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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED
LIABILITY COMPANY

RTICLETL NAME:
The name of the Limited Liability Company is: RNK, LLC

ARTICLE I, ADDRESS:

The mailing address and street address of the principal office of the Limited Liability Company is:

622 Fillmore Stecet, #118.A
Orange Park, FL 32065

ICLE TN, REGISTERED AGENT 1CE EGISTERED

AGENT'S SIGNATURE:

The name and Florida street address of the ragistered agent are:
George Russell R, Mangalindan, MGR,

622 Filbmore Street, #1[8-A

Orange Park, FL 32065

Ihaving been namied us regixtered ugent and to aceepl service of process for the above stated lmited liability
eompany af the place of destgnated tn this certificate, I hereby accept the appointinent as registered agent and

agree to act in this capacity. 1 firther agree to comply with the provisions of all statutes ralating tu the proper
and eumplete performance of my dutics, and I am fomitliar with and accept the obligations of my position as

registored agent as provided for v Chaprer 608, Floridn Statutes.
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: > (MpiemBEn, 3, 20rh
sorgt R R. Musgalindan/ Registered Agesr " Daty

NAGE R MANAGING BER(S):

R ET
The name(s) and address{es) of each Manager or Managing Mcmber 1s as follows:

Neme and Address: =

MGR. George Russell R. Mangalindan fom
622 Fillmore Street, #118-A o o
Orange Park, FL 32065 kA .~
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REQUIRED SIGNATURE:

IN WITNESS WIHE, I.‘.OF the undersi rned membcr(s) has executed these Articles of
Organization, this day of , 2004,

. ___,__.__n--'-_-"—-_‘-
\{'ﬁ:::m% R.'Mnrga!indrm, Momber

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