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ARTICLES OF ORGANIZATION 2L o
FOR TR F
FLORIDA LIMITED LIABILITY COMPANY Dt
o : Le)
ARTICLE I - Name: , e
The naroe of the Limited Liability Company is:
RLI OLD |TAMPA LLC _

ARTICLE II - Address:
The mailing address and street adddess of the principal office of the Limited Liability Company Js:

Principal Office 0582 Mailing Address:
_2Q13 _Live Oak BlVdj&uij:e J Same

St..cloud, FL 34771

ARTICLE III - Registered Agent] Registered Office, & Registered Agent’s Signature;
The neme and the Florida street addiess of the registered agent are:

;Dgh‘ ol B =&Qg kﬁz&gg
' Name

Q013 Live Dale Nlyel. St T

Florida street address {2.0. Box NQT ucceptable)

&lr& L\m«& FLoRmpa YT

| City, Siste, and Zip

Having been nanied as registered agent and 1g accept service of process for the above stated limited liability
company al the place designated in this cemﬁ nte, I hereby accept the appointment ag registered agent and
agree o act in this copacity. I further agree fo'comply with the provisions of all statutes relating 1o the proper
and complete performance of my duties, and Nam familiar with and accept the obligations of my position as
registered dgext as provided for in Chaprer 508, Florida Statutes.. '
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ARTICLE 1V- Manager(s) or Managing Member(s):
The name and address of cach Manager or Managing Member is as follows:

Title: . . Name and. Address:
"MGR" = Msnager
"MORMY = Managing Member

MGRM - Daniel R. Blackford
2013 Live Oak Blvd., Sﬁlte J
St. Clond, FIL 34771

MERM . W, H, Muntzing IIT
: 1905 Bruce Sk
Kissimmee, FL 347 41

(Use aitachment if necessary)

NOTE: An additiopat article must be added if an effective dafe is requested.

Signature of a momber 6r 1 ;‘?ﬂ.@hﬁsmmﬁw of 2 member.
(It accordence with sectidn 508.40 Florida Staiutes, the exeqution
of Uiis document constitutes an affimation under the pensities of perjury

that the facts stated herein are tue,)
b

l or printed name of sighee

%$100.00 Filing Fee for Articles of Organizstion
% 25.00 Degiguation of Registered Agent

5 30,00 Certiffed Copy (QOptional)

$ 500 Certfflcate of Status (Optional)
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