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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Napae:
Tha nanw of the Limitad Liahility Compsny is:

RIT _Lovestments of Nagles, LLc

- (Mt cmd with tho werls ~Limitad Lisbility Company, “L.1..C. " or PLLC™)

ARTICLE I1 - Afldress:
The meiling addrens end strost addresy of the principal office of the Limited [ ahility Company is:

Edincipal Office Addrase: Maling Address;

siEle. FHI0 Frpe ol Bao
iy, F ¢ ﬂ&fu (M CT B

ARTICLE XII - Rogistersd Agent, Raginered Officn, & Ragistered Agont’s Signature:
{Tho Titnited Tidsifity Comganry camot narve as it own Regristerod Agant. Yo wiut doslmiate on (hdivihes! or anotier

IRIRINS epulty with an active Florida rogiskration.}
"The name and the Plorida stiset addoeas of the registennd agent are:

s Narag

5??' * Florida stevor adidress (P.O, Bux NOT accopable)

ST James i I N 11
Clty, , wd Zip

. Maving bean named as regiveersd agent and o occe yrvice quau.fbrtkeubownfawdﬂmim
Uehility company at the place davtgnatod In this certificate, I havaby cocept the appoiniment as
regiciered agent and agree 10 act in this capacity. Imwmw&%ﬂumwdﬂ
stalutes relaling to the proper apd complese performance nf my duties, tnd T am familicr with anid
accept the obligations of my position ax registered agent as provided for in Chapier 608, F.8.,

-

Signature (RRQUIRED) -
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ARTICLY. 1V- Mansger(s) or Managing Mamber(s):
The name and address of each Manager or Managing Member is a2 follows:

"

Xhle: Hame and Addrers:
"MGOR" = Manager

"MGRM" = Managing Member
MR

{ Use attachrmemt i necossary)

ARTICER V: Rifective date, if othor than the deto of filing: _Abe [ TFh 1067 (OPTIONAL)

(T an effentive duis ks Miviod, the date must be specific and eansot he mars than five boainese days prior
to or 90 days after the dato of filing.)

KEQUIRKD SIGNATURE:

&m::?hr or an suthorissd represcotative of & nensbar.
(In with seotion 508.408(3), Flosida Statutes, the synoution

of thin domyment constimiss ap affirmation andar the penaltisa of pegjory

that the fiucts siniod horwin are true.) — r~>
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