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AR’['[(LESOFORGANIZATION FOR FLORIDA LIMITED LIABILITY COMEANY

. T "

ARTICLE J - Name: - | o 9’; =

The name of thc Limited Ltabxhty Company ié: v © (\—’n
. ow o
e =

RTT Capi bl Manaqc:mcn‘l‘ L e @
. (Muat end with (he words “Limited Lisbility Company, “L.L.C.." or “LLC.") ?_-:,"3.': o
o L FF
ARTICLE I¥ - Address: ‘ g

Thé mailing address iind street hddress of the pnncrpal office of the Limited I jability (.nﬁnp my is:

Principal Office A ess:" : af] €83;

M ::%E::_Zi:%ﬁ %{f‘u‘r

ARTICLE INI - Registered Agent, Reglsteted Office, & Repistered Agent’s Slgnamre

(The . imited Lisbility Company cannot Aerve s its own Régwleml Agent. You must dasignate an {adividual or another
buisinens eintity wilh an tcﬂve Flor!dn registrarion.)

The name and the Florida street address of the registered agent are:

1

_ am‘\‘f'
oL Name -

0L Conl Wy 44175

Florida strect address (P.O. Box NOT, acceptable)

V")(&'m ___m ZBS

City, Stm, and Zip

P
ti

Havmg been named as mgmered agent and to accept service of process for the above stared limired
" Hability éompany at the place dangnated in this certificate,  hereby accept the appointment as
rfgistered dgent and agiée 10 act in this capacity. I further agree to comply with the provisions of all
watutes relating to the pro,der and complefe performince of my duties, and I am familiar. with and!
_' " acwpr the ablrgahom of my pa.;'man a.r pistered agént as provided for in Chapter 608, F.S..

T Registered Agent's Sigusture fREQUIRED)

. (CONTINUED)
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ARTICLE IV- Manager(s) or Managing Mehmber(s)
‘The name and address of each Manager or Mnndgmg Meéinber js as follows:

Title; S am¢ apd Address;
"MGR" = Manager X
"MGIM" = Managing Mémber :

: ! : .
(Usc, attachment if necessary) ‘.
| ARTICLE V: Riffective date, f other tha the date of fling: _.0) - 0) - 09 . (0PTIONAL)
(If an ¢ftective date is listed, the date miist be speciﬁé avd cammt be more than five hirslnesy tryn purinr
10 or 90 days after the date of ﬂling.)

f

| REQ Um[-ii) SIGNATURE:

!
"

Blumturt of s member or tn an‘ﬁ(ﬂzed repreﬁentutlw of 2 member.

(In accordadce with section 608, 403(3) Florida Stutntes, the exeeution
+ of this document cobgtitutes an affirmation under the penaltios of perjury .
_ that the facts stated herein nre tiue.)

. I
_ Co ,. - .. Typed pr_yyi.pt_ednﬂn of signee
i Flipg chﬁ; o
' $125 00 Filmg Fee for Artlclei of Ommlzaﬂon nnd Designation
of Reglatored Agent

$ 30.00 Cortified Copy (Optional)
$ 500 Certlﬂclte of Status (Optional)
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