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ARTICLES OF ORGANIZATION e G %
FOR SR
FLORIDA LIVITED LIABILITY COMPANY PR
Solp, P
eTo, T
ARTICLE f - Name: oS
The nume of the Lizpited Liability Company is: (Qp’,’//- fo2
Rice Miller Faym Holdings TII, LLC 2%

ARTICLE H - Address:
'The mailing address and street address of the principal office of the Limited Liability Company is;

2rincipal Office Address: Majline Address:

120 W, Essex, 2B 120 W. Essex, 2B

Tirkwood, MO 63122 " Rirkwood, MO 63122

ARTICLE II! - Registered Agent, Registered Office, & Registered Agent’s Signatre:
The name and the Florida street eddress of the registersd agent are:

Mary M, Bridges

Name

627 Alhambra, Unlt BO3F
Florida rireet address (.0, Box NOT acceptable)

venica
FLORIs 342 85
City, State, and Zip

Hoving been namad as registered agenr and 10 accept service of process jor the above smared limited ltability
compary af the place designated i this cerificate, [ hereby qeeept the appoinmment av registered agent ond
agree 1o act i this capacity. I firther agree to conrply With the provisions of all starures relaong o the proper
and complete performance of my duties, and I am familiar with and avzept the obligations of my pusinon as

registered agent as provided for in Chapter §08. Florida Srarutes..

/}7““’"—!:.‘ ';7'7 '!i‘—'—-p F.
Refistersd Agent's Sigrature d
Mary M, Bridges

P 1ot 2
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ARTICLE IV- Manager(s) or Managing Member(s): <¢ . Yr <,-
The name and address of each Manager or Managing Member is as follows: /%p S 2 -
e
Title: Name and Address: <%\ /&«, ‘2;
"MGR" = Manager a7,
"MGRM" = Managing Member ’%% Q{’; )
MGRM (m=ole) Mary M. Bridges, Trustee of the
Mary M. Bridges Revocable Trust
70 V. Esoex, <B '

FiFRwood, MU BI3L4<

{Use atlechment if necessary)

NOTE: An addifional article must be added if an effective date iz requested.

REQUIRED SIGNATURE:

t

- F vl
Siguature of 2 mfmber o an Anthered ér:s'ﬁxt:ti\'e of a member,

{In accordanoe with scotion 608,408(3), Florida Stnutes, the sreculion
of thiy dsclerien) contlhmtax an affirmation under the penalties of perjury
that the facts staved heeln are trus §
Mary #. Bridges, Trustee of the Mary M. Bridges Revocable Trust

Typed or printed name of ngnes

1 2.0
5100.00 Flllng Fee for Arricles of Qrganization
$ 2500 Designation of Registered Agent
3 30,00 Certified Copy {Optiohal)
% 5.00 Cartificnte of Status (QOptional)
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