 Sarmmmerlin Road
(P.O, Box or Mail Drop Box NOT Acccptable) ’ "
Fort Myers, F1L. 33908 L T 2
a ZYL o
{City / State { Zip) - x’ %

Having been named as registered agent and fo accept service of process for the above stated linited Izﬁzj{zxy cangpagz;ﬁ, =
at the place designated in this certificate, I heveby accep? the appointment as registered agent and qgmsnta & act in thiz 2= 75

c
capacity. { further agree to comply with the provisions of all statutes relating to the proper and comp!ere‘pttfa&aaé—“

aof my duties, and I am familiar with and accept the obligations of my position as registered agent as pmﬁrded féﬁ in
Chapter 508, F.S.

Regig_téred Agent's Signature - Joyke D. Rogers
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ARTICLE IV - Manager(s) or Managing Member(z):

S HO3000339880

The name and address of each Mangeger or Managing Member is as follows:

Tifle: Name and Address:

"MGR" = Managet:

YRAGRM" = Mapaging Member

MGR Ronald Allep Duncan - 22867 Hernando Avenus, Port Charlotte, FI 33952
{Use attachment if necessary}
REQUIRED SIGNATURE:

X P é:m

Sigoature of 2 member or authorized representative of 2 member.

{ In sccordance with seetion 608.488(3}, Florida Statunices, the exeenton of this
docnment constitutes an affirmation under the penalties of perjury that the facts
stated Berein are true. )

Ronald Allen Duncan
Typed or printed name of signae _
. Lo
ZE 2 .
-0 e
25 o =
=33 ., T
p+d ™2 E}
2z N TZE
Mo T2 1:_1’!;@ s
S = o
-1 p— Es
PN
t_.‘; _—':_ TRY
S =

HO3000338850
Page2of 2



