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ARTICLES OF ORGANIZATION FOR JTORIDA LIMITED INABILITY COMPANY

ARTICLE T~ Nome:
Tnz aarme of the Limited Liability Comrnan- s,

RTY Pefed LLC

(Mo end wlth the words "Limited i, :E;W.!.I-!;-Cuf||[;u;ry, LA ar LRI

ARTICLE 1 - Address; 2

The nuwiling address and sireet sddvess of the princial office of the Limited Llubitlly Company Is: ;,‘ o ) O
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Erineipel Ofee Addreys: Mellig Address: ‘;’,2\ e (
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2800 Al Dak Badevard, 8 1ul Floar 200 Moyt Quls B, Gisl Foar . -"ZP-%Q S
Huislon, Tuxss 77038 Houdlon, Toaca 77098 JL A < O
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ARTICLE 111 - Registered Apent, Repisiered Qfftoe, & Ileplstered Apunt's Kigeapiye: =1 fo '
Mz Limbied Llebblly Company cannol serve as 0 ovn opiviomy Agerl You musl desipnats en Individand ac ansther '3 o)

busin s entlty with un aclive Flardo reglsioton.) ()

v
"he nerto end the Fluridu strest address of the regisisred agent are:

CT Corporation

Neine

1200 South Flne I+land Road

1
Flarlde streer address (14,0, Box NQT scorpinblc)

PLANTATION, FL 323%4

Clty, e, und Zip
Having bezi nomied as vegistered agent and fo ocezut servler of mncess for the above stated iimited b
{Heblilty compmy ai the place designuied in tis cerilficate, Lherasy aseep? ine appaiilmest a3 ;
- N oy S
regliered cgent anrd agree fo aet hrihis capueite {feriher giree fo complywiil ihe provisians of all i
Seatures relating fo the praper and seung ey, pe o anee. of gy duties: and 7 aot fand o ik and i
atcepr the obligarions of ity pusition o5 registered agent s gravided for n Chapier 608, F.5., 3
. 3
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ReglshorediAgent's Sinnstur {RBQL_JIR.EQ)
Stephanie Allison

Asst. Vice President
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ARTICLE IV- Manager(s) or Munaging Member(s)
The name and address of cach Manaper or Managing Mermber is es follows:

‘Titles Nura and Addresy:
"MGR® = Manager
"NMGRMY = Managing Member

NMGER G rany Aotpd
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ARTICLE V: Effective dote, if otherthan the des: o5 fling: J(OPTIONALY ¥
{(IFao cMective date iy Hgted, the date joust be z:2cific and cannot be more than Gve businers dayg prios
w or Y0 days after the date af filing.)

a ﬂ .

s /I .
ML_m’@uA
Signoture of & mumber or 88 sutherized represendtiive of nmembrer,

{in ncoordunce with sectinn G02.408{1), Flnrida Siptulcs, the exepution
ol 1hls dupument wonstinees wo wliinnation undes the peaalies of podury
Ihal the fects stated herein iy toac)

Bavid M. Washburi

Typed or prioisd agme af gignee
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