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. " ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLEI - Name .
The narme of the Limited Liability Company is: R.L.C. Associates, LLC

ARTICLE I1 - Address
The mailing address and strect address of the principal office of the Limited Liability Company is:

HOS5000160100

Principal dress: ailin
523 Tth Street, Suite C 23 Tth Street, Suite C
Port 8¢ Joe, FL 32456 Port St Jne, FLI2456

ARTICLEIII - Registered Agent, Registered Office & Registered Agent's Signature
The name and Florida street address of the regisierad agent are:
Jeremy T.M. Novak

Name

513 7th Street
(P.O. Box or Muil Drop Box NQT Acccptable)

Port 8t. Joe, F1.32456

(City / State / Zip)

Having been named as registered agent and o accept service of process for the above stated fimited Habitity company
at the place designated in this certificate, I hereby accept the appointment as regisiered agent und agree to act in this
capacity. I further agree to comply with the provisions of oll statutes relating fo the proper and complete performance
of my duties, and I am familiar with and accept the abligations of my position as registered agent as provided for in

Chapter 608, F.S.

Regism‘gmt’sjwﬁamrg = Jeremy T.M. Novak
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50001
ARTICLE IV - Manager(s) or Managing Member(s): HO5000160100
The pame and address of each Manager or Managing Member is as follows:

Title: Name and Address:
"MQGR" = Manager
"MGEM" =~ Managing Member
MGRM Robert J. Farvell- 23 John Drive, Annandale, NJ 8801
MGRM Robert W. Hopek- 1913 Maple Avenue, Easton, PA 18040
MGRM Louis Parisi- 62 Hogback Road, Pitistown, NJ 08867
MGRM Joseph S, Novak- 64 Hogback Road, Pitistown, N.J 08867
MGRM Donald 8. Goehe- 33 Spruce Run Road, Clinton, NJ 08809
{Use MMMt if necessary)
REQUIRED SIGNATURE:

B

Signature of a memYbgr opswthorized repm;ntativa of a member.

(In ecordance with section 608.408(3), Florida Statuties, the execution of this

document constitutes an affirmation under the penalties of perjury that the facts
stated herein are true. )

Joseph S. Novak |

Typed or printed name of signee ;,.U’n b
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