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ARTICLES OF QRGANIZATION

FOR
RIDA TED LIABILITY CO

ARTICLEL |
Name

The name nof this Limited Liahility Company is:
R&J INVESTMENT GROUY, TLC.

ARYICLE 11
" Addrass

The mailing address apd the stroet nddreﬁs of the principal office of thig Limited Tinbility
Company & . .

1850 8.1 436, Suitg 215
Winter Paxrk, Floridn 32792

ARIICLE M
Managemont :

This Limited Liability Compaivy is to bo noanaged by NG of WOID mauagors and is, therefore, a
“manager-mapaged™ tinited liphility company.

ARTICI.ETVY
Inltlal Bowrd of Munagers

This Limited Liability Company shall have two (2) managets inftielly. The nutnber of managers
may be cither increased or decreased from timo to thne in aecordaunes with the Operating
Agreement ar Operting Regulatlons of this Limited Tinbility Company, hut shall never ha less

(ban ong,
© The nomes and addresses of the initial managers Gf this Lunited Liakility Company arc as
Rlows: Nae | e Addrees
Steven Rosenberg, M.D. 1890 S.R. 436, Suile 215
Winter Park, Flodds 32792

Carlus Jutinto, M.D. 1890 S.1. 436, Suile 215
. _ Winler Park, Flyridy 32792
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ARTICLEYV
Registersd Agent, Registered Office, & Registered Agent’s Signature

The name and rhe Flovida sereet nddress of the Registerad Agent of this Linvited Liability
Company ig:
Heather J, Hill:
1890 S.R. 436, Suiw: 215
Winter Pask, Florida 32792

Heaving been appointed as registored agent fo accep! servica of process Jor this limited labillly
compony al the plave wu dusignuted in these Artivles of Ovganitation, 1 hereby decept this
anppoiniaens and aprac lo serve this Limited Liablilty Comporey I thiv capaeity. T am fomilior
with and accepr the obligarlons af my position as the registered agens for this Limited Liokitty
Compeny, as provided for in Chaptar 608, Florida Statday.

REGISTERED AGENT'S SIGNATURE

In geeordance with Section 608,408(3). Florida Statutes. the vxecution Of these Artgles of
Organization coostitates an atfiimation under te penahies of pecjury that the facts stated horain

ore true.
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