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ARTICLES OF ORGANIZATION FOR FLORIDA LINUTED LIASILITY COMPANY
ARTIOLE | ~ Name:

F-321

The name of the Limited Liability Company is: RBBasscoif LLC
ARTIGLE 11 - Addroas:

The malling address and stroet address of the principal office of the Limited
Liability Company is: 485 Peacock Lane 8., Jupiter, FL 33458.

ARTICLE {il — Registerad Agent, Registered Office, & Ragistarad Agent's
signature:

The name and the Florida street 2ddress of the registerad agent are:

Agents and Corporations, Inc.
300 Firth Avenue South
Buite 101-330

Naplsg, FL. 34102

Having besn named as registared agent and tc accapt service of procass for the
above stated iimited liability company at the place designated in this certificate, |
heraby accapt the sppointment as registerad agernt and agres fo act in this
capacity. | firther agres to comply with the provisions of all statutes relating to

the proper and complete performance of my duties, and 1 am familiar with an}:!
accept the obligations of my position as registered agent as prowded form”-
Chapiar 608, F.S.

Agents and Comoraﬂo:jc) f
- S * t =
By: David N. Willlams, President T
ARTICLE IV — Management (Check box if applicable.} [ ] o
The Limitad Liability Company is to be managed by ons manager ormnre

managers and Ix, therafore, a manager — managed compsany.
ARTICLE V — Mana:

Tha initlal Manageor{s} of the Limited Liabliity Company shafl bo:

Signature of a mé
{in accordance with section SO8.408(3), Fiorida Statutes, the

; anitative of & member
constitutes an affirmation under tho penaitins of perjury that th facts stated herein am true.}

af this document

—ishard Baxsot]
Typed or printed name of signee



