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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIARILITY COMPANY

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

RAINALDI KRALTY INVESTMENTS, LIC
(Must endt with the words “Limitsd Linbilty Company,” *L.L.C.," or “LLC.")

ARTICLE II - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:
Rrincipal Office Address: Majling Addrexs;

606 Colpninl Bay Drive 606 Coli : prive

Nokomia, EL 34275 . Nokemlis, FL 34275

ARTICLE III - Registered Agent, Registered Office, & Reglstered Agent's Signature:
{The Limited Liability Company canuot serve es its own Rogistered Agent, You must designate an individusl or another
buaginess entity with an sctive Flovids reghinstion.)

The name and the Florida street address oftho registered agens are:

ANGELO BATRALDI
Namio

#06 Colomlal say Dxive
Florida strect address (PO, Box NOT scoeptable)

Bokomis FL_ 34278
City, State, and Zip

. Huwvivig been named as registered agent and to accept service of prooess for the above stated limited
liabllity company at the place designated in this certificats, I hereby accept the appointment as
registered agen and agree o act in this caparity. 1 firther agree to comply with the provisions of all
Statutsy relaiing to the proper and complete pevformance of my duties, and 1.am jamiliay with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.5.

Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV- Managex(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows;

Title:

Name gnd Address:
"MGR" = Manager
"MGRM" = Managing Momber
MGRM l ARGELO RATINALDX
606 Colonial Bay Drive
Nokomie, FL 34273
{(Use attachment if neoessary)

ARTICLE V: Effoctive date, If other than the date of filing: . (OPTIONAL)

{¥f an efective date ls Bsted, the date must be specific and cannot be more than five business days prior
to or 90 days after the date of filing.)

(In ;cﬁ‘mrdam with section 608.408(3), Florida Statutzs, the exscution

document constitutes an affirmation under the penaliles of porjury
that the fiots stated hersln are thue.)

ARGELD RATNALDY

Typed ot printed nams of signee
Fiing Feeat

"+ $128.00 Filing Fee for Articles of Ovganizatiop and Designation

of Reglstered Agent
$ 30,00 Certifted Copy (Optionsl)
$ 5408 Cortificate of Statas (Optional)
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