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ARTICLES OF ORGANIZATION
FOR
FLORIDA LTMITED LIABILITY COMPANY

ARTICLE X - MName:
The name of the Limited Liability Company is:

—_ Haven-RSG Glen Springs, 1..L.C.

ARTICLE II - Address:
The meiling address and street address of the principal office of the Limited Liability Company is:

Priacipal Office Addresy: Mailin d z
__ 502 11th Stxest Noxrrh %02 1lch Stxreet EKoxrth
Haples, Floxida 34102 ¥aples, Florida 34102

ARTICLE 1) - Repistered Agent, Registered Office, & Registered Agent’s Signature:
The name and the Florida street address of the registered agenf are:

ME " Il‘ m‘
Mame
g
2 th et

Flocida rrrect address (P.O. Bax NOT acteptable)

—..Beplee BLORIDA 34107
City, State, and Zip

Having been named as registered agent and 1o aeospt seyvice of process for the above stated limited liability
compary at the place designated in rhis certificote, I herelry accept the appointrent os vegistend agamt and
agree ta gt in this capacity. I finther agree to comply with the provisions of all stchates rslaﬁng_\b e groper
and complete performance of my duries, and F am familiar with and accept the obligations ofwua pﬂ‘ﬂIOﬂ ay -

regist t &t provided for in Chapter 608, Florida Stamtes.. =7,
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ARTICLE V- Mapages(sy or Macaging Member(y):
The name and address of each Mavager or Minsging Membes &5 a5 fllows;

Tatle:

Name wod Addregs:
"MGR" = Manager
*MGRM" = Magaging Member
Napapiog Newber ] wkys Ga
£606 Wecr Stute Road 84
Darie, Floride 33324
Managing Member RSC-Eates, LLC

H50F 1lth Street North

Xaples, Florida 34102

{Use atarhment if necessary)

date iy requested.
REQUIRED SIGNATURE:
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