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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY OOMPANY

ARTICLE I- Namo:
The name of the Limited Liabllky Compeny is:

Royal Paim LLC
(ddust exed with the words “Limited Lishility Company, wcm G‘MW"M'U"LC..”)

ARTICLE @1 - Addreas:
The mailing address and strect address of the principal office of the Limited Liahiiity Company is:

Ofties Address: Mailing Addreqs;
New Breman Invectments Ins. © New Bramen Investments Inc.
40 Seuth Washinglen Strest 40 South Washington Strest
New Bromnaen, Ohla 45588 . Now Bremen. Ohlo 46868
c::s
ARTICLE IH - Registered Agent, mwmomu.&mmumm"g? aturet
(Fhe Limi Lisilty Compmy camot sev s 8 ows Regicrd Agea. You st dosgnat i of ancifg g
buginess eutity with in active Flarids rogistration.) =) s———
The name and the Florida street address of the registered agent are:  * @2 o r
m -
CT Corporation System _“D > T
_ Name —uw o
; o Sx @ .
1200 South Pine Island Road S w
Flarida stroct adrese (P.O. Box NOT accopinble) %> | OO

Plantetion, pf, 33524
City, Statm, and Zip

Having baen nauned ar registered agene and to waept mrvice qummsfbr the above stated limited
liahility company o the place designated in this certificate, [ hereby accept the appolbament as
registered agent and agree to act in this ogpacily. 1 further agree to comply with the provisions of all
Statutes relating o the proper and complete performance of my durtes, and I con famitler with and
mmrkouigmdwmmnmregmdwmmvwﬁrmmém FS.

Registered Agant's Signatare (REQUIRED)
c.. 'uII f"@@@ﬁtﬂ “
‘ 'ﬁ.ﬂf 8'3@7:)% v b
f (CONTINUED)
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ARTICLE IV- Manager(s) or Managing Mcmber(s):
The name and address of each Manager or Managing Member is as follows:

Tifle: N n dress:

"MGR" = Manager

"MGRM" = Managing Member
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(Use attanhmmtifneoessaly) L ’

ARTICLE V: Efrmwam:fouwﬂuumdmofﬁung ' . (OPTIONAL)

(If an cfective date {1 listed, the date mosg bonpmlicandcannotbemorethnn five budneuday:pﬂor
o or 90 days afier tho date ofﬁling.)

REQUIRED SIGNATURE:

d)a«m LLA.

 Bignaware/af » momber or an authorized represcatative of s member,

(In acenrdance with saction 608.408(3), Florida Statutes, the exocution
of this docummant oonstitutas an affiruation inder tha panaltica of pevjury
thﬁdlalhcbsuhdMBmmm)

" J. Michael Barr
Typed or primed neme of #lgnee
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of Registored Agaat
5 30.00 Certified Copy (Optional)
§ 5.0 Cortificate of Siatas (Optionsl)
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