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ragistered agen! and agree (o act in rhis capacity. I further agree to comply with the provisions of all
Statwtes relating to the proper and complete performance of my duties, and { am famillar with and
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I~ Nume:

The name of the Limited Liability Company iz
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'.r‘i’g o
P
= ::l s
e
RRR Grande Bay ifi, LLC s O
{Must end with the wards “Limited Liabitity Company, “L.L.C.." or “LLC.™) : ;5__
ARTICLE H - Address: i R
Thc mailing address and street address of the principal office of the Limited Liability Comrpany iss =3
Pringipal Office Address; iling Address: '
411 77th Avanue North 00 Chagrin Boulevard, #200
St. Petersburg, FL 33702 Seschwood, OH 44122

ARTICLE I - Registered Agent, Registereti Office, & Repistered Agent's Signature:
(The Limited Laiability Company clinot serve af ity own Régistered Agent, You must designato &n individual of another
buriness entity with an setive Florids regigmution.)

The name and the Florida street address of the registersd agent are

Robert R. Risman
Name

i
411 77th Avenue, N.

Florida street address (P.0, Box NOT accoptabie) |
St. Petersburg . 33702

City, State, and Zip

Herving been named as registered agent and to aceept service of process for the above Stated fimired

{iabilily company at the place designated in 1hiy certificate, I hereby accept the appointment as

|
aceepr the obligations of my position as registered ggent as provided for in Chapter 508, F.5,

(CONTINUED)
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ARTICLE TV- Manager(s) or Managlog Member(s): ,
The name and address of each Manager or Managing Member i3 as foflows:

Title: Name and Address:
"MGR" = Manager
"MGRM" = Managing Member
MGR Rabert R, Ristman
24500 Chagrin Bivd, ¥200
Beachwoad, O 44122

(Use attachment if necessary)

ARTICLE ¥: Effective date, if other than the date of filing:

{If an effective date ia listed, the date must be specific and cannot be more than flve busineas days prior

to or 90 days after the date of fliing.)

REQUIRED SIGNATURE:
c
m"—-—
Signature of s member ar an authorized representutive of 3 member,
(In aceordance with section 608.408(3), Florida Swmtutes, the sxecution
of this document constitutes an affirmation under the penalties o perjury
that the facts stated herein are rus.)

Robert R. Risman

Typed or printed name of signes

Eiting Feey:
$125.00 Filing Fee for Articles of Organization and Deslgnation

of Reygistered Agsnt
5 30.00 Certified Copy (Optionsl)
$ 5,00 Certificate of Statms (Optional)

Page 2 of 2
HOB000236631

€28 W S1 190 80

PAGE

. (OPTIONAL)

83/83



