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(((HO6G00042086))) FILED

006 FEB 15 A 10 Ou

SECRETARY OF STATE
ARTICLES OF QRGANIZATION FOR FLORIDA. YaABEEFEE.

ARTICLE § - Name:
The name of the Limited Liability Company is:

RCN PROPERTY, LLC o
(Must end with the words “Limited Liability Company, “Limited Company™ or their abbreviation “LLC,™ or “L.C.,™

ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited £ iability Company is:

Princinal Office Address; i :
554 SW 180 AVE £54 W 130 AVE -
PEMBROKE PINES, FL 33029 FPEMBRGKE PIMES, FL 3302¢

ARTICLE I1I - Registered Agent, Repistered Office, & Registored Agent’s Signature:
{The Limited Liabiiity Company cannat serve ag its own Registered Agent, You must designate an individus( or another
business entity with an active Flocida regitration.)

The name and the Florida street address of the registered agent are:
RANDALL H. BROWNING

Namec
554 8W 180 AVE
Flarida street address (PO, Box NOT acceptable)

PEMBROKE PINES pr 33029
City, Siate, and Zip

Haeving been named as regisicred agent and 10 aceept service of process for the above stated limited
Habiity compary at the place designated in this certificare, I hereby accent the appointment as
registered agent and agree to act in this capacity. I firtker agree fo comply with the provirions of all
statutes relating 1o the proper and complete peformance of niy duiies, and I am familiar with and
accept the obligations g tion as registered agent as provided for in Chapter 608, F.5..

R0 S

¥ Refistered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member(a):

The pame and address of cach Manager or Managing Member is as follows: 200 FEB (s A B or
Titlg; Name gnd : SECRETARY
"MGR" = Manager 1, 5 OF STATE
"MGRM" = Managing Member ALLAHASSEE, FLORID?
MGRM o . RANDALL H. BROWNING

564 SW 180 AVE

PEMBROKE PINES, FL 32029

MGRM . CHRISTA BAGGOTT
554 SW 180 AVE
PEMEROKE PINES, FL 33029

MGRM o NELSON VAZOUEZ
4500 SW 64 CT
MIAMIE FL 33182

{Use attachment if necessary)

ARTICLE V: Eiffective date, if other than the date of filing; . {OPTIONAL)
(If an effective date is Bsted, the date must be specific and cannot be more than five business days prior
to or 90 days after the date of filing.)

Signature of 2 member or an xuthorized representative of & meraber,

{In accordance with section 608.408(3), Florida Statures, the exacution
of thig document ganstifutes aq affirmation under the penaftics of perjury
that the facts stated hersin are tue.)

RANDALL H. BROWNING

Typed or printed name of signee
Filips Frex;
$125.00 Filing Fee for Articles of Ovganization and Designation
of Registered Agent

% 30.00 Certitled Copy {Optional)
¥ 2.00 Certiffente of Status {(Optional)
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