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LA ROCOZ33 A3

- ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED 1LIABILITY COMPANY

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

RGM GROUP, LLC
(Miust ond with the words “Lirotied Lisbiiity Cempany, “L L C," or "LLC ")

ARTICLE H - Address:
The mailing address and street address of the principal office of the Limited Liability Company is
Principal Office LH Mailing Address;
3 Oeceans west Blud ;_\a,{ SIRe A 2 Detawnse wesh Blvd Aot 6-5-9
wipne Beacl e P 3200#

Etu,ﬁ‘_r_ma Boge by Shoids ..?.-_’.HE
)

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Slgllat‘l.ll‘ﬂ-r.-' pacd
(The Limited Liahllity Company cannof serve 5 its own Regisiwred Agent. Yon must designate an lndmdual or anoﬁmr AT
business enthty with an active Florida segistration } S m £y ,
Emom T
The name and the Florida street address of the registered agent are: e n o
¢ i
fichard G Mahlec TR = [T
Name ~e T ey
g8 W L7
3 Uoegans west Bilvd  fgl &-d- 5 ;’j"': 3

Flotida street address (F.O. Box NOT acceptable)

'bu.u\wc-, beack Shores g1 2211k
Cn:y. State, and Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointinent as
registered agent and agree to act in this capacity. I further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F 5.

_LMetwT

Registered Agent’s Signaturn: {REQUIRED)

(CONTINUED)
- Papelof2
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N ROCH 23293

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

Titte:

Name and Address;

"MGR" = Manager
"MGRM" = Managing Member
MO R Richesd 0. Maller
2 0ceaa west Blvd, Apt, &-d-S
Dugtena Beal, Shores F 3208
{Use attachment if necessary)
- (OPTIONAL)

ARYICLE V; Effective date, if other than the date of filing:
(If an effective date is listed, the date must be specific and capnot be more than five business days prior

to ox 90 days after the date of filing.)

REQUIRED SIGNATURE:
=,

. I~
Signature of a member or an authorized representative of a member. __J; r:;"}
{In accordance with section 608.408(3), Florida Stetates, the execution of this dooument 5: =
constitutes an sffirmation unden the penalties of perjuty ihat the facts stated herein are true. 222

1 arn aware that any false information submitted in a document to the Department of States ey
coustitaies g third degree felony as provided for in s 817.155,F.S.) - ‘11
b %a)
Lichord G _mahice |
Typed ar printed name of signee Sl

B
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