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ARTIC O ORGANIZATI
RMTSTM. LLC

The undersigned, pursuant to §608.407, Florida Statutes, hereby forms a Florida limited
liability company, and st.atcs as follows:

1. The name of the limited liability company shall be RMTSTM, LLC.

2. The mailing address ofthe limited liability company shall be 935 Alexander Avenue,
Port Orange, Florida 32129. The street address of the principal office of the limited lability
company shall be 935 Alexander Avenue, Port Orange, Florida 32129,

3. The name and street of the limited liability company's initial registered agent for
service of process is Michael Ciocchetti, 444 Seabreeze Boulevard, Suite 800, Daytona Beach,

Florida 32118. A

4. The limited liability company shall be a member-managed company. =

“Michael Ciocchelti E
(SEAL)

1, Michael Ciocchetti, accept the appointiment as registered agent of RMTSTM, LLC. [am

familiar with and accept the obligations of this position as provided for in §608, Fiorida Statutes.

e e

“Michael Ciocchetti
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