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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITYD LIAEILITY COMPANY

ARTICLE Y- Name:
The name of the Lirired Lishility Company is:

RS Shdegic foldingS, LLe

ARTICLE IT - Address: .
The mailing address und street addrass of the princips) office of the Limited Liability Company is:

ipaipa) Address: Address:
ey CtDAs, Cidig. ATl Plafs
pay & KO\ Pl 35422 e VAR L 72,452

ARYTICLE Il - Registered Agent, Reglstered Office, & Registered Ageut’s Signatare:
mmmwwmmumiﬁwuw You oruat designate en lndividonl or snothar
businee enthty with s sctive Florkls rogiatration.)

The name and the Piorida sweet addross of the rogistered agant are:

Naune

Florids siregs nddeess (PO, Box NOT woseptable)

Y0404 IISSYHY TIVL
JLVIS 40 A¥VL3YI3S

Having been wamed as registered agers and io tiecopt ssrice of prooess Yor the above ssated Imited
liobility company ot the place design@ed in tis certificate, I hareby accspt the appotament as
registered agent ond agree to act in this capacity. 1 further agree o comply with the provisions of ofl
sinrures relating to the proper and camplete performance of my dities, and I am femiliar with and

accept thy “,%Md or in Chaptor 608, F.S.

Registored Afeat’s Signstirs (REQUDAED)
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SECRETARY OF STAT
Name and Address: ~ TALLAHASSEE. FLORIGA

ARTICLE IV- Manager(s) or Managing Mcmber{s)t
The name and addness of cach Manager or Managing Member is as follows:

e

Iitls:
*MGR” = M
"MGRM" = Managing Member

M___, RICVAND, ARA 2P ,Ah‘lsk .
=401 Fnadd Fid)
Rord Caow,., B 355
{Use sttachment if necessary)
ARTICLE V: Effective datr, if other than the date of filing - (OPTIONAL)
(If tm elfective date 5 Jisted, the date mugt bie specific aud cannot be more than five bnsiness days prior
to or 90 days after the date of filing)
REQUIRED SIGNATURE:

or an nathovized representathve of o 5
(i aoeordanos with pection 608.408(3), Plorida Stamtet, the exooution of this document
somatitaios An affirmation uader the penaitios of porfury that the faety viatsd herein oy true,

an
1 mo sware that eny falss infornetion submitipd o & dooument tb the Deparnnent of Stats
congtitutes 3 % felony as nrevided frin s.817,125, F.S.)

ch

ped or A g
Bjne Feoy:
§123.00 ¥iiing Fee for Artisies of Organization snd Designstion
of

Ragistercd Ageat
£ 30.00 Coriified Copy (Oplicual)
§ 500 Certificars of Status (Optionat)
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