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ARTICLES OF ORGANIZATION

OF
RCGMT, LLC

The undersigned authorized representative of a member, for the purpose of
forming a limited liabilty compeny under the Florida Limited Liability Act, Florida
Siatutes Chapter 608 (the “Act”), hereby makes, acknowledges and files the following
Articles of Organization:

ARTICLE I - NAME

The name of the limiled liability company shall be RCGMT, LLC (the
"Company™.

ARTICGLE Il - ADDRESS

The mailing address and strest address of the principal office of the Company s *

11780 U.S. Highway #1, Suite 500, North Palm Beach, Floridea 33408,

ARTICLE lil - REGISTERED AGENT

The name of the registered agent of the Company in the State of Florida is
James H. Schnare |l, and his office addrass is 11780 U.S. Highway #1, Suite 300, North
Palm Beach, Florida 33408.

ARTICLE IV — MANAGEMENT BY MANAGER

The Company is to be managed by Michael S, Nicklaus, an individual, ‘lt
initial Manager, and is therefore a manager-managed limited Habilifty company, :

IN WITNESS WHEREOCF, the undersigned has made, subscribed and affirmed
these Arficles of Crganization under the penaities of per}ury as the duly authorized
representative of the members of the Company at North Palm Beach, Flordda, th:s’?.ﬁ
day of July, 2004. S

ﬁesi—i Schnare il,as Authorized

Reapresantative

HO4000149877



JUL. 20,2004  4:43BM 561 6322 7603 T T N0 1419 P 3

EC4000149877

GERTIFICATE OF DESIGNATION OF REGISTERED AGENT
AND REGISTERED OFFICE

Pursuant to the provisions of Section 608.415 of the Florida Statutss, the
undersighad submits the following statement o accept the designation of registered
office and agent in the State of Florida set forth in Article [l of the foregoing Articles of

Organization..
1. The name of the limited liability company is RCGMT, LLC,

2. The name of the registered agent in the State of Florida is James H.
Schnare 11, an individual resident of Florida,

3. The address of the registered agent in the State of Florida is 11780 U.S.
Highway #1, Suite 300, North Palm Beach, Florida 33408.

THE UNDERSIGNED HERERY accepis his appointment as Registered Agent

of the aforessid Limited Lisbility Company., | am famillar with, and accept the
ohligations of, Section 608.415 of the Florida Steiutes.

AU

Jafes H. Schnare |
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