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ARTICLES OF ORGANIZATION
OF
RM PINES CITY CENTER PLAZA KM, LLC

Thees Articles of Organization arc made for the purpose of organizing a Florida Limired
Liability Company mnder the Florida Limited Liability Act, Chepter 608, Florida Statutes,

ARTICLE
NAME

The name of this Hmited lability company (the “Company™) is:
RM PINES CITY CENTER PLAZA KM, LLC

ARTICLE II
ADDRESS

Tha Company's mailing address and smreet address of the principal office of the Company
ig 3325 Somh Tniversity Drive. Sufte 216, Davis, FL 33328.

ARYTICLE TH
DURATION

The period of duration for the Company will be perpetual.

ARTICLE IV
REGISTERED AGENT AND OFFICE

Yhe name of the initisl registered agent of the Company is Barry Ross, and his address s
3325 South Univa:'sity Drive, Suite 210, Davis, FL 33328,

The undersigned executed these Arxticles of Organization on this ]l“day of February, 2::&_‘«-1@w
>
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Authorized Repreeentative of the Members: =

w =2

(In accondsnce with Section 508.408(3), Florida Stemres, r“z::

the execution of this afffidavit constitutes an affftmaton «

under the penalties of perjury that the facts stated berein -, 7
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CERTIFICATE OF DPESIGNATION
OF REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415, FLORIDA STAYTUTES, THE
FOLLOWING

UNDERSIGNED ILIMITED LIABILITY COMPANY SUBMITS THE
STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN

THE STATE OF FLORIDA.

1. The name of the limited liability company is:
RM PINES CITY CENTER FLAZA KM, LLC

The name and the Florida address of tha registered agent ave:

Barry Ross
3325 Sourh Univessity Drive
Snite 210
Davie, FL 33328

2.

Having been named as registered agent and to accept service of process for the above
stated Hmited Hability conpany at the place designated in this certificate, I heraby accept
the appointment as registered agent and agree to act in this capacity. I further agree to
comply with the provisions of all statiics relating to the proper and complete
performance of my dulies, and I am familiar with and accept the cbligations of my

* position as yegisterad agent.

/ Barry Rogs
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