§9/83/2812 21:45 850-245-6884 DEPT. OF STATE
-

b1xocon3

Oitricnr of Corperoions

PAGE 81/83

OF 3

Florida Department of State
Division of Corporations
Hlectronic FihDg Caover Sheet

Nate: Please pﬂntthis page and use It as a cover shost. 'Iypafha fax it mmm
{shown below) ¢n the top and bottom of all pages of the docwment.

ISR AR R R

Note: DO NOT hit the REFRESH/REL (AL button on your browser from this page
Doing so will penerate another cover shect,

Fos '

Divieien of Corperations
rax Numbeg : (830) 81 7-B3B3

SERLE!

From:

Account Name : BOBCO
Account, Number : 104662003400

phone : {516)935-3940
Fax Number : {518)935-3058

**Enter the email address £or this businsss antlty to be uaed fo¥ futuxe
annusl report tailingx.

Enter snly ons mpmail addrogs plosge.Rw

Email Address: Lk F22 %rahoo_ oom

FLORIDA LIMITED LIABILITY CO.
R.T.A Enterprises LLC

1

w
LX) N
@ WY m
- -t
%5, = (T
P
T ] g
nr P oM
e —
B U L
z X5
—Il r
e o O
= S

hetpes/Petiecunbiz amyseripte/piicow sve




089/83/2012 21:45 850-245-6804 DEPT. OF STATE PAGE B2/83

09/04/2012 3:58;28"PM —0%00 POWERED BY"ORCAFAK = - PAGE 2 OF 3

H12000218667

ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY
ARTICLE! - Name
Thenameofthe {imitod Liobility Company is: R.T.A, Enterprises LLC

ARTICLE I - Address
The mailing address and street address of the principal office of the Limited Liabifity Company is:

7641 Malvin Road 7641 Melvin Road
Jacksonville, FL. 32210 Jacksomvllile, FIL 32210

ARTICLE Hl ~ Registered Agent, Registered Office & Registered Agent's Signature
"The name snd Floride street wddrass of the ragisteced agent are:

Reginald T. Goodman

Name

{10, Dex o Mail Drop Box NOT Acoeylable)

lacksonvilte, F1, 32210

{Chy /Smtw / Zip)

Having been named ax registered agent and to ooeept service of process for the above stated limived Nabiiity compary
ot the place devigrared tn thiz certificats, ] hereby accept the appointment as registered apent and agrss to oct in this

capacity. [ fiirther agree to comply with the provisions of all statutes reloting to ihe proper and complete performance
of my duties, and I amn fomillar withandmccﬁ the obligations of my position as registered agent as provided for in

Chaprer 608, FS.
| j 2

.Reglrm-ai !’s Slgnatm Reginald T. Goodman
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ARTICLE IV ~Manager(s) or Managing Member(s):

H12000218657
‘The neme ard addreas of each Manager or Managing Member is as foliows:
T Name and Address;
"MGR" = Manager

"MORM" = Munnging Manber

JMGRM.

NORM JTimohy B, Soodmean - 245D Spang Vele Roed, Jasksonvibe, FL37246
{Use attachment if necessaryy
REQUIRED SIGNATURE:

Signarare of a membey or nothorized roprescntative of 2 reamben

( In accordanen with section §08.408(3), Florida Statotes, the execntion of this
docament constitutes an allirmation under the peoalties of perjury that the facks
stated berein are troe.)

__Angela M. Geodman

l Typed or privicd name of siguee
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