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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED
LIABILITY COMPANY

RTI L, NAME:
The name of the Limited Liability Company is: BDMT, {,LC
ARTI DRESS:

The mailing address and street address of the principal office of the Limited Liability Conpany is;

G300 Yukon Road
Jacksonville, FL 32244

LE NI REGISTERED AGENT, RE
AGENT'S SIGNATURE;

The name and Florida street address of the registered agent are;
Doug Myers, MGR.

6300 Yukon Read

Jacksonville, FL 32244
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i IV. MANAGER(S) OR MANAGING M LR(Sk: L
The name(s) and address{es) of cach Manager or Munaging Muember is as follows: =, w2
£
Titde: Nane and Adidress:
MGR. Doug, Myers

6300 Yukon Road
Jacksonville, FI, 32244
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MGRM

Tony Bozzella
6300 Yukon Road
Jacksonville, FL. 32244
MGRM

Michuel Reed

6300 Yukon Road

Jacksonville, FL. 32244
ARTICLE V. EFFECTIVE DATE

The effoctive date of this document shall be March 8, 2005

REQUIRED SIGNATURE:

IN WITNESS WHEREOFL, the undersigned member(s) has excouted these Articles off
Organization, this __ ¥ dayof _{¥\WE

L2005,

Dut B Tyers, Mémbe

a0 Nuclhae b 0os e

Michacl Reed, Manber

(in accordance with section 608.408(3), Florida Statutes, the execution of this decument
constitutes an atfirmatian under penaltics of perjury that the facts stated horein are teue.}
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