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CORPORATIDN SERVIGE COMPANY'

ACCOUNT NO. : 072100000032
REFERENCE : 176311  9571A
AUTHORIZATIC@V%’”@S><”’”i;:>
COST LIMIT : m§§§@bo 2§?§é—
e QUSRS U R S .
o Za |\
ORDER DATE : January 31, 2005 T e
- e AT
ORDER TIME : =~ 4:39 PM - _ EETEE e 4
:f*‘_'_.x". o -
ORDER NO. : 176311-005 ) e, EA o
) - - - 4
CUSTOMER NO: 9571A | o7 S
CUSTOMER: Victoria L. Griffin, Esqg. - R

Richard D. Sneed, Esg L s

Suite 206, Mardi Executive
Center 1905 South 25th Street
Fort Plerce, FL. 34847
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DOMESTIC FILING

NAME : RCB LLC

EFFECTIVE DATE:

ARTICLES OF INCORPORATION o
CERTIFICATE OF LIMITED PARTNERSHIP ' o
XX ARTICLES OF CRGANIZATION ' )

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
XX CERTIFTED COPY

PLAIN STAMPED COPY

CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Troy Todd - EXT. 2940 .
EXAMINER’S INITIALS:
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ARTICLES OIF ORGANIZATION FOR FLORIDA LIMITED TJABHALY COMPANY

ARTICLE I -~ Nosme:

I'he name of the Limited Lisbility Company is: 2 Yn o
o S
<5 P 5
A W
RCB, LLG B ey %":)
.- e = . - . r__r(-.‘.. '%'
AN )
ARTICLE (1 - Address: Ca J 5
The mailing address and strecl address of the principal oflice ol the Limited Liability Cepfmany
™
<
Principal Offico Addyress; . Mailing Addregs; v
864 Whippoorwill Terrace ) : 964 Whippoorwill Terrace

Wast Palm Beach, FL 33411

. West Palm 3each, FL 33411

ARTICLE I - Registered Agent, Registered Office, & Registered Agent's Signature:

The name aod the Flonda sireet address of the regisiered agent are:

Sue Layman

Nuare

964 Whippoorwill Terrace

Flonida stroet address (P.O. Box NQ uceeprablc)
Waest Palm Beach, FL 33411
Cily, State, and Zip

Huving heen nomed as regisiered agent and to aceept service of process for the ahove stated lmited
Lability cormpany af the place designated in this certificate, 1 hereby accept the appointmetit oy
registered ageni cmd agree Lo act in this capacity. 1 further agrea to conyaly with the provisions of ofl
statutes reluting to the proper and complete perfornance of niy duties, and I am fomilior with ard
accept the obligutions of my position as registered agent ay provided for in Chapter 608, I.5.
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(CONTINUED)

Pape1o(2



Jan.31. 2005 5:16PM  RICHARD D SNEED. PA No.4876

*
<

ARTICLFE TV- Manager(s) or Managing Member(s):

‘Lhe name and address of cuch Manager or Managing Mowsber is us follows:
Litle: Name and Address:

"MGR" — Manager '

"MGORM" = Managing Membee

MGRM _ Sue Layman

P. 373

964 Wt)ippourwilllfé'f_r—aca

West Palm ‘Beac‘:_h‘, FL 33411

{Use altachment if nceessary)
NOTE: An additional article must be added if an eflective dute is reguested.
REQUIRED SIGNATURE:

Signature of » member o théorized representative of 8 member,

{In aceardance with seelion 60%.408(3), Florida Stalwtes, the exeuition
4l Lhis docament constitutes g slliwation under the penallics of perjury
Ihat the foets staled herein are true.)

Sue Layman Sug L""A"‘F ViR

Typed or printed name ol sighee

Iiline [Foes:

$£25.00 Filing Fee for Articles of Organicition and Dusignation
of Registered Agent

830,00 Certilicd Copy (Optional)

% 540 Certificate of Status (Optional)
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