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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

RRR Palmway ill, LLC

(Must end with thuwords "Limited Liotlity Company, “L.L.C.,” or “"LLC.)

ARTICLE I « Address:
The mailing address and strect address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Ad :
411 77th Avenue North 24500 Chaarin Blyd. #200
St. Petersburg, FL 33702 Beachwood, Ohio 44122

ARTICLE I11 - Registered Ageat, Registered Offlce, & Registered Agent’s Signature:
(The Limited Liabdity Company cannot serve an ity own Registered Agent, You muxt designare ac individual or another
Business entity with an active Florida registration.}

The name and the Florida streei address of the tegistered agent are:

Robert R. Risman

Name

411 77th Avenue N.

Florida strect address (P.0. Box NOT acceptable)

St. Petersburg g 33702 —
City, State, and Zip E: ’T.Cg

Having been named as registered agent and to accept service of process for the abave stated limited u“?

liabflity company at the place des:gnated In this certificate, I hereby accept the appointment as ‘f/: <
J
regisiered agent and agree o act in this capacity. ! further agree io comply with the provisions of gl ~
statutes relating ro the praper and complete performance of my duties, und I am familiar with and )
aceept the obiigations of' my position as registered ageant as provided for in Chapter 608, F.5. 0= &S !

]
-.‘O i
- s
-~ .. xm —
yd ZP Ty o

Registered Agent's Signature (REQUIRED)

{CONTINUED)
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ARTICLE 1V- Manager(s) or Managing Member{s):
The name and address of each Manager or Managing Member is as follows:

Title: Name and Address;
"MGR" = Manager

"MGRM" = Managing Member
Roben R. Risman

24500 Chagrin Bivd. #200
Beachwood, Qhio 44122

MGR

. (OPTIONAL)

(Use attachment if necessary)
ARTICLE V: Effective date, if other than the date of filing:
(1f an effectlve 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: . -
o
, . Fe &
£
e, 1O -
e —_ L5 3
Signature of 2 nfember or an authorized representative of 4 member, g;z;i o -
ST AN S
- (Tn accordance with scetion §08.408(3), Floride Statutes, the exceution s 7=
of this document constituces an affirmation under the penaltics of petjury - 5;37 X Ty
that the facty statcd herein are frus.) § e = )
Ix P
O —
> 2o

Robert R. Risman
Typed o1 prinled name of signee

Elling Fees:
5125.00 Filing Fee for Articles of Organization and Deslgnation

of Registered Apent

§ J0.00 Certified Capy (Optional)
3 5_.00 Certificate of Status (Optional)
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