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ARTICLES OF ORGANIZATION
OF
RJS GLOBAL, LLC

The undersigned, pursuant to the provisions of Chapter 608 of the Florida Statutes, for the

purpose of forming & Limited Liability Company under the laws of the State of Florida do set forth
the foliowing:

1. NAME:

The name of the Limited Liability Company is: RJS Global, LLC

2. D :
|

The mailing address and the street address of the principal office in Florida for the Limijted

Liability Company is: Post Office Box 555652, Orlando, FL 32855-5652; 555 Horseman Drive,
Oviedo, FL 32765

3. FERIQD OF DURATION:

The period of duration of the Limited Liability Company shall be perpetusl, unless the
Limited Liability Company is dissolved pursuant to provisions of the Florida Limited Liability

Company Act, the Articles of C?rganizaﬁﬂn of the Limited Liability Company, or the Operating
Agreement of the Limited Liabililty Company.

4. FURPOSE: !

The purpose for which Limited Liability Company is organized is to engage in any and
all businesses and activities permitted by the laws of the State of Florida. The Eimitad Liability
Company shall have all of the pm'?vcrs vested in a Limited Liability Company organized and existing
by virtue of such laws. !

s. 5 ; GE

The name and address o‘f the initial registered agent in Flosida for the Limited Liability
Company is: Jeffrey B. Stonebréaker, 555 Horseman Drive, Oviedo, FL 32765

BRENY: S
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6. INITJAL MEMBERS:

Title: : Name and Address:
MGEM Jeffrey B. Stonebreaker
555 Horseman Drive

Ovicdo, FL. 32765

MGEM Scott D. Sturrup
565 Summerwood Dirive

?’xmeola, FL 34715

{Signature)

MORM Raymond David Whitworth,
60 Stoneleigh Dirive

Hoddesbon Hertfordshire
England EN119LM,

(Signature)

Additional members may be admitted upon a simple majority vote of the then existing
members.

7. AGEMENT:
The Limited Liability Company is to be managed by the Members.
8. C DA

The effective date of the Limited Liability Company is the date of filing of these Articles of
Organization.

16. EXECUTING MEMRBER:

Wiaw

The Member executing these Articles of Organization on behalf of all of &Egemhmm is
Jeffrey B. Stonebreaker. £
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Exccuted s=====x_on the®X/ _ day ofM_. 2006,
. 7

STATE OF FL
COUNTY OF
The foregoing Articleg of Organizati 95 ack: -;-- before me ﬂnscg / %y of
2006, by !4_.-..',..,’ ArGtp o). i iz Jpersonally known to me
or [___] produced LA as xdennﬁcanon.
[SEAL]
TARY PUBLICTSTATE OF RIDA
{Signature of Notary Public)
SN SUaAN EVERING
&IS/M/ EVﬁ:‘q /NG A WY COMMISSION 7 DD 182042
i ; EXPIRES:
(Print Name of Notary Putilic) RN mmm&

£ PD /3R Pl

(Sedal/Commission Number)

ACCEPTANCE BY REGISTERED AGENT

Having been named as registered agent and to aceept service of process for the above stated limited
Lability company at the place designated in these Articles of Organization, I hereby accept the
appointment as registersd agent and agree to act in this capacity. Ifurther agree to comply with the
provisions of all statutes relating to the proper and complete performance of my duties, gnd ame,
farniliar with and accept the obligations of myy position as registered agent as provided for i pte=?

608, Florida Statutes. = n% =
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