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SECKRETAHTY LI o IATE

TALLAHASSEE, FLORIDA
ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

RRR Palmway 11, LLC
(Must ¢nd with the wonde "Limited Linbility Company, “L.E.C7 o “LLE™)

ARTICLE ]I - Address:
The mailing address and street address of the principal office of tha Limited Liability Company is:

Pringinal Office Address; Mailing Address:
411 77th Avenue North 24500 Chagrin Boulevare #200
St Patersburg, FL 33702 Beachwood, Ohio 44122

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent's Signature:
(The Liniited Liobility Company canust szrve oy ity owpy Registered Agont. You mvst designare na individual ar ongther
business antity with an aetive Florida vegistention,)

The nome and the Florlda street nddress of the registered agent are:

Robert R. Risinau

Name

411 77th Avenue N.
Florida streef address (PO Box NOT aceeptable)

.. St._Petersburg FL_33702
City, State, and Zip

Having beern named os registared agent and 1o veeept vervice of process for the above stared mied
liahility company at the place designated fn this cermificate, [ hereliy aecept the apposnment as
registered agent and agree 1o act in this capacily, I further agree w0 comply with the pravisions of all
stanites reloting 1o the proper and complete performance of my dutics. and I am familiar with and
aceepr the obligations of my position as registered agent as provided for in Chapter 608, F.S..

Registesed Agent's Signature {(REQUIRED)

(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Meniber(s): o ;th}\‘{g%Ef, FLUrRlD fi
The name and address of each Manager or Managing Member is as folIo\nT:?:LL
Title: Namne and Address:

"MGR" = Manager
"MGRM" = Managing Member

MGR Rubert R, Risman
24500 Chagrin Bivd, #200
Beachwoond, OH 44122

{Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: {OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days prior

to or 90 days after the date of filing.)

REQUIRED SIGNATURE:

Signattite of  inemiberor an nuthorired representutive of & momber,

(ln aceordance with section 60R,408(3), Florida Statutes, the exgeution
of this document eonstitutes an affirmation under tie pennltics of purjury
thot the acts stated herein are te.)

Robert R, Risman

Typee or printed omitie of gigoen

Filing Feeos:

$125.00 Filing Fee for Articles of Organization and Designation
of Registered Agent

¥ 30.00 Certified Copy (Optional)

§ 500 Certilicute of Statay (Optional)
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