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ARTICLES OFFCO)II:GANIZATION

RDX SUNSHINE PROPERTIES, LLC,
A FLORIDA LIMITED LIABILITY COMPANY

The undersigned, for the purpose of forming a limited liability company under the Florida
Limited Liability Company Act, F.S. Chapter 608, berelyymake, ackniowledge, and file the following
Articles of Organization.

ARTICLE I

The name of the limited liability company is:
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The mailing and street address of the Company's principal office is ;_C;% i >
Pt
5384 155% Strest ;—C; g
Chippewa Falls, WI 54729
ARTICLE I

The purpose for which this Limited Lisbility Company is organized is:

REAL ESTATE INVESTMENT AND ANY AND ALL LAWFUL BUSINESS

ARTICLE IV

The name and Florida straet address of the initial registered sgent is:

MICHELLE MARIE KUBNEN
20231 Larino Loop

Estero, FL 33928
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Having been named as registered agent and to accept ssrvice of pracess for the above stated
limited liability company at the place designated in this certifieate, [ hereby accept the appeintment
es registered agent and agree to act in the capacity. I firther agree to comply with the provisions of
all statuies relating to the proper and complete performance of my duties, and 1 am familiar with and
acoept the obligations of my position as registered agent.

-

Registered Agent Signatnre:
MICHELLE MARTE KUBNEN
ARTICLE V

The name and address of the managing members/managers arc:

Title: Manager

RONALD KUHNEN
5384 195" Street
Chippewa Falis, WI 54729
Title: Manager

DONNA KUHNEN

5384 195% Street
Chippewa Falls, W1 54729

ARTICLE V1

The effective date for this Limited Liability Company shall be:
Upon filing with the Sectetary of State.
Signature of meraber or an authorized representative of 2 member:;

Qs LA

DONNA KUHNEN, Manager
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