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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED
'LIABILITY COMPANY

KL I H
The name of the Limoted Liability Company is: RG.R., LI.C

ARTICLE I}, ADDRFESS:
The mailing address and street éc!dress of the principal office of the Limited liability Company js:

1316 N Bee Street
Orange Park, FL 32065

ARTICLE JII. REGISTERED AGENT, REGISTERED OFFICE, & REGISTERED

AGENT'S SIGNATURFE:

The name and Florida street address of the registered agent are:
Ralph Randolph, MGR. ' '

1316 N. Bee Street

Orange Park, FL 32065

Having been named as registered agent and to accept service of provess for the above stared limited liability
company at the place of designated In this certificate, I hereby acoept the appointment os registered agent and
ayrew o act In this capacity, I further agree to comply with the provisions of all statutes relating to the proper
and cemsplete parformance of my duties, and I em fomilior with and accept the obligations of my position as
ded fur in Chapier 603, Flurlds Nigiwtes.”

f7 A e .
ndolph/ Régistered Agent Date
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TICLE IV. MANAGER(S) OR MANAGING MEMBER(S): -

The name(s) and address(es) of each Menager or Managing Member is as follows: : :

Tigle: : Name and Address: B
MGR. Ralph Randolph v -,
' 1316 N, Bee Streef , T

Orange Park, FL 32065 :;
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REQUIRED SIGNATURE: '
IN WITNESS OF. the undersigned member(s) has executed these Acticles of
Organization, this day of M e/ ,200% .

777

s Hand v, dMenber

(in accordance with section 608.408(3), Florida Statutes, the execution of this dooument
constitutes an affirmation under penalties of petjury that the facts stated herein are true.)
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