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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

RD AKOURTES  LLC

{Must end with the word.E “Limitcd Lisbility Campany, "l,imitc!tll Cqmpany" or their 'b!"f."i.“"!‘.’“ YELCS or *LCY
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Pl ARTICLE M- Address: 0 T BT e st e

The mailing address and street address of the principal office of the anlted Llablllty Company is:
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ARTICLE III - Registered Agem Reglstered Office, & Registered Agent’s Si _gnatun}s -, BT

(The Limited Liability Compamy carmot serve as lts own Registered Agent. You must designate an mdw:d‘.@’&r'hnoth:r_ ‘U : er T
business entity with an active Florida rcglstratmn) ‘;.3 ” oo T e

—._

The name and the Florida street address of the registered agent are:

Law. - Qffces. of Sai% N Sa,vd\n P. Pr
AJ_Q__@QMSL

@)
Florida street address (P.Q. Box NOT acceptable)

BM P2y 331sH

City. State, and Zip

Having been named as registered agent and to accep! service of process for the above stated limited
liability 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 fariliar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S..
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Registerc{dchgnamre (REQUIRED)

(CONTINUED)
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ARTICLE IV~ Manager(s) or Mansging Member(s):
The name and address of each Manager or Managing Member 3 as follows:
Title: Name and Addresy:
"MGR" = Manager
"MGRM" = Managing Membar
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(Use ottachment if necessary)” * . -
. (OPTTONAL)

0 or 90 days after the date of Qlling.)

eilrer or am authorized rapresantative of s member.

(In accordance with section §08.408(3), Fioridz Stanrtes, tha axetution
of this dooumens sonstitutes an afftrmation under the pennitics of parjury

that ¢he ficts stated herein are true.)
% ro J\ey’ - Kun
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ARTICLE V: Effective date, if other than the dste of filing:
(If an cffective date is listed, the date must be spectfic and cannot be more fhan five business days prior



