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ARTICLES OF ORGANIZATION I A

OF

RKTVS, L.L.C. L3 eg

The undersigned, for the purposes of forming a limited lability company nndet ‘e e
Florida Limited Liability Company Act, F.S. Chapter 608, hereby make, acknowledge and
file the following Articles of Organization.

ARTICLE Y - NAME
The name of the limited ﬁaﬁility company shall be RKTVS, L.L.C. (“Company”).
ARTICLE 1 - ADDRESS

The mailing address and street address of the principal place of business of the
Company in Florida shall be 2975 McGregor Boulevard, Fort Myers, Florida 33501.

ARTICLE ITI - DURATION

The Company shall commence its existepce on the date these Articles of
Organization are filed with the Florida Department of State. The Corapany’s existence
shall be perpetuai.

ARTICLE IV - PURPOSES AND POWERS

The general purpose for which the Company is organized is to conduct and to
transact any lawful business for which a limited liability company ay be organized under
the Jaws of the State of Florida. The Company shall have ail the powers granted to a
limited liability company under the laws of the State of Florida.
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ARTICLE V - REGISTERED OFFICE AND AGENT

Z‘.‘ff -'3 -8 ‘f_'\‘ ”: OL«'
The name and street address of the registered agent and office of the Company, in e e
the State of Florida is Karen T. Neubert, 2675 McGregor Boulevard, Fort Myers, Blodida bl

' i{ d”
33901.
ARTICLE VI - CAPITAL CONTRIBUTIONS

The members of the Company shall contribute to the capital of the Company the |
amountis set forth below beside their respective names: !

Nazme and Address of Member Capital Conribution  Initial Mempber Perceptyge Interest
Robert W. Neubert

2975 McGregor Boulevard
Fort Myers, Florida 33901 $1,000.00 35.0%

Karen T. Neubert
2975 McGregor Boulevard |
Fort Myers, Florida 33901 $1,000.00 35.0% '

Tyler M. Neubert
2975 McGregor Boulevard
Fort Myers, Florida 33901 ’ $ 285.00 10.0%

Victoria N. Neubert
2975 McGregor Boulevard
Fort Myers, Florida 33901 , $285.00 10.0%

Sarah E. Neubert
2975 McGregor Boulevard _
Fort Myers, Florida 33901 $ 285.00 10.0%

ARTICLE VII - ADMISSTON OF NEW MEMBERS

No additional members shall be admitted to the Company except with the unanimous
written consent of all the members of the Company and upon such terms and conditions
as shall be determined by all of the members. A member may transfer the member’s
interest in the Company only as set farth in the Regulations of the Company, but the
transferee shall have no right to participate in the management and affairs of the company
or become a2 member unless all of the other members of the Company, other than the
member proposing to dispose af an interest, approve of the proposed transfer, by
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unanimous written consent.

ir'\’ [ » ; r ’, |lfé(:;‘_‘! 1
The members of the limited habmty company shall have the right to continue the '

business upon the death, retirement, resignation, expulsion, bankruptcy, or dissolution of

amenber or the occurrence of any other event which terminates the continued membership
of a member in the Company.

ARTICLE IX - MANAGEMFNT
The Company shall be managed by a manager whose name and address is:
Name Address of Member

2975 McGregor Boulevard

Karen T. Neubert Fort Myers, Florida 33901

IN WITNESS WHEREOF, we have signed these Articles of Organization and
acknowledge them to be our act this _G-{A day of August, 2005.

et (N

Robert W, Neubert, Member

Karen T. Neubert, Member

2 M A :

Tyler M. Neubert, Member

Victoria N. Neubert, Member

Qo1 €. N brerAts

Sargh E. Neubert, Member
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STATE OF FLORIDA ), ST

) SS -
COUNTY OF LEE } E-u;r‘ ;\“ 8 ~ all. GL‘
The foregoing instrument was acknowledged before me by RobertW Neubert who . U
is personally knows to me or who— s prodoced = DTN =¥ L GOA
identification. .

SWORN AND SUBSCRIBBD TO before me, this b day of _Jusguels ,2005..

\“\utmmmﬁ

Sﬁ&eﬂ .%.?‘1%@;., Consbon. F. W

3}‘;&% ’% Notary Public
£

LTINS
B T
)

(3
b % 4

My Commission expires: i 3 . ‘,."\\‘___:?
’ h g i ;o.u.sn 3 Covolyn Ih. 5K o(mmi*.'er' - o
35 S&F  Printed Name T
’*4% ........ q‘e
STATE OF FLORIDA """luimt\“““
) ss
COUNTY OF LEE )
The foregoing instrument was acknowledged before me by Karen T. Neubert, who |
is personally known (o me er—who—-hm—pmduced—'a as J
identification.

SWORN AND SUBSCRIBED TO before me, this {» day afm

NNy,
S Stomety Q%yag W
gﬁ @h‘“’* ; Notary

"E,,

My Commission expires: FES 24%%-‘ o2 . ;‘: :

@% ot SxE Qorolyn h- 5hoc.mo-3&'n" . '1 G

S, oo i8S Printed Name R

%‘ﬁf@‘{‘@!ﬁ"@ﬁ |

STATE OF FLORIDA ) st SRESS
) S§

COUNTY OF LEE ) I

The foregoing instrurnent was acknowledged before me by Tyler M. Neubert, who
is personally known to me as
identification.

SWORN AND SUBSCRIBED TO before me, thislo_day of ﬁ%&_{:_ 2005 .
iy, -~ T
g&g}_.‘.’-?ﬁ%"@, Conslye X MW : e

; - 04!- ."‘-?A % Notary Piblic "-‘; T ‘:_T,
My Commission expires: § iF j,sﬂ’ #f& %% B :_ ;

50°d LLi¥l 500z 8 #ny

t08Zres6EZ xS |N11303 430SNOg LL1ONY



___a----IIIIIllIlllllIllllIlIlIIIIlIIlIll||...............IIIIIIIII

(105000162901 D) =1
The foregoing instrument was acknowledged before me by Vicioria N. Neubert who is
personally known to me or—wheo—has—produced—a
identification.

-~ )""\

L;JJ_t U_§ 'I"‘t‘ Ou

SWORN AND SUBSCRIBED TO before me, this {o day of

%\mnumm,, QDJ\J-&'X(‘\ Ci
i
';?‘ % “,

My Comrission expires: §

o b :'}"fn '-,‘ % Q.,ou"o"y'ﬁ b Shoe_wwok'e\" \\_“
?.,-g w;o;e;n H f Printed Name -
= % ;
f.y . g v.n" &Q'Q"
STATE OF FLORIDA ) "’*ﬂmn?&’iw*
ysS
COUNTY OF LEE )

The foregoing instrument was acknowledged before me by Sarah E. Neubert, who
is persomally known to me or—who—has—produced—a
identification.

SWORN AND SUBSCRIBED TO before me, this {& day of

L,

fy;. -gl
. Sl le®  Notary Public
My Commission expires: @@““ Rege %

*

©  #DDO4BET £

» .- e

%‘5’%;5 m.m X3

%b ﬁkn by ,* &
4#%*& STATE s

'mnimm\\\‘

relyn b ShoE.Mc‘d‘\_l’
Printed Name

({((H05000162901 3))

90°d €lLigy

S00Z 8 2Zny

108Zrgegez ive y (§17393 4303N0] L1ONY




e ————

(((FHO5000162901 3)))

REGISTERED AGENT/REGISTERED OFFICE Forme

ey s -8 AR Ob
PURSUANT TO THE PROVISIONS OF SECTION 608.415 OR 608.507, FLORIDA . ..
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE ")
FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED "
OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA.

1. The name of the limited liability company is RKTVS, L.L.C.
2. The name and address of the registered agent and office is:

Karen T. Neubert.
2975 McGregor Boulevard
Fort Myers, Florida 33901

Having been named as registered agent and to accept service of process for the above-
stated limited lability company at the place designated in this certificate, I hereby accept
the appointment as registered agent and agree o act in this capacity. I further agree to
comply with the provisions of all statutes relating to the proper and complete performance

of my duties, and I am familiar with and accept the obligations of my position as registered
agertt.

Dated: August EQ . 2005

Raos N fod— i

Karenn T. Neubert
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