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ARTICLES OF ORGANIZATION 004 APR ~T A & Y45
FOR
. SECRETA
FLORIDA LIMITEDLIABILITY COMPANY 181 AHASShE FLORIEN

ARTICLE Y - Name:
The name of the L.imited Liability Company is:

R & P DEVELOPMENT. LLC

ARTICLE 17 - Address: o . ‘
The mailing address and street address of the principal office of the Limited Liability Company is:

Principa] Office Address: ' Mailing Address:
584] 12th Ave 5W. - ' ' 586) |Jth Ave, S.W.
Naplex Flords 34116 Napics, Florida 34116

ARTICLE III - Registered Apent, Repistered Office, & Registered Agent's Signature:
The name and the Florida street address of the registered agent arz:

Parrick W, Rase
Narne

5861 [2th Ave. S.W,
Florida streel address (P.O. Box NOT acceptable)

Naples PLORIDA, 34116
City, Stat¢, and Zip

Having been named as registered agent and to acegpt service of process for the above stated limited liability
company a the place designated in this censificate, I hareby accept the appotniment as registered agen and
agree io act In thix copacify. I furiher agres o comply with the provisions of all statuies relaiing o the proper
and complete performance of my duties, and ! am familiar with and accept the obligations of ry poshion as

registered ogenr as red for in Chapter 608, Flarida Swiutes,.
By 4/6/ ﬁ (et
Repistered Agent's Signature
Papelof2
. (CONTINUED)
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ARTICLE IV- Manager(s) or Managing Memb.er(s): . P APR - T A 8 L5
The name and address of each Manager or Managing Member is as ’f'ollows:SE CRETARY oF STATE

Title: Name and Address: TA’LLAHASSEE' FLORIDA
"MGR" = Manager
"MGRM" = Managing Mcember

MGRM Prter R, Safino
5R87 Astoles Sooct
San Diego, California 52120

MGRM Pamick W, Rose
5861 12tk Aave. S.W.
Maples, Fiorida 3616

{Use attachment if necessary)

NOTE: An additional article must be added if an effective date is reguested.
REQUIRED SIGNATURE:

L £ AL

Signature of x memher or an uy(urized represenmative nfa mémber.

{in aceordance with seolion 608.403(3), Plorida Starutes, the saccution
of this document constitutes an affirmation under the penaltiet of perjury
that thie facts stated herein are frue)

PETER R SAFI/NG

‘Typed ar printzd namc of signce

Filipg Fesa:

$100.80 Filing Fex for Articles of Organization
§ 2500 Designntion of Registered Agent

3 30.00 Certilied Copy (Optional)

5 5.00 Certificate of Statux (Optional}
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